. No. 2
—12-45
5-17-39
1 X47070

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLeD FEB 24

Registration Digtrict No...

THE STATE BOARD OF HEALTH OF MISSQURI

1943 STANDARD CERTIFICATE OF DEATH

* Primary Registration District No...

6094
1584

State File No.

3003

Registrar’s No

1. PLACE OF DEATH:

(a) County
{b) City or town..

SEQ Louls

(If outsida city or town limits, write “RURAL" und name of township)

(¢} MName of hospital ot institution:
4061 Page Blvd, /

{Lf not in hospital ar institution, write street pumber or lucation)
(d) Length of stay:

In hospital or institution

60 Yrs.

{Specify whother

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECFASED: d_‘M
Missouri () County. / 1
Ste. Louls - ‘(177

(If outside city or Lown limits, write "HURAL™)

4061 Page Blvd

{1f parul, give location) r

State

(a)
{c)

City or town

(d) Street No,

el
(£) Citizen of forelgn country? (Yes or'No)

1f yea, name country.

MEDICAL CERTIFICATION

38y ST Joseph C,., Carter
@ ot e 20. DATE OF DEATH: Month Y 8BRs. . day 12th
. everan, . L2 C1a. unty -
name war. -——"— No4 04-28- 5402! year. . 47 hour...... 5 '30 minute A - N[ . M.
21. I hereby certify that I attended the deceased from
£ 5. Color or 6. (a) Single, wiﬁiowed. m{n’iai. r Feb . Vth 19__47*‘_‘ Feb 12 th 19 47
N a e ey
s s Male I orace Negr¢ divorced MBLT LOC '/hnt Tlastsaw b1 _aliveon . FoDe 12th 1947 1o .
6. (5 Name of husband or wife....—..coocceoce. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. i R
Nellle Carter ative___ 22 years || Immediate cause of death ' D """’?"
7. Birth date of deceased September 20th 1875 Cerebral Hemorrhage |47 Deys
{Month) (Day) {Yoar) g
8, AGE: Years Months Days If less than one day Due to ﬁJ .
71 - 22 T e “Hypertension.. e 1 ';xij Indef
Due too e ALOE BTG U s S S oo ¥ § L @ .~ .
9. Birthplace BEdwardsville Illinois / Y G
{City, town, or conmty) (Stats ar foreign coantry) FaY
10. Usual occupationt cu S t Od 18 n. QOther conditions. ;\ ;Ef/
. Wsuaio < (Include prognancy within 3 ymonths of death) U v
11. Industry or business - -_ . ' . PHYSICIAN
8 ( 12. Name “Albert Carter || M e —
D ey~ nderline
=\ 13, Birtholace Unavailable Illinois / || - sl : . [the cause to
¢ town, gr co { foreign mu.n:ry) :V‘l,'uch death
8 16, Maden pame Farah~Clrtaind¥TY Of antopsy suld be
s{ nola Boone Co. Missouri(/ Hatieatly
g 15. Birthplace T Pemm— (State or fereion oomntes) 22, If death was due to external causes, fill in the following:
16. (c) Informaat Nelllse Ca rter © || te) Accident, suicide, or homicide (specify) -
() Address_ 4061 Ps ge Blvd (8 Date of occurrence. ,
17. @ mBuI:j a | g, (b) Date thereof 2/17/47 {¢) Where did injury occur? e prm— (S' o
{Berial, tiao, or removal) St P t ‘Mm“h,c(g”) (Year) {d} Did injury occur in or about home, on farm in industrial place, in pubhc place?
{c} Place burial or cremation hd eters me hd y

Charleg J. Gates
1%2 Flnney Ave. .

13 (e} Slgnnr.ure of funeral director

© rfEg-t 5"194’?

19, (a)

i (Regntm w ui

(Sveclfy type of place)
e+ {€)  Means of Injury..........

L.

(M.B. Drot.her)__li‘i oD

\;Vhﬂe at work?.,,

23. Signature.___

. Address

82fy N, Jeffdrson

Date signed -

(Dats received localr

)

(Licensed Embalmer’s Statement on Revex% Me) N




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 by.

Thomas J. Gates

.......... , Registered Apprentice No...

working.under my personal supervision,

Signpd I
Licensed Embalmer go. 4259

P.0. Address..._..4. 107 Finney. Ave...

Note: The above MUST BE SIGNED BY THE LICENSED E MBAL.MER in his OWN IIANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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

*




