. Haalth,
& Welfare
. Public

h Service
J

5. 300 D
. 1-56

Coroner cannot certify to o dagth due to natural causes.

23

Doctor, coroner, stc. muat use only standard nomenclature in item 18. No symptoms will be listed. All
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casualiy related.

THE DIVISION OF HEALYTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District ,lQ____3_

ALED APR 26 1957

Registration District No. .........

14540 .

STATE FILE NUMBER

e Regisnar s SIDARD.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Ruid-ns-vhnf_orc)
. COUNTY o STATE b. COUNTY pemission
a Missouri
b. CITY {If cutside carporate limits, give TOWNSHIP only}| Inside Limits c. CITY inside Limits
OR OR
TOWN ST - IDUIS YesU HNoO TOWN at I;ﬂ] 14 = M Yos[1 NoO
A 7 -

e Fglgé‘l_?:rgg'y; Now{"]‘i’gmlci'%‘;°cm'°") DL"'Q“‘ of stay in Ib ) LETREET {If outside, give locotion) Reside on Farm
| .5 INSTITUTION . HOS} . 4 APDRESS 11419 Blackstone YasO Nem
3. NAME OF First Middle Lant 4. DATE Manm Day Year

DECEASKED : OF
Crvocorminy ~ THEODORE GARTER o LAPRIL 6, 1957
5. SEX 2, 6. COLOR OR RACE  |7. MARRIED[D NEVER MARRIED [ ]| B+ DATE OF BIRTH ls. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
L fast birikday) [Monthe | Daws | Hours | Min.
Male Colored |  Mar®ied o] Not Known Abt &b l
] 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
dﬁgb%é?rkmy life, ecen if retired)
Ark U,S.A.

13. FATHER'S NAME

Berry Carter

14. MOTHER'S MAIDEN NAME

Parlee ?

|5’;I WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es, unknewn) (IS yes, pive war or daies of servics)
NS

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Boyd Carter 1419 Blackstone St,

18. CAUSE OF DEATH [Enier only one cause per line fnr (a), (&
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)’

and (¢}.]

ONSET AND DEATH

INTERVAL BETWEEN
/yu.u cuo J‘

Conditions, if any,

DUE TO (b) Mq-—D/V-”j;‘I'—W p(.D_JQJ-q,Cg)LjZM.

whick gare rige fo

above c:uu ;). Sgu_,_Q_L ‘Bq E g i
stating the under-

z lying couse laat, DUE TO (¢) G‘Jh“
e PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
- X PERFORMED?  “3
g 3 Y 5 ves[J no
= 20a. ACCIDENT SUICIDE, ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.) !
g O 0 =g .
2| 20c. TIME OF  Hour  Afonth, Day, Year
- INJURY - . a. m. S .
E pom,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul hame, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] Jarm, factory, atreet, office Bidg., etc.)

WORK AT WORK " L,

z_'"_l attendéd the d d from WWS'I . ml}/b/57 and last saw :::1 alive on Elb/b {

Death occurred at n' m on tho date stated above; and to the best of my knowledge, from the causes atated.
Za. SIGNATURE gree or title) . ADDRESS 2Z2¢, DATE SIGNED
N. Whe Y, M D> 7 1515 LAFAYETTE AVE. L/8/51.
Zlnt}unm. cwgunrn?rg. 2. DATE E oﬁ:EMETEnY on CREMATORY 23d. LOCATION (City, towrn, or county) (Staze)
EMOVAL {Specify . .
Remaval |l=16=57 Oakda]e emetery St j

2P BEAL Und. Co‘°°“i+303 Delmar

25, DATE RECD, BY LOCAL REG.

26, REGIST. S SIGNATURE

A

APR 15 57

{Licensed Embalmer’s Statement on Reverse Side}

G




-
1.d
-t

c . g
. LGP NRTD Lo .
VN el a. . .
v ' STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... e ae e are e ieaaee e Siliaaa.. , Student Embalmer No,..........

working under my personal supervision,. -

2] AL L3 PRI Slgned...lﬁw...w W

Signature of Student Embalmer

R T o Yq‘\.ﬁ 1l . ‘ni\‘.»i\-' P. O. Address ?[/syf.W/f

‘at

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F:

.h ..,tmcomply with the above constitutes grounds for revocation of- hcense)
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. . B

-
S




