THE DIVISION OF HEALTH OF Mis K]

Mo , 300
e | FILEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH State Fik No
BIRTH NO. REG. DIST. NO. 3 1 8 FRIMARY REG. DIST. NO. 1003 Registrar's No, ... 9717“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If lnatitution: remicdence befors
a. COUNTY r. STATE Missouri "b. COUNTY adoission.
@ b. CITY ; and give LENGTH OF cry . .
oR {If outside corpurate limits, write RURAL d;o‘:-ubinl %I'AY N thin place) [ l .4l ?mlg:nl‘:m:;gu;l:wmwﬁg
TOWN St. Louis ToWN e i Wt n
d. Fll'lJééP'lq'I‘BAhf_EO%F {If not in bospital or ipstitution, give streot addrems or location) DDRES (If rural, give locatien) a 1-"{[7
nsTiturion  Homer Phillips Hospital } L215 E. Cozens y 0
3 NAME OF & (First) . b. (Middle) c (Last) SDATE  (Mouth) (Dey) (Yew)
{ Type or Print) Reuben Carter DEATH 11 2 55
5. SEX o . COLOR OR RACE | 7 mﬁ)ﬂftl!’lég N.I‘EJEECBEBREEQ.’ 8. DATE OF BIRTH 13? 9. AGE (h;‘y-;n n:; c"t.::'i 1Drr,ut IF UNDER & HRS.
MALE TINEFeRo | MGERTET™ | J2~ 24 ~1893 | 4™ (™= > [
10a. USUAL OCCUPA'T'ION nd of wor 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE - 5
:ordzml most of worhnﬁ(i(l'f:::;;::llmd]; b DUSTRY S +E,éclf“—;:lav F';W';“"” 4 1ZCSITI%E%F WHAT
- BoRE ChE /54

i3 ATHER'S NAME 13b. MOTHER'S MA1DEN NAME lE.um; OF HUSBAND ;t w| & i ___
FUBEN CARFER| YN KNG w LiZABE /M’,’
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, SECUR}H 17, INFORMANT™ S SIGNATURE OR°NAME

(Ym.nc.oru.nknowr'l) my-.ging.rnrdn-otmim é‘z"zﬂ&gf), @ﬁ/e'f'f'& 3(15’ l AGE

18. CAUSE OF DEAT MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauss H t,-DISEASE OR CONDITION . . . ONSET AND DEATH
" 7 Onecauspe | “DIRECTLY LEADING TO DEATH*(y ~ Carcinoma of the Ripght Kidney with Undt.

Ilne for {a), (b), and (¢} ™ rs
EETEEE—— Hetastases
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aortié conditions, if eny, giving DUE TO (b)
ax heart failure, asthenia, | 7iae to the above couse (o) slading
de. It means the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢) : . .

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS Ye ningltl s (Pumlent )

[ . Conditions contributing to the death but not
related ¢o the disease or condition causing mu\ Generalized Arteriosclerosis

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/80 A - ves [X] wo [}
21a. ACCIDENT - (Epecily) 21b. PLACE OF INJURY (a.g., inorsbout { 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - . | bome.tarm, faotory.atreet, office bldg..e.) T -
3 HOMICIDE, = :
21d. TIME (Month)  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certs {y that I attended 5}55 deceased from M—— 1955_ to___1l=2 | 19_55_ that I last saw the deceased
ahve on and tha! death occurred at iii_pm from the causes and on the dale siated above.
SIGNATURE 4 ’ {Degree or title) ] 23b. ADDRESS 23c. DATE SIGNED
E 6&/ é % % e/ U.D.| 2601 W, Whittier 11-4-55
24a. BgERN:g\}- CREMA- | 24b. DATE __l fo CEMETERY CR CRRMATORY: fty, town, or eounty) (State)
L, 7} - - :
o vate // 0 55 ., MO,
DATE REC'D BY LOCAL ., FUNERAL DIREC 'S S1GNATURE ADDRESS ,
s 3/03L

(licensed Embalmer's E:aumem 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|

working under my personal supervision..

oot s ) CLAUAE GoRdo

Signeture of Student Embalmer

Licensed Embalmer No. &3‘2‘1

) . 0. airessd T 15 AL,

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

bl




