THE DIVIDIUN OF FRALTIF U MIDIWURI

g
No.300 .
to-3° i ~ FULED MAY 17 1055 STANDARD CERTIFICATE OF DEATH swerione. Y2315
" BIRTH NO. REG. OIST. NO. ELZ___ PRIMARY REG. DIST. No.m__. Registrar's No. LOLL.
_].FLACE OF DEATH >l 2. USUAL RESIDENCE (Where deconsed lived, 1f inatitution: residence befo.e
, ‘a. COUNTY : . a. STATE b, COUNTY sdinisadon:,
- : St Louis Nt | HMisgouri
b. CITY (! outside corpurate limits, writa RURAL and giva ¢, LENGTH OF c. CITY (If outide sorporsta limita, L tive township)
QR ] townahi| (Lo this place’ qu‘?‘ﬁd
TOWN (‘:rcmpr SOYIBL ToWN . Gx
d, FULL NAME OF (11 ot in b itation. gire stract address or ] y d. STREET - (If rural, give location)
HOSPITAL O . ADDRESS .
INSTITOTION TMLo R AUC Taylor Ave
3. NAI\EES %FD a. (First) b. (Middle) v (Lest) : DSF (Meatts (e (rean -
{Type or Print) Tajiab Carter DEATH Apr.a9.1955
S, SEX #)i.6"COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (ln years| ¥ DHOtR 1 TEAR | & cHOEN 34 icms.
. WIDOWED, DIVORCED (8pe. Iast birthday) |Moniha| Days | Hours | Min.
X Married Jan.4.1885 | 70 3 laal |
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Earmer. - . Farmex Bowling
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10a. USUAL OCCUPATION (ke kindod work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy st Stats or.Forvien Conntiy) O 12_CITIZENOF WHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SI ADDRESS
(Yea, 00, or unknown) | (If yea, zive war'or dates of servies) iy NO.

Ho. : No. Hoss Af‘%gnj tte Carter grover Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

' Enteronly onecanseper | 1. DISEASE OR CONDITION e / S ONSET AND DEATH
line far {a), (b, and (c) DIRECTLY LEADING TO DEATH® () , r } I

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, fb!u DUE TO. (b)
as beart foilure, asthente, risg to the above canse (a) stating

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" the naderlying cause last. <L Lot . JOE A
de. It meens the da-
eass, infury, or complics- DUE TO {¢)
tion whieh caused death, | 11, OTHER SIGNIFICANT COMDITIONS .« : tpe
. Condilions contributing to the death but ot
related to the disease or condition cavwing deoth.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION o, - St . v ¢ 2. AUTOPSY?
\ TION : ' _
AAL0O v [J v ﬂ
21a. ACCIDENT (Boecily) 2tb. PLACEOF INJURY tagy-.loorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE} ~
SUICIDE Borne, farm, tastory, strest, offioe hidg., eve.) S i e~
HOMICIDE _ A R
4. TIME (Menth) {(Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ muuxr NOT WHILE
IRJURY AT WORK S . e e e R
z I hcrcby cem.fy that 1 atfended Ihe deceased from _K_L I9ﬂ o _le__wmﬁxfflmt saw the deceased
© alil _!(__@ 19.‘& and thal death occurred®bt” ﬂ.__’_—-’;., from the causes and on the dote staled above.
" {Degree or th 23p. ADDRI s ac DATE SIGNED
' @ -
) . X .
< ua. BURIAL® 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county),
TION, RE“WALM) ) e v R ' L
|_May,.3.19558 Rethal Cem, ! - Pond PR -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE '#5- FUNERAL DIRECTOR™S $IGMATURE ADDRESS’ b
REG.
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~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

. AA 75/
StuUdnt verevuccisnncansssassnccansasrsanns Signed.... L L. e e s e reeeereeer o]
Student Embalmer

~ P. O. Address. féfj

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hisy OWN HANDWRITING. (Mll#i to comply wi
the sbove constitutes grounds for revocation of license.)

chnbodyunotemha!med.f dwddb-nomudlbove.
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