THE DIVISION OF HEALTH OF MISSOURI

No. 300 Fllil] SEP 29 1955  STANDARD CERTIFICATE OF DEATH siue pite e,
| 03°"" 30678

10.48 1 O i
'GIRTH NO. ____ _~  REG. DIST. NO. _31& PRIMARY REG. DIST. NO. . Regisirar’'s Nowooriuns ....._._.,_{5,_1__,
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
Misseuri
b. CITY (f outside corpurate limits, write RURAL and g ¢. LENGTH OF || ¢ CITY : exldence w
OR | cutide corpumte fimite, wrlte vawneblpt| STAY rin this place) OR d'l:ﬁt:lé‘?'mmrpm‘mmw" o
TowN St. Leuis . ToWwN St. Leuis Yo N o
d. FHOUS.PFI{\AME QF (1 aot in hoeplial or institgtion, give strect Ad,dreu or location) ASDTDRREEESI.S (If rursl, give location) R D‘f /D
INSHITOTION. 1419 Temple __1419 Temple
3 gEC%%SOEFI‘) . (Fitst) ] b. (Middle) c. (Last) IR Dgll-:E (Month)  (Day) (Year)
{ Type or Print ) Emmerline . Carter peatn ~ Sept. 12, 1955
5, SEX \} 6. COLOR OR RACE | 7. MIADRORVEB I‘SIEJEECMBRRIED? 8. DATE OF BIRTH 9:'?5 (Il;.re’-u L:[’ u?du;ll.:l T YEAR | IF UXOER M KBS,
) B (Bpweif; ! o Days { Hours | Min,
Female Negre {ed January 5, 1897 ?@ l |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . . 12.
done mutoir?lnl lﬂo.n:un‘;! :n.h:ﬂ DUSTRY (City and State or Faraign &“"’.y 2C81IJTP:ZEN?°FWHAT
Yolisewite Nene : Telledega, Leulsians i1
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
unknown ‘ unknown Andrew Carter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (If yes, give war or dates of sarviee) NO.
. - - - none Andrew Carter - 1419 Templs -
M e cAUSE oF DEATH - _MEDICAL GERTIFICATION R oL INTERVAL BETWEEN  ;
 Enter oniy onseauseper | |, DISEASE OR CONDITION — _ DEATH
i for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ) . R x g, A3 ¢ RV e A ] !Lﬂ

(-
«This does mot mueam | ANTECEDENT CAUSES aMt e

t
the mode of dying, such | Rdortid conditions, if any, giving DUE TO (b) AP/ W&m
as heart failure, asthenia, | Tise (o the above cause (a) stating . .
ele. It means the dis- | the underiying couse last. . : '
cane, injury, or complica- - DUE TO (c) .
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contribiuting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

-

TION | - ,_f
g 43 A | wl wkl

2im. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY {e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

+a,  "SUICIDE .. .hoie, farm, factory, sirest, office bldg..en0.)

HOMICIDE
) 21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T OF .. .. .- WHILEAT[ ] MOT WHILE
INJURY = | TWoRK AT WORK

2T hercby certify vthal 1 attended the deceased from ..o [ & 19 g: q / ) ,-2 , 19 Ju‘sthar I last saw the deceased
clive on j b &_., 18 Sand that death occ-un!ed al _q_&ﬂ"m from the causes and on the date slaled above,

WRITE PLAINLY—USING .UNFADING BLACK lNﬁ———MAKE A PERMANENT RECORD

Za. SIGNATURE egree or title) ~| 23b. ADDRESS . _ | 2. DATESIGNED
. ' : &\\ g O{Hﬂo ,W 9/13 /="
24a. BURIAL, CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATJON  (Qfty, town, or connty) (State)
TICN, REMOVAL )
smeva 0-17-55 Calvarys Cematery 5t. Louis . Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
Sep 1ut9ie | (2P o ot ZX JuS— bt¥ins Bros. Und. Ce. 3644 Finney

AN~ v icensed Embalmer’s Staternent on Rev Side



pov e _STATEMENT BY LICENSED EMBALMER

-

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

byme, or BY ... oiieiii e e eseeansmneseneenan e P . Studenf Embalmer No............

working under my personal supervision..

Student.......ooreoir i it ia e,
Signature of Student Embalmer

Licensed Embalmer No...k

o

P. O. Address.. ‘}D$'°mA

‘ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




