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Coroner cannot certify to o death due to noturol couses.

Doctor, coroner, etc. must use only standard nomanclatura in itam,18. No symptoms will be listed. All

diseasos in Part | must be casually related.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ¢

ALED APR 26 1957

Registration District No. v

THE DIVISION OF HEAL 1A OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

3 1‘8-01)1 Registration District No.

Ragistr

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

admizsion)

‘a. NTY a. STATE b, COUNTY
a. COUNT ) L MO.-
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
ORrR OR
Town 8t, Iouls VesU HNod toww St.. Louls Yesti Ns0l

35’

FULL NAME OF (If NOT in hospital, gwaincunnn) Length of stoy in 1b
HOSPITAL OR Id
INSTITUTION | -ﬁfé__City__H" 1 #] ’;Li ?DRESS

2621 Pine St.

(If outside, give location)

Reside on Farm

Yesl NoO
. MAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Annie Carter A R 4
5, SEX 6. COLOR OR RACE 7. t 8. DATE OF BIRTH 9FAGE (In years | IF UNDER 1 YEAR [iF UNDER S HRS.
maRRIED [] NEVER MARRIED [] Yot hirindars [rome T Do l e
Female Negro wisoweo IR oivorceo [ 68

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY

L1. BIRTHPLACE (City and atate or country}

e

§2. CITIZEN OF WHAT COUNTRY?

Housewcrk BlackJack, Mo. USA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred.Fogter A 2
I5y WAS DES&ASED EVE?Jr IN .S, ARMEdD FORJFEST ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i Yer noowr nown) {If yes. give war or datex of serwice
T No none Louise Shoby 1204 N. Leffingwell

18. CAUSE OF DEATH [Enter only one couse per h far {a}, (b), and (€).] |mcnv1_m. BETWEEN
' PART 1. DEATH WAS CAUSED BY: 2 Z » Ao t ONSET” AND DEATH
IMMEDIATE CAUSE (a) - Ll LAl

Conditiona, if any, DUE TO (b)
«, which gare rise fo |- . y _
abodie cause (8) - - : - . - -
sHeting the under- .
> Iying  caure last. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART I{q} . < - {9, rs?asr 3:;‘2?\’
= : ?
2 ?Ctz.ﬂ [#) ves [ wo 2
E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler fature of infury in Part Ior Part 1 of item IB) ’ )
gl - 0O O a
w .
2 [2c. TME OF  Hour  Monih, Doy, Year |
) INJURY o m. . .- “ oy TnRt M
E p.m.
& | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- § WHILE AT 0 NOT WHILE farm, factory, street, office dldg., ele.) |
WORK AT WORK |
21. I'attended the deceased from " ., to and Jast saw :‘:; alive on

Death accurred at

m on the date stated above; and to tha best of my knawledge. f1o

m the causes stated. ‘
:

P

Deyruzwhj, @ j ¥

22b. ADDRESS Z Z f

22c. PATE SIGNED ‘

23a. BURIAL, CREMATION,

REMOVAL { Specify)
Burial

u-10-195?

23¢. NAME OF CEMETERY OR CREMATORY

/Joo
2341 LOCATION (Cify, toirn. or couniy}

Washington Park Cem,

St. louig County

(State)

Mo.

24. FUNERAL DIRECTOR

Russell Und. Co.

*$99% pine St

26, REGISTRAR'S SIGNATURE

4 Z

25. DATE RECD. BY LOCAL REG,

APRR ‘87

{Licensed Embalmer’s Statement on Reverse Side)

[74




) To.
1
14 4 )
ol o
e s g S j:;s
% . P
.
- -
. . = -7 AR
L] -
) - -
- - -
- \
-' r
= L]
_ . . .
- e ——————————————r———

‘.. .*+ . - ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
) 'by me, or by .......... et et eecesecaceuacmmcetesnavanacanetaeeanaaannn ..... , Student Embalmer Neo...........

working under my personal supervision..

SEUAORE ¢+ eeeeneesemeeeeeeeeareeeeneceseeaeeaeaeens ; . W( ........ PAA,

- - N Licensed Embal rNo.éﬁ,d‘S
1
e . L S : | S
LTI TE DO o N Addr% .......... v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocatmn of license).’
=+ =* 'lf-ernbalmed by a"STUDENT, he also shall signin his OWN handwntmg

- 1

. If this body is not embalmed fact should be .so stated above. L Tiem e . j l
- - [} .. e s LT e - - .
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