MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTHM AND WELFAR

21 Gf2-007868

STATE FILE NUMBER

r: Mkl AMENDED Registration District No. ... - 6 _______________ ——Registrars No. -“—“_7- - R
T 1. PLACE OF DE = 2. USUAL RESIDEMCE (Where decessad |ived. If institution: Residence before
al f a. COUNTY a. STATE . b. COUNTY admission)
|- I -
J % b. c(')‘? (_If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <, CITY Inside Limits
wr
L 2 . Y,
z Town ~-St. Louis oW 8t., Tonis., Wa, @0 MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutdide, give location) Reside on Farm
—] E ll'lNosTP.IITALOONE v N ADDRESS ¥
2@3 STUTION. 5959 Minerva =0 NeD 5959 Minerva @0 ND
3. (!I"AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeur
ypa or prinf OF
— Gertrude Carter DEATH 2 19 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ (8. DATE OF BIRTH | 9- AGE {last birthday) ::‘N:E“ ‘D*EAR ': UNDER 1": HR
Widowed Di ad I tha ays ours in.
Female Negro idowed | veiD ) 7131901 A0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

T_fizﬁ 6;,

10s. USUAL QCCUPATION

durlnj

Give kind of work dona
most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTAPLACE

{City and state or country)

12, CIY

ZEN OF WHAT COUNTRY

iousekeeper Greenville., Miss, TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Sam Dorsey Maria Henderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unkndwn) | (if yes, give war or dates of service)
o j' I Herbert Barr 59 5‘9 Minerva Ave,

'IB CAU DEAIH {Enter only vune cause per line for (a}, (b), and (¢). INTERVAL BETWEEN
PART, | EATH WAS CAUSED B CONSET AND DEATH
— /< b’  IMMEDIATE CAUSE (a) A’y/fﬂ’f{f&/j‘t vE CARD D VRS LR D/S‘FA’}‘E
' - .
c%nd';nom. ifany,] DUETO (b} ZIR7TE A’/dj‘c' LeroTic HENRT BISEASE
. which gove rise to
sbove cauze (3),
stating the under- Cr R
y‘r lying cause [ast. DUE TQ (e} 4’2 M
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
.Q_ '\ disease condition given in PART I (a) there a pregnancy in last 90 days.
<
2 DifBETES MeLeires ) ﬁ/al’fﬂu ferueris Lbr Auilk | O ver | dfo | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 , PERFORMED? iInl a
B "YES[] NO 7 |
6 20¢. TIME OF Hou Month, Day, Year !
a INJURY a.m.
“EJ5| Y p.m. 7
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.}
- NOTQ\:"H'LE AT WORK [
1
}L | attended the deceased from ,;EBKU”&/V’ /J’ /?Jz- to. and last saw.k::_alivn om&ﬁ&ﬂ%‘é’_&a_
Death octurred at R: [aXe] 277 —m on the date stated above, and to 1he best of my kmwledﬁe, from the cauus sl'nmd
22a. SIGNATURE egree or title) 22b. ADDRESS 22:, TE SIGNED
3 2. D, ﬂ?aa - ﬂ/li/&zv'ay Gl /
232, BURIAL, CREMATION, [ 23b. DATE  © FET NAMEPF'CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (5tate}
REMOVAL {Specify) .
Removal. 2-24-62 Father Dickson Cem. Kirkwood

24, FUNERAL DIRECTOR

A, L., Beal Und. Co, 4303 Delmar

ADDRES

25. DATE RECD. BY LOCAL REG.

FEB 23 1952

26. %RAR SflGNAiRE z




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. |

1
Student Signeww

Signature of Student Embalmer
Is - L \
- Licensed Embalmer No Ll'a' %

P.O. Address-s‘ OO

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).

1f embalmed by a STUDENT,-he also shall sign in his OWN handwriting.

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

-




