Health THE DIVISION OF HEALTH OF MISSOURI ] 5
Health, [R———— . . ¥ 2 - S—
cwaiwe  FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH ETATE L NUMﬁI-G &
1003
;Servic- C, Registration District No. .. 31 8Pr|mmy Regurrunon Dlstrlcf No.. Reglslrur sNow e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforu
. admission
00 a. COUNTY a. STATE Missouri b. COUNTY
157 k. CBTY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY Inside Limits
R .
TOWN St. Louis Yos [ No[] towme St. Louis YesL] No[]
¢. FULL NAME OF {If NOT in hospitcl, give location) | Length of stay in 1b ifTREEES {If eutside, give location} Reside on Farm
HOSPITAL OR DRE
7 ETITUTioN Homer Ga Phillips 02/ 3634 Aldine Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Eddie Carthen DEATH 1 28 58
S o COORORRACE T pungfolueyen uaemeal]] & PATEORBRTH |5 Ace oo e men Tvend i o 2
Male Negro woowen[[]  mvorceo[JPct. 9, 1906 bl | l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
du}irlm "j_" of working life, even if retired} DUSTRY A3 . . . .
Upholstery one Mississippi U, S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H{U’SBAND OR WIFE
Eligah Kelly Johnsan Thelma Carthen
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yas, ng or unkngwn}] {1f yes, give war or dates of service) N ' .
i I ————————————— Unknown Thelma Carthen 3634 Aldine

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

w
_
=
3
O
o per lingdor (a), (b), ond (c) }
w PART |. DEATH WAS CAUSED BY: ! . 42 %! - ONSET AND DEATH
et IMMEDIATE CAUSE (a)
g ﬁg A L eConefe ”U%;msf%¢¢¢¢e d
& Conditions, if any, . DUE TO (b} jL undet,
- which gove rise to
- above couse (o),
r4 stating the wnder- }
8 é lying cousa last. DUE TO ()
< 2 E PART Il. OTHER SIGN)FICANT GOND] & AONTRIBUTING TO DE?& but not related to the terminal disease condition glven in PART 1 (o) 19. gég?&;&gg;’
o - - -
1 E W e FaN/ AT cn . 200 vEs[] noK]
- ¥ E | 20a. ACCIDENT SUKHDE  HOMICIDE 0b. DESCRﬁHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
s v ] O I 4
]
5 & G| 20c. TIMEOF How Month, Day, Year
5 © ‘2 INJURY a.m.
; ‘;T z &3 p.m.
2 E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
ss 3 WORK AT WORK
E"E 21. | attended the deceased from 1 10-58 1o 1-28-58 and last &owxx alive on 1—28—58
§ 5 Deoth occurred at : m on tha date stated above; and to the besr of my knowladge, from the causes stated.
e
= _§ 23a. SIGNATUKNE [Degree or titls) ‘-"225 ADDRESS 22e. PATE SIGNED
g5
23 /x s M.D. 2601 Whittier Sireet 1-29-58
ZZG.MAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYAL (Spacify) R .
Remova 2/3/58 Washington Park Berkley, “Missipurin-

25. DATE RECD. BY LOCAL REG.

JAN 31'58

on Reverse Side}

24. FUNERAL DIRECTOR

o A’/@MM]ZZT N. Grand

ADDRESS

ann's suc»m? @ 7

(L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ceeoiiiiiiiiiccriti vt e e eeees s ete e reeaeeeenraaren et e santrasassanesraretn .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

- ! - -~ Licensed Embalmer No%,?..

P.. 0. Addtess‘/g?&.(l./..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- .. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be-so stated above. <




