MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'.”'..62_ .
CEPARTMENT oF Pu.Ll:og:,:::.r;:.";.::o_“_f::‘_.:_‘__SJ.Bjnmaw Registration District No. 1003_‘__Regis!rnr‘l No. _____:'_;.6.7_2 595%.\2;1

DO NOT WRITE
ON THIS STUB AMENDED
185 AT 2. USUAL RESIDENCE {Where deceazad lived. If institution: Residance before
VS 300 8 . wlt, COUNTY- - a. STATE Mo b, COUNTY admission)
. a
Rev. 4/59 % b. C‘IJTaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [X C(I)LY Inside Limits
S wwn  St, Louis Town  St, Louls . | Yesp No O
1 < €. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
E HOSPITAL OR ADDREmg w hi t
2 z , 7 g{ INSTITUTION  Homepr G. Phillips Yes [X No O ashingion . Yes O No M
3 4 =l 3. ('_?AME OF DEJCEASED First Middis Last 4. Dé\l;lE Month Day Year
ype or pring,
_ Robert Leonard Carter DEATH April 3, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married (]  Mever Marriad XX [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
p Male Negro Widowed [ Diverced O | §_10-7921 40 Monm‘ Doys | Hours | Min,
—-—-—L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b e during orkmg life, aven if retired)
2 ﬂai snce St. Lauis, Ma. I.S.A.
7 9 134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE .
-
—Le 2 Robert Carte r Vietta Hutchegon
/ g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of servi i
9 - | Vietta Anderson 5579 Cates Ave, i
a = 18. CAUSE OF DEATH (Enter oniy one cause per line INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY - <© QNSET AND DEATH
ol = IMMEDIATE CAUSE {a QNS T DARDIOMA 2,
L GO 3 7 ® \ L}
23 || R 4 o)
i
12 7 ’7 o 5 a Conditions, if any, DUE TO - \\qh\' \\M )\ GO \\“-b q
- -3u3 ; wbi;ich gave ria( t? < °
e thove waeded (axalg)
13 = lying ceuse last. DUE T& - ~ \ Q—Ll
% z PART W, OTHER SIGNIFICANT CONDITIONS C%NTRI.BUTING T.O AH but not related to the terminal PART Weetf decessed was  fomale  was
7 o diseass condition given in PART I (&) O-C- there a pregnancy in last 90 days.
17 3 N A3 A |
= ) O Yes | O No | O Unknown
E E 19. WAS AUTOPSY 20s. ACCIQENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART I or PART 11 of item 18.)
a & PERFQRMED? K 0 0
& 2 YA oo = TN, a_Or—ov—a_ -
— 2
z g 8 20¢, TIME OF Hou Month, Day, Year
= INJURY am. -
-4 g g '\ p.m. l-\ -3 '
L
Z a 20d. INIURY OGCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20%. CITY, TOWN, ‘OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., atc.) .
e | lo NOT WHILE AT WORK Nowae " 79 Sh. &onis Nwo
h P
S o E é 21. | attended the decessed from, I-\- te. and last saw h?r:q slive on.
@ ; [a) Death occurred at “ L ?, m on the date stated sbove, and to the best of my knowledge, from the causes stared.
[F 1] = i Y A
g E 8 B (22., SIGNATURE [Degree or titl 22b, ADDRESS 22¢. D, IGNED
2 - i s
=l s S \7514/@ . : e, #4 / / |
i 23a. nggVLJAEREMATfI .J| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2sd. LOCATION (City, 1own, or county) T ¥ (5tdte)
y o A pecify B . .
S T Remo 4-9-1962 Fr., Dichson'’s Cemetery St. Louisg Countym Mo,
[T ry - =
= < AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRA$'S SIGIATURE
2| | E North O 2 7. 1967 o
= ‘ .
& 5 ‘ 1221 North Grand Blvd. 1 APR7- 19 L2,




° . . - P . STATEMENT BY lICENSED EMBAI.MER
. - A 7 P Lmee - 4 . i Teemd [ § K
. J' . & o .

A - b »
I

PR T | h'érebyscertify that ‘!hé‘ body‘zlhjzﬁame i's.recorg_ed on the reverse side of this cerfificate was embalmed by me,

L or by N~ ___A’.LM/ M/ - A Student Embalmer No‘é4¢.ll
working und&wisuperwsuon
Student A?%‘&/ Signed

Signature of Student Embalmer

-
A"

4 "Licensed Embalmer Nao:

- - .a£ - ’

Note: The al;ove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN. HANDWRITING. (Failure to ’c‘omply
with the above constitutes grounds for revocation of Ilca'lsei !
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.
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