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WRITE PLAINLY-—USING UNFADING BLACK INEK—

MAKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]Q_QB_. Registrar's No. ...........3..‘:?.2_.

FILED NOY 19 1953

BIRTH RO .

GU273

State File No...

I PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. if ilostitntion: reskietie before)
‘e STATE “'Miggour!

b COUNTY

¢. LENGTH OF

PO rH4 ‘

b. CITY (If outalda corpurats Umits, writs RURAL and give c. CITY (U ou corporats umia write RURAL and give mn-u_ .
Tg'?m . S t_- 'LOUiS towrahin) | STAY (1o this place) aTOWN N gd{; LOU 8 7 oA &
d. FULL NAME OF @ 1 hoa ‘nn! Kive sirwet address o location) d. runl, location)
HOSPITAL OR People ”‘H’oap. r( g;obﬂﬁs 1914 Biddle,_Street 1
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED .
{ Type or Print) Clere Cartlidge DEATH 10 27 55- )
5. SEX 3 6. COLOR OR RACE |'7. #IJ}J%HFEB EIE\\%R MARRIED.’ 8. DATE OF BIRTH 9.:.?5 Ua n)ml{: u:.n |Dn$ ; m.-uz;, |
Femal® negro. |. Married Dec. 3, 1901 | 51- | | |
10a. usuuoccpl?ﬂou ul‘.:::::n;dwu: 102. KIND OF BUSINESS OR IN--| 11. BIRTH (City w4 State or Forsiga Crstay) 12, CTTIZEN OF WHAT
OuUsew _Birmingham, Alsbama /
13a ER 13b, MOTHER. 3 MAIDEN, NAME 14, NAME OF HUSBAND OR WIFE .
Joh ﬁaff"y - '~_' : ' - Amanda Romeo Cartlidge . !
R WAS DECEASE’DE\(!HER IN..:.II‘S AF!MdED l:?RCES'; 16, :SOCIAL SECURINTOY: 17. INFORMANT"S SIGNATURE OR NAME ADDRESS. ! |
or coknow r tas un'ln .
o o Romeo Cartlidge 1914 Biddle . J

. Enter only onscemnse per

18. CAUSE OF DEATH ) e
I. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO ()
rise to the above cauae {a) stating
the uﬂkﬂvina caude

*This doer not mean
the mods of dying, such
ab heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-
tign whfch caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the di or condition cousing death.

M <ERTIFICATION
ﬂﬂl——é‘ (AL - LRICULE
DUE TO (o) & g_l:c o (1& 2[.{2 nJL

INTERVAL BETWEEN

ONSET AND a

-

19a. DATE QF OP'FE)AI'; 19b. MAJOR FINDINGS OF OPERATION

)

2. AUTOPSY?

s O @
(STATE)

-éu. ACCIDENT {Bpecity) *21b. PLACE OF INJURY (sg. Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIM) (COUNTY)
SUICIDE ' \ | bome. tarm, factory, strewt. cffice bldy.. ace)
HOMICIDE ~ .. .
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJ‘URY OCCUR? N
' °| wHILE AT NOT WHILE LEE
TNJURY I * m | woRk AT WORK - / L/ 3 )(

217 hercby certify that 1 aumded the deceaszed fromML
~alive on , 19478, and that death occurred at

lo@M_ wﬂ that I last saw the deccased

m. _from the cauzes and on the date ata.led above.r . %

. ﬁ " (Degree or title)

24b, DATE

- — ,
ssas'ru

/’or

867311953

) A ‘A‘_JJAM

#3b. ADDRESS o . I

/ CEMETERY OR CREMATOR'Y

E
y.

2. DATE SIGNED-

(- Mﬁ fo: &3-_-!'.%

TION (City, town,or county) (State) a

M f 42%

(M&W-Sﬁmmkmﬁ&)



5 4
A
3 T
- ]
P o
.
L] » -4
' * e : > Ak, W b ‘r\”k
. o . - “
. " \ HY
My te ey e h pt . L .
- . -
" - ~ A '
-
~.
. . »
. .
ap - * e -
L}

3 ¥~ W * 1 wh A e
et » n N - Y . ™y
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm
Lo LT < 3 3 S , Student Embalmer No...............

working under my personal supervision..

ETATT L3+ Signed.
Signature of Student Embalmer

Licensed Embalmer No. %‘X0
P. O. Address ﬂé/,&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his QWN handwriting. ]
t,¢., Tithimbody is not.embalmed, fact should péqo stated, a@ve :‘Z_‘}-u ,5“-\ . R
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