HLED FEB 171900 HE SVBION OF AEALTE OF MEsour 6270

STANDARD CERTIFICATE OF DEATH _ siurv Fite vo
lBiRTM MO I!G DIST. NO, a7 ' M eRIMARY REG. DIST. WO. R,,,—,,,,,.:,Nf' 659
1. PLACE OF DEATH - Z USUAL RESIDENGCE (Where decessed lived. 1f insthutlon: residancs befors
8. COUNTY s. STATE b. COUNTY sdamiaion).
: Mjssouri
b. CITY (I outeide corpurste Uemits, write RURAL nndwﬁ‘::.u’) &A%E?fﬁ u?i: c. ng (1t outskde corporats limits, write RURAL and givs towaship) é q
TEWN St. Louis S yrs. ToWN St. Louis 2909 3
FH%SLP?%AT_EO%F {L? not ia bospital or lastitution, cive sirest address or location) dASI;I'g (If rural, give locatlon}
INSTITUTION. g5 | 3 .
3. NAME oF o (First) b.” (Middie) c. (Last) ; 4. DATE (Month) (Day) (Yean)
( Type or Print) HARRY LEWIS CARTER \ DEATH  Jsn. 18, 1956
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH | 9. AGE (o yeans| o Doem | X | ¥ Goo » am,
WIDOWED, DIVORCED (Specitr) ey Last birthday) nom., Days | Hows | Min,
Mzle Bhite Married Dec, £2,1881 74 » '
10a, USUAL OCCUPAT ; werk | 10b. KIN OR IN. | 1. PLACE
“mdmmmap' wtgr I;Em;ftw x 0b. KIND OF BUSINESSDUSTRY 11. BIRTH (Btate or forefen ooyntry} é; 12 Ogm_rz%r;?rwm'r
Xpey Technicien Steel Foundry St. Louis. Missouri ‘ ‘Us So
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 1 14-NAME OF HUSBAND OR WIFE
John Carter not known Grace Carter
I5. WAS DECEASED EVER mﬂu S.ARMED FORCES? [ 16, SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ABDRESS
-, . OF hywn, WAL O tal IO, .
i3 i "~487-1£-4598" |Harold L. Carter 4204 Berger Aive.
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL m
1. DISEASE OR CONDITION
e or (o oy Doy | DIRECTLY LEADING TO DEATH"(z) Acufe Cho /e c q_s_f': fis _ 49 hours
RN aerecenenr cavses l{with cholelithiasid
*This doer not megn .
the mode of dying, such ﬁwb{dmmﬂﬁt:m, if any, gleing DUE TO (b} 7 -D'h-\"-'h s Mell tus ™M “’L)
{0 . .
e ool thni, | e fo B shone e (2 g
eare, Infury, or complico- DUE TO (¢)
tlon which coured death, | 11. OTHER SIGNIFICANT CONDITIONS | Tufarstioneold- 3-Uarres
Conditions contributing to the death but not ..Po:f‘trur‘ H""“""" 3-9n
related to the disease or condition enusing death.2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : y af'ton er for MP .
No oper P ST ve ] o
21a. ACCIDENT (Bpecity) Em.P:.;\csfrmJunvmmm 2lc. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE) -
orDe, [Arm, '+ Bhreet, s
1 Romicoe VON @ i ST kowuis Missouri
3 21d. TIME (Mouthy (Day) (Yest) (Houwn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
iy n | MiET[] NoTRLE None ‘
o
122 7 hereby certify that I cttended the deceased from _BcTober /3 1955 to Jasuary (¥ 195 ¢, that 1 last saw {he deceased
; alive on Janwar 1 1P 1956  and that death occurred at 2% P m., from the caubes and on the dote stated above.
23, SIGNATURE (Degres or title)] 23b. ADDRESS 23:. DATE SIGNED
; J;Wv&u. M. D. C] 731 E. Big Bewd , Webster | " 1219-¢4
+ |[24a. BURIAL, CREMAZ] 24b. DATE ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mm.oru-ty) (3tate)
2 || TION, REMOVAL
! Jan 21, 1988 Resurrec ion Cem, !.5t, Louls County, Mo,
DATE REC'D BY LOCAL AL DIPECTOR' 8,51 GNATURE ADDRESS
JAN 20 igbt | 7146 Menchester Ave.

on 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.——...._

working under my personal supervision.

Signed.scuescsnncacsnrsnenne treenaas

Studant Embalmer Licensed Etmbalm,

P. 0. Address

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

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

-y ..,
+




