MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =+ B63<041280

OEPAATMENT OF PUBLIC MEALTH AND wELFAn;318 _
P

- STATE FILE NUMBER
Registration District No, . ____.—__ 2L % W Primary Registvation Dislrler No. _l_Q_O.S__Jeqimar': No. 1__0.5 ()j
A ——

Pl hateorobh] 31 T9R3 2, USUAL RESIDENCE (Where deccased lived. If institution: Residence bejora
a. COUNTY a STATE HO b. COUNTY admlssian)
*

V5 300
Rev. 4/ 59

b. CITY {If outside corporate [imits, give TOWNSHIF onty) Length of stay in 1b c. CITY {nside Limits

1oWN 8t, louis, Mo TowN St.Llouis . Yea [ No [J

¢. FULL NAME OF {IT NOT in hospital, give location) Inside Limit. STREET T3 3 - - —
HOSFITAL OR nside Limita d ADoEEte (If cuiside, give location) Retide on Farm

lNS'I'ITU'HOﬂt. 101.118 G’-"-W I.bsp. #l. Yeo [J Noe O 33“ Hiaso 4 Yes [ MNe O
. NAME OF DECEASED Firar Middle Last : 4. DAJE Month Day Yaar

{Type or print} O
Nell Joe Carter DEATH 10 21 63
. SEX 6. COLOR OR RACE 7. Marrlad ] Never Moarried [] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [] 6-1 1925 18 Momharnays | Hours I Min.

104. USUAL QCCUPATION {Give kind of wark done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cirty end state or country] | 12. CITIZEN OF WHAT COUNTRY
uring mout of working life, even if retired)

ousewife — At Home Jd IS
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAN
_Hnlj&e&-_gmyna Rose Leo YO¥NE Frank _
15, WAS DECEAS IN U.5. ARMED FORCES? 14, SOUTY CUR NO. 17. INFORMANT Address

{¥es, no, or unknawn)| (I yes, Qive war or datas af warvi .
Frank Carte A

18. CAUSE OF DEATH (Enter only one cauvse par lire II RVAL BETWEE|
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT

IMMEDIATE CAUSE (a) (A2 7, I At BV -2
v g
Conditions, if any, DUE TO (b) Lnk P B S e A g B2

which gave riss 1o f - L]
abave c;uw d(ni. / y /

stating the ynder- v

lying ~ couse  last. DUE 10 () Ll f ALt Z Lk

o 2
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111 If deceased was fernale was
disease condition given in PART € (a} there a pregnancy in last 90 days.

3‘7" X IDYenlganuuntnuwn

 WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1| or PART 11 of item 18.)
PERFORMED? O O O
YES ﬂ NO O
. TIME OF Hou Month, Day, Year
INJURY & m,
p.m.

TNJURY OCCURRED 0, PLACE OF INJURY (a.g., in or about home, | 204 CITY, TOWN, QR LOCATION -~ COUNTY STATE
" WHILE AT WORK farm, factory, stress, office bidg., ew.)

NOT WHILE AT wWORK [ ﬂﬁc Ica
’ | attanded the d d e to. lo 21 63 and last saw I}:'e':' alive on__.__J_Q_Zl_ﬁa_’——

d fro
Daath occurred at. g=00 PM ___m on the date stated above, and to the best of my knowledge, trom the tauses stated.

220. $IGNATY D /ﬁﬂ' ) 226 ADDRESS 22c. DATE SIGNED
. %%“ %,, c 27/D., 1515 lafayette Ave. 10 21 63

DATE AMENDED
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

DAVIS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

]

Z3a. BURTAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [Stato)

REMOVAL (Specify) _
—1049-63—@5 *“BATE RECD. BY LOCAL REG. ] 25 W
0CT 23 1953

i r
{Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO,




eifuad it
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sozgannal gozdash amoH 24

Ansrd T 1emeh ol seon owold =oils

Lovh Fyroraill ¥CEE qeed dnexd wer Anld , _ on

. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or b.V ‘ il - . . = . Student Embalmer No.

working Under my personal supervision. - ’ . %/?]
Student ‘ Signed C il it 2t P o

Signature of Student Embalmer
-Licensed Embalmer No. 3 j y :

N AT 0. Address XA~

—

- =

- . o Luse
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). : . B o
If ernbalmed"by BVSTUDENT, ' hetalso shail sign in his OWN handwrmng o . i '
- If this body.is not embalmed, fact should be so stated above. ’ ’ )
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