THE DIVISION OF HEALTH OF MISSOURI

'9 34 I
it AUG 2- 1055 STANDARD CERTIFICATE OF DEATH State Fite Non...... St 8%
i
" BIRTH NO. REG. DIST. NO. _Mnmuv REG. DIST. m:l0.0.B Repirtrar's No 5432
“1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ioaticution: reskisncs befors
a. COUNTY a. STATE t. COUNTY adinision),
: Missouri
b, CITY {If outeide corpurate Lmits, write RURAL and give ¢, LENGTH OF c. t:lﬂf (1 outelde oopperate Hmits, write RURAL and give township)
towoabipl| STAY fin this place!
oW St Touls TGN Ji«u
d. F&%PP'#AT.EOOF (1f oot in hoapital or institution, kive strect address or locatlon) XADDRESS N mrll sive location) ;\/ g 73
INSTITUTION 1y _ (0, A Citv Hospital No.l 290 .
3.DNEﬁ‘4:hEE E%% a. (First) b. (Middle) c. (Last) 4. DA}'E (Montk)  (Day) (Year)
(Tpeor Print) Vipetl Leon Carter DEATH June 18, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (In yaara) v DO 1 O | ¥ o0t o s,
; WIDOWED, DIVORCED (8pecif last birthday) Moathl Days | Hours | Min.
Male Negro .| Single Dec. 20, 1934 |20 |
10a. USUAL QCCUPATION (Givekindof work | 10b..KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
done during most of working life. sven if retired) . DUSTRY C) COUNTRY?
ImemployAd - St., Louis, Missouri I.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Carter 4+ Flora Crawf ]
I5. WAS DECEASED EVER IN U).S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You, 0o, or aoknowsn) | (I yes, wive war or dates of service) NO.
No Flora Carter 2900 Bnteer Ave,

18, CAUSE OF DEATH M ICAL CERTIFJCATION lmmﬁnnrrwm
| Enter only onecanseper | [ DISEASE OR CONDITION ! Lo ‘m— DEATH
lime for {a, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(u) kS M q

«This dots mot mean | ANTECEDENT CAUSES chedd M
the mode of dying, auch | Aforbid conditions, if any, gising DU

as heart faflure, asthenia, | Tise fo the above couse (o) sicting  °
cc. It meons the dis- the underlying cause last: -

ease, infury, or complica- DU
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death but ol
related to the disease or condition NM

19a, DATE OF OP'FFOADE 19b. MAJOR FINDINGS OF QPERATI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {

P e

v

a /!-d. /PSS :
! & o Zlb INJURY te.: . T 2

i d -
21d. T, (Month) (? {Yoar) (Hnurb 210, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
iNJ / 6‘5/0 WORK AT WORK - .- E?gl )&

T T

a@!reby certify that I atlended the deceased from q{ g % , 19 thdi I la.st saw the deceased

_—aliye on , and that death occurred , Jrém the causes and on the dale stalpd above.

232, SIANATURE g or mlg Z3b. ADDR 23, DATE SIGNED

,. W __/300.%/% AL | & 2056
2a, BUR] (?\nl’- CREMA- | 24b“GADE 0 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btale)

(Bpeddfy) .

Bur $ar 6-24 -55Y itwashingtoncP. Cemetery! St . .Touis Conni:%,z . Mo,

DATE RECD BY LOCAGL i SITURE /4 . 25. FUMERAL DIRECTOR'S SIGMATURE ' * ADDRESS
B L) e f
1IN 22 X 2 AL A Y Ene h & wan In N N. Taylao

¢ [#~2 (Licensed Embalmer’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 embalmed by me, or by e

em

Student Embalmer No.

working under my perscnal supervision.

Student .ooocisisnssnanias tenrriareanaingans Signedﬁlﬁ.. e s _....‘{44-7 ﬂd CFLS J
Student Embalmer
P. O. Address LOF g »@gﬂ 7

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

If this body is not embalmed, fact should be so stated above.




