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PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT ‘RECORD
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FILED BEC 2

THE DIVISON OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1955 31 8 PRIMARY REG. DIST. NO. 1003

REG. DIST. MO.

Statr File No.........

Regisirar's No, _.10.0-96.

38088

s0-bissinesiisrm

'l

138. FATHER'S NAME

Williem Carter .

13b. MOTHER'S MAIDEN NAME

Hazel Yo

-
R

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.N.enmhmw) | (If ywa, glve war or dates of survios}

| BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed Hved, If institution: residence before
8. COUNTY a. STATE b. COUNTY sdinlesion).
MI SSOURIL
b. CITY (I outside eotpurate Umits, write RURAL and glve ¢. LENGTH OF e CITY du m within Ihmits
townaip}| STAY (in wiis plare) OR W“&
T8W ST, LOUIS TOWN 5. LOUIS i "
v ¢ . STREET 3 loeat]
d. F}lilé_sLP#MLE OF (If not ta houplal or fnstltution, give stemet sddress or losatlon) || 4. STREET. (I rurad, mive mn At/ /a
INSTITOTION. o y/4 Cote Brillia
3. NAME OF 8. (First b. {Middle) ¢, (Last)
R (First) ( ). . | 4. DATE (Month)  (Dsy)  (Yesr)
{ Type or Print) YVONKE CARTER DEATH  Nov. l6 1955
5. SEX 6. COLOR C:R RACE [ 7. MARR[ED NEVER MARRIED,f}| 8. DATE OF BIRTH 9, AGE (In years| F t00ER 1 TEAR | I R &t mas,
F DOWED DIVORCED (Bpecit; last birthday) |Moaths Dln Hours | Min,
emale Colored Never Married e T I
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLA - 'IZ. CITIZEN
d”.d‘rhm- of working life. sven it ntir:) B DUSTRY (Giey and Btate or Foreign Countey) COUNTRY?OFWHAT
St. Louig

P_M.Laanuﬁ__' | UaSala
14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR;'.I'Y 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

William Carter 3728a Cote Brilliante

8. CAUSE OF. DEATH . .., . MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
 Enter anly onecamper | |- DISEASE OR CONDITION v 1. Inte 1 Hemo hage: - ONSET AND DEATH
lino for (8), (b3, and (¢) | DIRECTLY LEADING TO DEATH @ nterna morrhag
. ANTECEDENT CAUSES 2. Ovarian Tumor; oo ‘
T et o e while undergoing:copo : '
the mode of dying, such | Morbid conditions, If any, giving DUE TO (D) my.. .
as heart failure, asthenta, | rire to the above caute (o) sating B.t Gltv Ho ap. #2 On 11/16/55
cle. It meons the du- | the underiying muwelast. . : .o : ACCIDENT Pl et
eare, infury, or I{ca- DUE TO (&) SR
tion which couaed death. |.11. OTHER SIGNIFICANT CONDITEONS :
.- " Condifions contributing to the death but . : '’ .
related to the disease or condition crmaing death. .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . S, , 20. AUTOPSY?.
"TION . T :
. : mk] wl]
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..e%.)
* HOMICIDE )
214. TIME (Month) (Day) (Yesd) (Houn | 2le, INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
arF . WHILEAT[—] NOT WHILE
INJURY m. | “worx AT WORK
2. Lisreby certify that I attended the deceased Jrom _—[L to 19 , that I last zaw the deceased .
alfve on , 19 and thal death ocp@i at OA m. , from the causes an.d on the date stated above.
ATUR £ titte)] | Z3b. ADDRESS _ ‘ 7551 ED
£ Z| 1300 Clark ave I/ &7
REMA- | 24b. DATE 247 RAJAE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) =~ (State}
R e st
ov 22 1955 | Celvary « Louis Mo

DATE REC'D BY LOCAL

NOV 19 1855°°

25. FUNERAL DIRECTOR' 3 SIGNATURE

ADDRESS

3133 Bell Ave.

- J. H. Randle & Son




STATEMENT BY LICEN$ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
byme, or by ..o iiiiiirre ettt r s e saeasaase - e, Student Embalmer No......o....

working under my personal supervision..

Student.......cvinoiiiiiiiitiirrirea et o . .O/L

Signature of Student Embalmer 0
. A

Licensed Embalmer NoZ>

Note: The above MUST BE SIGNED BY THE LICENSED 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.
£ this body is not embalméd, fact should be so stated above.




