. No.300
. 10.48

CN N

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A :PERMANE'NT RECORD

LD AUG 25 1953

! BIRTH NO.

REG. DIST. NO. JJ f] -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F ;:No ........ 3 (,586.
PRIMARY REG. DIST. m_-iﬁ_. Regitirar's Na._......_Jli.é-—.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d lived. If isstitution: residencs bafore
& CONTY  cx  Tonis. o STATE yre coourd b COUNTY gt T oyidr=e"
b. CITY (I cutelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residencs within lmits of

TOWN Clayton. vestie)| STARY2EPe Rl roWn Ferguson i ] Co o
FEEI’(I)"SLP?'&T.EOOF (If not in hoapital or lnstitution, glve sirest tddn- ar loeatlon) A%TDRFEEEJS {If rural, give location) 4.0‘_':) 7
instiTutioN  §t, Louis County Hosp. 930 January Ave. /

3. NAME QF a, (First) b. (Middle) !‘-‘:-. c. {Last) 4. DATE (Month) (D )
DECEASED . . 2 .

(voeor o)~ “Enlew M. £iCarter oo Mg 751953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARF&EB. EIE\'\:'E?{CPEBR(EIEE; , “8. DATE OF BIRTH 9:'?5 (In vo’lm hl: u:.u |Dn:u ; UNDER U XS,
B . pecify) ; . . ¥, 0! s ours | Min.
Male White Married - =l Jan. 22, 1925 ;e | l

10a. USUAL OCCUPATION (Give kind of work
dozw during mogt of wmorking lite, sven If ruttred)

Truck Driver

10b. KIND OF BUSINESS OR IN-

Triicking

15 BIRTHPLACE (' s senee or Foraige Gm‘“y 12, CITIZEN OF WHAT

Weleetka, Okla.

I. DISEASE OR CONDITION

 nler oply cnecausepe” | DIRECTLY LEADING TO DEATH® )

Hne for {a), (b), sad (¢)
ANTECEDENT CAUSES
Adorbid conditions, if any, aiduﬂ

rise to the above cause (a) stating
the underlying cauae last.

*Thir does not megn
the mode of dying, such
as heart fallure, axthenia,
de. It meens the dia-
eaxe, Infury, or complica-
tion which caured death,

" Conditions contribuding to the death but not
related to the dizease or condition causing death

‘Ih3a. Famer® 5 NAME 13b. mmsn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Carter Nora Williams | Mary Capter
Er' WAS DECEASED EM;FIZR lNiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.M.Imknown) ] 4 r-;:::trwd.!u of servioce} 4‘31 _40-3 ‘/ 2 Huey c@rter R Ferguson y MO|
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Skull fracture and braj_n< damage ONSET AND DEATH

of—the~——

WEm(mFOPd Truck he was OPGPating north
oo WwWars
struck a tree in a yard at 2300 No.

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS Wmtmlw

he was sesated,

Tt |

>y

19a. DATE OF OP'IE'I%QN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
%130 ves 0] wo (38
21a. gClCIFENT (Bpacify) 21b. PLACEOF INJURY (--t..l:l;ubem 21c. (CITY, TOWN, OR TOWNSHIP) T/ (COUNTY) (STATE)
boma, farm, faatory, street, office bldg..eve.)
howicipe Accident highwav Rural St. Louis , Mo,
21d. TIME (Month) (Dar} {(Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK kWil AT WORK

nflry 887~1953 4:42 pa.

#°°

Blunt Impact

, 19 , lo , 19 , that I last saw the deceased

2. I hereby certify .-that I atiended the deceased from
akive on y , 19 , ond that death occurred at

m., from the causes and on the date slated above.

SIGNATYR ‘9 (Degres or title)
Corone

23b. ADDRESS 23:. DATE SIGNED

Clayton, Mo. =11-1953

BUREAL, CREMA-

Tlmwmtﬂnﬂr)

24c. NAME OF CEMETERY OR CREMA"I:ORY
I St.-Peters Cemetery

24d. LOCATION (City, town, or county) (Btats)

-- 8t, Louis County, Mo.

DATE REC'D BY LOCAL
REG

REGISTRAR'S §IGNATURE
AV WY 'R

?75. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

pwhite Chapel, Ferguson, Mo.

(Licensed

S

*s Statemeut on Reverse Side}




bool & AV

. ' R M “r . am  om
jo STATEMENT BY LICENSED EMBALMER
o STy e . .

I hereby c.ertify that the body whose name:-is.recorded on the reverse side of this certificate was embal

by me, or by . .oiiiiiii e _..';...'%....._f ..... O R , Student Embalmer No,............
working under my personal supervision..
Student ... cpzeemeeeeaaan ’

Signature of Student Embalcer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hisg QWN handwriting. °
* this body is not embalmed, fact should be so stated above.

.




