THE DIYISION OF HEALTH OF MISSOURI

58-—015636

13. FATHER'S NAME

Robert Thomas

14. MOTHER'S MAIDEN NAME

Lizzie Rice

ARMED FORCES? I7. INFORMANT

Address

i FILED MAY g 1958 STANDARD CERTIFICATE OF DEATH s :
slfare
ublic Ragistration District No. e 3-181’”!0”’ Registration District No.1m3 .............. Registrar's Mﬁ.
arvics -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. 1 institution: Residence .b-ier‘-
a. COUNTY a. STATE Mo b. COUNTY admissian}
.

]30506 O b. cg:r {H ounid't corparate limits, give TOWNSHIP only) | Inside Limits c. C(IJ':"Y Inside Limits

Town St. Louls, Missourl Yes NolQ tomn Ste Louls YasD NoO

FULL NAME OF (tf NOT inhospital, give location)|Length of stay in 1h .

OSPITAL CS?TREET (If outside, give location) Reside on Farm

: NS TUTIoN. BARNES HOSPITA n ,_/ai ippress 4648a Pa,ge Blvd. YesO MNen
: 3. MAME OF First Middle U Lot | 4. DATES Month Day Yeor
] DECTASED oF -
: (Type or pring) MINNIE CARTER st April 6, 1958
o 5. SEX 5 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [[]] 8- DATE OF BIRTH |9- AGE (In years | F UNDER | YEAR |iF UNDER 24 HRS.
2 - Aast bizihdad) | arypmins Hours | Min.
= Female Negro wipowep [] DIVORCED 8-14-1898 .= g'g 722 I
3 10a. USUAL OCCUPATION (Give kind of work done [ {05, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired)
5 Meat Worker Armour Pkg.Co, Tennessee UeSeAe
E .
_]
2

"we
Cotoner cannot certify ta a death due to natural couses.

&

15. WAS DECEASED EVER IN U, 5,
(Yee, no, or unknown)

No

{If yes, give war or dales of ssrvics)

16. SOCIAL SECURITY KO.

327 -05-509

>_Carolyn . .Troipess

4648a Page Blvd.

Conditions, if any,
which gave tisg to
above cauge (8),
stating the under-
lying cause lasl.

18, CAUSE OF DEATH [Enter only one catge per line for (a), (b), and (¢).]
PART |, DEATH WAS CAVSED BY:

mmeoiate cavse (o) ACUTE RENAIL, FATLURE

INTERVAL BETWEEN
ONSET AND DEATH

10 DAYS

oue To (v SBPTICEMIA

13 DAYS

DUE TO (¢}

24 0%

PART N. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

19. WAS AUTOPSY
PERFORMED?

/

-
é‘if 4

L

z

=]

= _ -

3 DIABETES MELLITUS r 10 YEARS ves (X wo ]
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1] of item 18.)
& O O O

2 | . TIME OF  Hour  Month, Day, Yeer |,

O INJURY am. - -

o p.m.

[T}

F 3

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

a

20¢. PLACE OF INJURY (¢. ¢.,

tn or ahout home,
Jfarm, factory, street, affice idg., efc.)

20f. CITY. TOWN. OR LOCATION

COUNTY

STATE

U§E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o~

WA AWy WV, Wi e VAT VEU WVIIRY sTHHULR M 1TV I -TWBiVew FIT ey

diseases in Part | must be casually related.

x

M and last saw apr alive on h7_67%_

v
2. I attended the deceased l'ro H 26 1958 ' her i
Death occurred at on ths d'ate statad above; and to the best of my knowledge, from the causes stated.

2a. SIG W gree or iirt:)}/
L. n M. D,

. ADDRES!

BARNES HOSPITAL

22c. DATE SIGNED

233 BURIAL, cngnarg?ﬂ‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, towrn. or county)} {State)
REMQVAL (Sperify
Burial 4=10-58 Washingtén 8. p) St.4Louis Coumty Mo,

4/7/58

24. FUNERAL DIRECTOR

ADDRESS

Hice

Peoples Und. Co. 3100 Franklin

25. DATE RECD. BY LOC%G.
APR 9

{Licensed Embalmer’s Statement on Raverse Side)

26./REGISTRAR'S SI"ZNATUREE : : ;

= a8




» L]
. Irignact o L2lte” LEn
RN R . SLMA0 7 ) oowTI7
Ll + . - 8 e
YA - - STATEMENT; BY*LICENSED_.EMBALMER
A RO I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o = = I«
“‘ Z 0L

working under my personal supervision..

Student ... ...l
Signature of Student Exbalmer

Licensed Embalmer No.é‘%
- - e Lot Lu TR SRS S -'A' ] P. O. Addressﬁg’m

el T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
b::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.




