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FALEDMAR 4 o5

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH,
03

State F:Ic No........ 6...1..4—
1264

HOSPITAL OR

d. FULL NAME OF (If not in houpitat or 1astitution, give street address or location)

! mimTH REG. DI3T. m.m_g_ PRIMARY REG. DIST, WO. Registrar's No
I. PLACE OF DEATH . - : 2 USUAL RESIDEMNCE (Wbere decoassd lived. If- lostiutlon: reskisnce before
a. COUNTY u. STATE b. COUNTY T adwimica),
: Missourl
b. CITY (I outcide corpurats limits, write RURAL and gln ¢c. LENGTH OF c. CITY Rasidence
cahipt| STAY (in this plaew) OR ¢ !-';n, ““’“..«""“;.‘&S
TouN ST, LOUIS, MISSOURT TOWN = dl =

(E rursl, give location}

(‘ Goriss 5253 Raymond Avenus. ,02 M—Z

done during moas of workieg Hfe, even if retired)

—_ Houaaswifa

INSTITUTION SI I H!“s !:i :[x E!EEI 'IQL
3 NAME oF a. (First) b. (Middle) <. (Last) i AOATE  (Momh) (Dey) (Yew) |
(Tm or Prini) CLAUDIA - CARTER oEATH _ FEBRUARY 7, 1954
%ﬁ]'f OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (lo yesrs| ¥ vioum 1 TEAR | & woen o Has,
le l HORCED {Bpecify 5-25"1897 ' lgglﬂ.hdar] Monﬂn, Daye Homl Min,
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

(City and Sul: or Foraige Comatry) 0 12 ClT'E'{:?FWHA

38,

FATHER'S NAME

At Home Lesterville, Missouri YIYA.
$3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Wllliam Johnson Caroline Rowers ) amue arter

{You, no, or tinknown)

Nno

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yen, give war or dates of service)

16. SOCJAL SECURITY
NO,

Nil None

17. INFORMANT S S{GNATURE OR NAME ADDRESS

. Enter only onemeuse per
Ine for (), {b}, end (&)

*This does not mean
the mode of dying, such
o# hear! fallure, asthenta,
ete. It meany (he dis-
eate, infury, or complica-
tion which coused decth.

18. CAUSE OF DEATH .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
- g

ANTECEDENT CAUSES
Morbid conditions, #f any, gizing DUE TO (b)

rise to the above cative (o) dating
the underlying cause lodd,

DUE TO (c)

MEDICAL CERTIFICATION

_ Moftase.

Samual Carter, 5253 Ravmond Avenue.,

INTERVAL BEIWEEN
- ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease’or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FlNDINGS OF QPERATION 20. AUTOPSY?

. TION .

N MR vis O wo )
21a \ACCIDENT (Budl:) M -21b:PLACE OF INJURY (sg. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

N UICIDE ~. . ™, ~.,: w botie; farm, factory, street, offise bildg ., ete.) ) .

‘- HOMICIDE Y=~ e T,

21d. Tg;lE (Month) (Duy) (Year) (Houn) Zle._INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

™ INJURY : - 'Q':'c';:.?’ AT WORK 15Y X

2. VA hereby certify that I attended the deceased from _7=15=53 , 19
____, and that death occurred al _12.11;5301 from the causes and on lhs date stated above.

2=T=84 , 18 . , that I last 2aw the deceased

{Degree or title)

ML

Z3b. ADDRESS 23¢. DATE SIGNED

1515 Lafayette A-enue 2-8-54

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) {Etnte)

Elli o

5. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Albert H.Ho BE! 4700 Washington

(Licensed Embalowe’s Statement on Reverse Side)” -




STATEMENT BY LICENSED EMBALMER

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

by me, or i)y .................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student .....cooiiiuiiiiiiii it senasairara e
Signature of Student Embslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L th:.s body is not embalmed, fact should be so stated above. '




