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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No. 29?98
Rt:l‘at:ur's No...___a?_sg_._

™

1. PLACE OF DEATH;

{¢) County..

(# City or town St.l-'ouis

2. USUAL nﬂaﬁdﬁor‘ DECEASED: g
Smte“m_mss.m..ﬁ_' ...... 4

9"); i

(a) (5) County......

()
18. (0)

(d) Address

19, (a)

Place: burdal or cmmadonwmglmy_lll_in_ou____
Signature of funeral di.tedor_.,._...gee.tll.h.ngthgm___...._ —_

3
Ulr 2 1842

(Dete recelvad loost rewistirar)

(Bu'lstru s signatore)

=
-
8 {1f ootaiile ity or town limits, write “RURAL" and nzme of township) (c) City or town St.lonis
= {c) Name of holpual or institation: & 2 {11 autside city or town limita, writa "RURAL™)
= En Routa to City Yospital #1 i
E —_—“ {If not in hospital or mll:itylz'mn. writs strest numhey or location) {@) Street No. 1945 N.llt‘?l;s?! locatio
{d) Length of stay: In hospital or institution ol vy )
% (Specify whother [ (¢} Citizen of foreign country? (Yes or No)
b 1o this community
E yours, months or days} — If yes, name country. -
= ) MEDICAL CERTIFIC
= (s} PRINT ‘ TIFTCATION
B FUIT NAME______. Harry. lee. Carter
< o B — 20. DATE OF DEATH: Month... . 484 day....October
. vetersn, . {¢) Social Security
& name wer. S EHEEREE No._ 3HESHEt ¥ Wﬂ——mﬁwm._hour___g__ ..ég....______.minute..,..A.........._..M.
wi L8 o PR WA T AT R AT 3 A2 SRR
ﬁ 21. I heteby certify that I attended the deceased from.
g| 5, Color or 6. (a) Single, widowed, married. 19 . to 19
g || o secMale  |Trce White |  Zatorces. WIAAWET || o ot st on o
Z 6. (5} Nameof husbandor wife............_.. 6. (¢} Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Durati
i BlVen oo years || Immediate cause of death uration .
g 7. Birth date of deceased. JUNE 7 1878 Pyelitis _and ﬂy gtitias due to ..
g {Mozth) (Day) {Year) a_ largepnos_tat a ; .
4 8. AGE: Years Months Days If less than one day Due to. M
7' )
a 65 | 3 | 24 br, _min. {
] 1 / Due to 4
= 9. Blrthplace. . _Lilinols LA }f
% {Citv, town, ar county; {State or foreiga country) 7 : ’ ¥ [ -
Other conditiona. -y
5{ 10, Upual occupation Clerk (Inciode prognancy within 3 momyardéa I
Fon) 11. Industry or businen. F@deral Bar geLine r PHYSICIAN
i o= Maior findings: l h s
= |12/ 12. Name.___.._Jacob Carter ; Of operations el
[ nderiine
= =1 13 Binthplace . PRINSYAYANIS. / - . the cause to
o ﬁ Tj o, w.cunnty)L (State or forclgn country) Of autopay :’tﬂcﬁl]‘aﬂgh
5 ﬁ { 14, Maiden name ! __a NCas: charged mf
B = tiaticalt
£ ; Permsylvanis . L2
15. Birthpta v ol vl g AR .
& g irthplac iy (Stats ot foriut comntiny 22. I death was due to external causes, fill in the following:
E 16. {s) Informant..L2i ¥ .7 J' ﬂ . (M =l (8) Accident, suicide. or homicide (specify}
B (5) Address 838 Gedar_éh_roplan,ﬁlnff Mo ... ) Date of ocrurrence
@ Removal @) DuetereatOCH 2 1943 [j (0 Where did injury occur? P S _—~
(Burial, ctatmation, or remoral) (Momb) (Das) (Yead) || (dy Did Infury occur in or about home, on farm. To Industria) plage, I public place?

{Spacify typs of place}
g deana of fajury.........

q.__“..g (M.D.orothery_______

(Lioensed Embalmer‘s Statement on Reu-.ne ai?e)



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 DY e i e

Registered Apprentice No. -

working under my personal supervision. %"-\ .
Signed Y Ll /L J

- " Licensed Embatmer No...... 272 f’\ ................
P. O. Address 'M‘——LS?L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license. )

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




