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FILED AR 28 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 tate File 91785-

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. . FKegistrer's Now o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residence befors
a. COUNTY ~a. STATE b. COUNTY dunineton).
Missouri St. Louls
b. CITY (1! outcide corpursts limits, writa RURAL and xive c. LENGTH OF e. CITY £ 1+ Restdenes within Hmits of
township}| STAY (la this place) OR a eity ¢ Incorporated fown?
TOWN  St. Louis days Towy_Glencoe il HETR Y
d. FULL NAME OF (If pot in boapitsl or institytion, give strect address or Ioe:ﬂun) o STREET (If rural, give location}
HOSPITAL OR 2 ?DDRESS
2 ¢ WSTITUTION oy, John's HoSpa
3T NAME OF a. (First b. (Middle ¢. {Last)
DIAME OF : ( d) ( ) / 4. DATE (Month) (Day)  (Year)
(Typeor iy WOOQTOW W Carter oea 2/19/57
8. SEX 6. COLOR OR RACE | 7. #ﬁo%ﬂ%% DI;!IE\YESC%SRRIED, 8, DATE OF BIRTH 9. AGE lr‘t;l:i:';)." n'; urlo:_u nDr'm IF UNDER M HES,
- . {Bpecify) t L] sye | Hours | Min.
0 Male | White WIDOED. DIVC oct. 6, 191 | 13 |

10a. USUAL QCCUPATION {Ghve kind of work
}

done during moat of working [ife, even if retd

Laborer

10b. KIND OF BUSINESS OR IN-
: DUSTRY

Fruln-Colon Const,

1. BIRTHPLACE 12, CITIZEN OF WHAT
COUNTRY?

1ISA

{City and State or Foreige Cmanlry)—./
ounty, Miss,

Tee

13a. FATHER'S NAME 13b. MOTHER' S MALDEN
' _Newton (Green Carter | 0llie Wre

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?,.LIG. SOCIAL SECURITY

(Yes,no.07 unknown) | {I7 yes, give war or dates of service} 26-26—69 Of?

NAME

7. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WiFE
Rosie arter

ADDRESS

Rosle Carter, Gent'l. Dsl,,Glencos,

18. CAUSE OF DEATH .
. Enter only oneaauseper | - DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* (5

CAL CERTIFICATION

line tor (), {b), and (c)
" ANTECEDENT CAUSES
Mortid conditions, if any, gicing DVE,

rise to the above coure (a) steting
the undeslping cause last.

*This does not mean
the mode of dying, such
aa hearl fellure, asthenta,
ete. It means the dis-
ease, injury, or complica-
fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

| _related to the disease or condition causing dew
196, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

Conditions contributing to the death but 'IMM

,c (L | SRR

79SS, bz
21a, A A ¥) 216, PLACEOF INJJRY (¢s.. lnor 21e. {CITY, TOWN. OR WNSH[I’).% UNTY) (STATE) .
hum fartn, L ec e, / ¢ o

2id. TIME (Month) (Day} (Yeur) 2ie. INJURY O(IURRED 2i1. HOW DID INJURY OCCUR?
wory ek / -.57 /é "ork L] 'ATWORK. o0
h{’ certzfy that I attended the deceased Jrom , lo , 18 , that I last saw the deceased
ah , and that death occyrped at _ ., from the causes gmd on the dele sialed above.

WRITE

/’l W?? E. T Or/mg(\t’”“le)

23b. ADDRESS

/S0

e o

Y242 Alh c;a:zllA- 240, DATE—""
§ }
a°f ” 2/22/':7
DATE REC'D BY LOCAL
REG. k y
] ’

24d. LOCATION {Oity, town, ot county)

Pond, Mo.

A7{ NAME OF CEMETERY O# CREMATORY
/. : Cenetery,

25. FUMERAL DIRECTOR'S SIGHNATURE ADDREASS
chrader Funeral-Home,Ballwin,Mo.

{Licensed ;Embaimer's Statement on Reverse Side)
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Bl 2013 SAN AN

_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by INE, OF DY - ..ttt c ettt it et

working under my personal supervision..

AT L] L Ry R . Signed..
Signature of Student Embalmer

P. O. Addregs <0 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. W to .

" -

LCTI T T,

. .




