JRI DIVISION OF HEALTH — STANDARD CER

-3]—8-__-_J’rimry Registration m.ml.o.OB

FILED VS SEP 2 1860

840 ; STATE FILE NUMBER

'NDED Registration District No. __.... —maa——nrw_Registrar's N, oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY Iaal
* > STATRY sgourd edmbsalon)
b. CITY (If ovhride corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR N OR
TOWN St. Louis wown St, Louls Yo ffl No[
€. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution 1800 Goode Avenue Yea{H No (] 1800 Goode Avenue Yes [J No B}
3. GlAME OF os)csasm Firat Middle Last 4. Dén'fe Month Day Yeer
ype of print F
ELLA J. CARTER pEATH  August 24, 1960
5. SEX « | 6. coLor OR RACE 7. Married ]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [|IF UNDER 1 YEAR | IF UNDER 24 HR
. D H in.
Female Negro Widowed @ ivnd B 12/16/67 92 Montha | Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and sfafe or country} | 12. CITHZEN OF WHAT COUNTRY
during mpst of workin e, even if retired)
Housew - Zanesville, Ohio Us Se Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
Wiley Jackson Penniash Portis Frank Carter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yos, or unknown) [{If yes, give war or dates of service)
%o | g Callie Bar nett 1800 Goode Ava.
b= 18. CAUSE OF DEATH (Enter only one cause per line for (al,-{b), an INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: t%lﬁﬂl‘ o w urinary ., WZET AND DEATH
z IMMEDIATE CAUSE (a) &ébt, Lt r—al?] g
o
Q -
o Conditions, if any, DUE TO [b)
wbhoich gave rint t;:
above caule a),
tating the under- .
I'y?nlggcauat last, DUE TO (c)} / g / D
z FART 1), OTHER SIGNIFICANT CONDITIONS GCONTRIBUTING TO DEATH but not related fo tha terminal PART Iil. If decasted was femals was
g disasss condition given in PART | (a} there a pregnancy in last 90 days.
':! I [ Yes I o I {J Unknown
& | 79 WAs AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
& PERFORMED? a O a
u YES [0 NO
-
& | T20c. TIME GF  Hour _ Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
- 21, | attended rhe di d from '}n &y / 4 o to. Loty ﬁ-q and last saw hlm;llve on, Z"‘-’ g J—(/ éo
Death occurrad st '7 fY m 7_P Hl.._.m on :hefu stated zbowve, and to the best of my knowledgh, from the causes stated.
w 22a. SIGNATURE A or title) . 22b. ADDRESS ATE SIGNED
o . C . g
2 l0edlis 4. Eﬁﬁf» D | AL 35F¢els, 1635 Baston o
z Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o REMOVAL (Specify)
=} Removal 8/30//60 A/Washington Park St, Louls County, Mo.
<« | TZa. FUNERAL DIRECTOR ADDRES] 25, DATE RECD. BY LOCAL REG, W&uﬁ /\4 n
> | .
%z{ Charles J. Gates 4107 Finney |AUG 24 1950 -

'PI‘IA




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si %f/fhls rtificate was embalmed by

or by

2, Sty en:/Embalmer No._____

working under my personal supervision.

Student Signed

Signature of Student Embalmer

i

anenSZEmbalmer No. 1825

P.O. Address. 4107 Finney {

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .

tf embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

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



