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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEE

BIRTH MO.

1. PLACE OF DEATH

AUG 20 1553

REG. DIST. MO, 81 8 PRIMARY REG. D43T. 0 1003

THE DIVBION OF HEALIHN UF MROOUN
STANDARD CERTIFICATE OF DEATH

State File No....

Kepistrar's No.

"9844

2. USUAL RESIDENCE' (Where decsssed lived. If losthutlon: remidencs befors

George Carter

Susie Randle

a. COUNTY a. STATE b. COUNTY .
S Missouri _.;7,34?
b. CITY (f outelde corperate Limite, write RURAL and give c. LENGTH OF {| c. CITY 4. I Residence within m““
. wrship)| STAY tin this place) OR .
TOWN St. Louis i TOWNS t. Louis o "
d. FH&SLP##_EO%F (Hf bot in boeptal or | whve xireot sdirom o7 |Mmtion) DDRESS (If raral, give location)
STITUTIoN  Barnes Hospital Qf“ 1041 Sanford Avenue
3. NAME OF 8 (First b. (Mlddle) 7 e (Last) l 4 DATE  (Month) (Day) _ (Yest)
( Type or Print) Elmer George Carter | pearw  July <7 1953
5, S5EX 6. COLOR OR RACE | 7. M%%%‘I"EB g[E\YgECIESRRlED. 8, DATE OF BIRTH 9:‘.?5&&?1:;;“ LI: nz.n 'Dm F UNDER 1 HAS.
. . . (Specily) : on H Min.
Male White UEFTIEQ P /| 4-6-1897 56 | ol
10a. USUAL OCCUPATION { - 10b. KIND BUSIN OR IN- 1. BIRTHPLACE . :
mamn_“!'mu(ﬂ':::':;fm:‘; : OF Bu ESSDUSTRY .8 o ' tl:a.r.y wd Stltt- or F?rnn (':mntrn |2C8ll:l“%gr¢?FWHAT
Forsman - Lerd BRefl, Armour & Co. ! Belleville, Itlinois /| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

Esther Bockstiegel Carte

{Yea. no, or unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCB?
{If yeu, pive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT®

S SIGNATURE OR NAME

ADDRESS

A —

Ves Vi W, T 10703~ '39‘38 Mrs. Hsther Carter 1041 Sanford Av
18. CAUSE OF DEATH M JFICATION . 'ONSEY AND DEATH.
 Enter only ongcauseper | 1. DISEASE OR CONDITION - . W ™
line for (a), (b}, and (&) DIRECTLY LEAD'ING TO D‘EATH‘(Q) . /
*This does not mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
or heart faflure, asthenia, | riae to the above cause (o) atating — -
de. It tmeans the dig. | he underlying cauee lant. . .=
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Cynditions contribuling to the death but not
related to the disezse or condition cousing death. I
19a. DATE OF OP_II-_'.IFE)JN 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
— hRN 1
— YES E NO D
2la. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (ag..Inorwbogt |.2lc. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE)
SUICIDE ~ home, fnrm, faciiversweet. office bldg.,e0.) | W —— . .
.. HOMICIDE L . N 7
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v - WHILE AT NOT WHILE
INJURY - WORK AT WORK

IEM
TION. REMOVAL omite)
Burial

.m, and

z I hereby certify § at I aucndcd the deceased from

that death ochﬂrred

19.\.‘.'2 that I last saw the deceased

t‘om’ the causes a‘ﬂd on the date stated above.

%J%Z:‘» P

T,

ATE SIGNED

7/2 &/

€3

24d. LOCATION (Otty, fown, or county) =

IT1iinpis

(Biate}

DATE REC'D BY LOCAL

JUL 2.8 195%%

Rp'l leville,




e - -

*I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by coi et iiiiacnananen feneneamarennan eciccctiecctiissirensnsinnnennnannsasy Student Embalmer No...oooooaiiviians

working under my personal

4}@?

Student......cooommneena.... iag e e aeanans .........

" Licensed Embalmer No. /él .

Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!‘{DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. ) . |
: . |
|
I

S



