THE DIVISION OF HEALTH OF MISSOUR|

a8—

ealth, -
Welfare D FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEi
wblic
}crvi“ l HLE Registration District NO. e m e s 8-__Ptlmary Reguhnllon District No ]__mB ___________ R,.g.mu, s No. ______{lg_&__
| |
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b, fore
300 a. COUNTY a. STATE . b. COUNTY adm-m;;-
; M ssonri
-57 b. ClTRY {if outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Saint Louis Yas il No [ TOWN qain*’ Lonis Yeslgd No[]
I . FgLL NAM%OF (lf NOT in hespital, give location) | Length of stoy in 1b d. ST (If cutside, give location) Reside on Form
HOSPITAL OR PR
| INSTITUTION St .Anthony 2/ S ?5 6229 Nottingham Ave Yes (] Nefi
3. NAME OF DECEASED First . Midd|e 4. DATE Month Day Year
I {Type or print) A/K/A*Gabriel Beverly Lafayette “Barter oF 5 6 1:9 58
Gabriel B.L. Carter DEATH
5. S8EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years §F UNDER 1 YEAR |F UNDER 24 HRS.
] 4 MARR/EDE NEVER MARRIEDE] 12_22_1879 last (hinr':cy) Months | Days Hours Min,
| wIDOWED ] pivorcen[ ] - , 15
E }0c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
4 chn‘ing mast of worl:ir:_g' life, even if retired) {NDUSTRY .
! Retired Prof.fngineer [Southwestern Bell ITel Co. Hickory ,North Carblina USA
3 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
3
’ Hollon Smith Raldwin Uarter Sarah Adline Douthit Alyce Carter { Nee Hunt)
8, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
— Yes, no, nk ngwn ive wor or dates of s
; (Yas, o or wnkoawnl} (1 yes. ¢ dererclaenicad | /88 03 6217 [Alyce Hunt Carter 6229 Nott:lngham St.Louis,
)

INTERVAL BETWEEN
ONSET AND DEATH

Nalsa

18, CAUSE OF DEATH (Enter only one cause per line for {ab, (b} ond (3)-)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Mi ssour]

PART 1.

(gl o

Conditlons, if any, DUE TO (b} N

which gave risa to } [ 4 7

gbove causs (o), @ ‘H ',_“ ' a LY

stating the under- ‘ :A" ‘ ] I'L‘ 0 L"'—-" L]
z lying cawss loat. | DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reldted to the terminal dissass condition given in PART I (q) 19. WAS AUTQpSY
6 3 3/ * PERFOBRMED?
& J YE NO [
£ | 0. ACCIDEN WE N\ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
W
S| 20c. TIME OF .Hour Month, Doy, Year
o INJURY
3

1AL LA

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY O RED L inor abouthome,| 20f. CITY, TOWN, OR LOCATION

WHILE AT o7 WHILE g., etc.)

WORK AT WORK

21. | attended the deceased from d jost aow }}:lm clive on

MWLV, =PPVWHET, Wik HIWSD W30 VINY STV iAvieii il il aaautl

ANl disecses in Port | must be cousally related.

Desth occurred ot 9:00 AM : s on the date stated above; and 1o the best of my knowlodgrﬁrm the causes stated,
2. awune WDegree pr title} M) nwsasﬁ _7) S Tac. pn[ UGN
v Q \ :L..., ! :{‘“1" ﬁd
230. BURIAL, CREMATION, 2. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ty, townbeef county) (Stare)
RefOVAL' “"”rlﬂ 2-7-1958 Dallas Texas

28. REGISTRARS SIGNATURE

Gnal
¥ 2

Ho'i’f'ﬁ?é‘: ¥RERRColonial Lot BTy 25 DATE RECD. BY LOCAL REG,
6464 Chippewa Street ,St.louis 9 Missouki reg7 D8

(Licensed Embalmer’s Statemerh & Reverse Side)

A

v




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY oottt et e e ettt e et e e aeeanean ., Student Embalmer No. .....covvvvvnenns

working under my personal supervision,

Student .o
Signature of Student Embalmer

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.

W -
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