- THE PIVISION OF HEALTH OF MISSOURI
b, . 1 (4 7« -
w.  FILED SEP 301857 STANDARD CERTIFICATE OF DEATH A
lic :
ice _Rjgillrution_ Di_sHicf No. 310 Primary Re_gis_!_mﬂ?inri;f NDo.-jQSﬁ ____________ Regisfruris Nn-._e_?_t.):...sr__.,.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:'Residence bnioro’
. . STAT b. missio
3 e WY g4t Charles o STATE Miggourl b N4 charfes™ /s
57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY tnside Lifits
TOW _ Saint Charles vl wD 10w Saint Charles %2 [g=k] %O
e FgL[‘;] NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SE%EET (f outside, give location) Reside on Farm
HOSPITA ADDRESS
T TUTIO « Joseph8s Hosp,.| DOA ' 1037 0live Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print) OF
Elvira Capter DEATH en 18 1QE7
I 5. $EX A 6 COLORORRACE| 7.y \coieo[Jnever marrieo(]| & DATE OF BIRTH 9. AFE' &,,'::,,v; ;;ﬁﬁen ;::i‘]%:auﬂ.usn' 2:‘“5
. -]} r a’ ur £n.
Female Regro: woodlog}  oworceo[]| Dec, 24,1885 [ 73 8" |54 |
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C’i'y and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY
ousekeepear retired Missouri U.S.4
130. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
unknown Mary Luckaett Charles Carter
15. WAS DECEASED EVER 1N U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Y o, or wnknawn)] {If yes, give wor or dotes of service)
NG | Hone Leslie luckett St .Charlaes Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond ().} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND%A;:H
IMMEDIATE CAUSE (o} @'ngold - : ol
Conditions, if any, . DUE TO {b} __'- B P S

above couse (o),

which gave riss to
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| [ . i —
. ¥
21. | gttendad the decoased from - M’) ST e MZ g, /_ and fast tow *7 clive on @Z [ét i ;Z
unthﬁccurred ot & [ /J 5_,!-.;, m on the date sioted cbeve; and to the Fest of my knowledge, Wom the causes siated.
22a. SIG RE Degree or ﬂﬂe) 22b. ADDRESS 22c. DATE SIGNED
a7V Tl e 5

23a. BURIAL.{CEEMATION, 23b. DATE ] 23 NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tewn, or county) {Srate} /

5 lying cause last, DUE TO (C)

. =) “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- but not retated to the terming] dizeass condjtion glven 1§ PART I {a) 19. WAS AUTOPSY
E S W PERFORM &[j 2
3 e *‘s/ / Y YES[ | N
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART It of item 18.)
= ]

3 v O o -0

.

o S| 20c. TIMEOF -Hewr Manth, Day, Yeor 7
1 8 INJURY  .a.m.

‘.;‘ k3 p.m.

E 20d.: INJURY OCCURRED e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
- WHILE'ATD NOT WHILE D farm, factory, sireet, oHice bldg., etc.} . . ) ) "

& WORK AT WORK )
£

"

H
£
3
<

MO, wcify) - .
BUIH Y™ lsept.21,1957 O Fallon Cemetery - | 0'Fallon. M. o=
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAH"S SIGNATURE "

N~
©

2. /T
‘[‘Em‘ mer’s St nt on Reverse Side}




[
b

working under my personal supervision.

Student .....cooiieniiinin LSOV SR (:::Q %

Signature of Student Embalmer ,
RN . Tone A \

B C - L 7‘ " " Licensed Embalmeg, No. /- f‘g\:<
' P. O. Addres ,,/ ................ .

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

If embalmed by a$TUDENT, he also shall sign in his OWN handwriting. S

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

-




