THE DIVISION OF HEALTH OF MISSOURI

02-019023

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE 2»435&9 17
vblic !
Service LED JU N 4 1gagistrutioq Eﬂjgt No. Primory Regisrmriun D_'lSNiC' NO. et aare e Reglsfror ____________________________
~53:~PLAGE OF DEATH = ==+ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjdg}?’i!)efow
admi sfion
300 o, COUNTY a. STATE Missouri b. COUNTY
1-57 b. CE'JTRY {If wutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TOWN St. Louls Yes (] Mo [] TOWN St. Louis Yes[ ] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STR%EES (If autside, give location) Reside on Farm
HOSPITAL OR ADDRE
©  wstituTion Homer G, Phillips 4519 Elmbank Yes (O Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QP
William Albert Carter DEATH 5 18 59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARR'EDD 1884 (bi':'l;:;; Mopshs | Days Hours Min.
g Negre 7 WIDOWERR | oivereces ]| Nov. 5, . 74 )
1da. USUAL CCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS gto 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT CCUNTRY?
durin, f f lifo, even if retired D RY ]
Tr{;c moso mg |- oven if retired) J.G.Lﬁl’over St. Pa s MO- o U.S.A.

13a. FATHER'S NAME

orge Carter Bertha

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YII,W? unlmqwn)](ll yas, give war or dates of setvice)

16. SOCIAL SECURITY No.| 17.

492-03-9734

INFORMANT Addres

Ednd Taylor 5704 8t."lLouis Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} ,Lau(,/

18. CAUSE OF DEATH (Enter only one cause per line for (u}, (b), ond [c}.}

INTERVAL BETWEEN
ONSET AND DEATH

wowc@/

Conditions, if any,

undet,

above cause (a),

whieh gave rise to
stating the under.

DUE TO (5) W ard m"%w— //&Z&Lu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO ()
- E PART U, OTHER $IGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART | (g} 19. gegpggﬁgg;’
-]
= T WM‘W : ‘/ (74 & A YES[X] NO[]
_; 21 20a. ACCIDENT y:(]CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& o O O ' -
2 )
5 3 S| 20c. TIMEOF Hour  Month, Day, Year
3 & a INJURY  am.
. ] k] p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., etc.)
5 B WORK AT WORK
;’ E 21. | sttended the deceased from 5-9'59 L 10 5"18"59 and lost 'suw{#n olive on 5"18‘59
; 5 Death occurred at 7 335 p m on the date stated ghove; and to the best of my knowledge, from the causes stated.
o Na. smmye é‘ 9 (Degree or title) O | 22b. ADDRESS 22¢c. DATE SIGNED
> 55
, M.D, 2601 Whittier Street 5-20-59
2la. BURiff, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
REMDVY AL (Specify)
Remova 5/22/59 Calvary Cemetary St. Louls Co, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY LDCALgEG

24. ‘REGH *S Sig A'ru‘; . :f‘
. L] J:‘ p-

mith 4019 Washington Blvd.

{Licensed Embalmer’s antmm on Reverse Sids)

V3 (3



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.., Student Embalmer No.peuvviiivinnionn.

an

by me, or by

working under my personal supervision.

SlUAETIL  cceririeieereevarerntranniraerammraeenesaeinararreran Signed | [T I0N
. . Signature of St_l.}c_l_ent Embalmer .
T f[.,fcénsed Embalmer NF‘iL
P. O. Address....<2.).. I~ o Zrr strberre.

- " e

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 aiso shall sign in his OWN handwtiting.

"I this body is not embalmed, fact should be so stated above.




