. No. 2

—12-45
3-17.39
I X47070

DEPARTMENT OF COMMERCE'

Registration District No..__._....a.}g.

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

AT “MAY $%gay  STANDARD CERTIFICATE OF DEATH

Stm F:h No o

wirmne 1EOET
.___1.90 d “Registrar's No.....__ 1 3‘_ ﬂ‘}; e

No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County SETOUTE (a) State Missouri ®) County. / .
() City or town . 3St, Louj & /7
{If outaids cit_v m'_l,ow jmits, writs " RUI\AL n- uqu% Hb ity or town - Ou. 8
(¢) Name of hogpital or institution: rohounc eo éﬁ {If ontsids city or towa limita, writs “BURAL'")
Al st 205911 Lotus Avenue . (12) 4
(Ifml.m hnsml.ll or inatitnlion, write strest Dumber ar lnuuzm) 3 {If rural, give location) ’
d) Lengt 3 institution ~
@ ol stay: In boepital or fnsciuut (Spacify whatber || (&) Citizen of foreign country? No (Ves or No)
In this community .
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
il RaNT Bedford H. Certer.,
> h;AME > G S St 20. DATE OF DEATH: Moneh APT11 oy @15t
3. (&) If veterzan, - e al Secuniy 1947 12,30 P.M
same waz... NODLE 202-12-5186 pourd .0 Bluee .
21, T hereby certify that I attended the deceased t'rom/""/""..
. 6| 5. Color or 6. (a) Single, widowed, married, [| , =~~~ gl - fem 10595
4+ s Male | rce White avorcea MazrTied that Ilast saw b, £2Crgive 0 eoe. ot

6. (4 Name of husband or wife.......... . 6. {¢) Age of husband or wife if

Hattie Carter,

LY

t

WRiTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“Lat

and that degth occurred oa the date and hour slated above

Duration

187 (@) Sigtiite of funeral director 3€0 e Lo Plei tsch, Inc.
) AddrmPR.966-68 Eeston Ayenue.

19. (a)

{Datn received kocal regiatrar) (Baguunr » ummra) o

alive.... . M Y. ... _years
7. Birth date of deceaaed...June 5 1 1881 L JUTVIE | [EF S oty S e S [
. {Month) {Dny) (Yanr)
8. AGE: Yeara Alonths Days If leas than one day I
f 65 10 18 " = Ele art__‘]',‘r oubla-— . Mitr.a 1. Valve
r. min
Due to : jg -
5. iomptace PETK CA6Y, ... Kentucky. / Y
(Cu.y.t.own.or county) (Stato or foreign munuys l}’ - ?
10, Uomioceupation. H811T0&8d Telegraph Qperal@epercondions. o / g } -
11. TIndustry or business i _| PEYSICIAN
. ' Major findi -
%( 12 vme HETAY B. Carter. 6 operations - Uodertoe
2\is. mopoiee DRt knOW. T . -
wo, or t 1 Lale cr on-zneuu.nuy - sh d
E‘ 14, MMaider name Anh‘i H“ ! "aller - Of autopsy.- - Vo - fh%:cﬁ N::
\ -‘. - P 1stically.
g\{ 15, Birthplace \i(C.:-: \m: \ Euemr:rE::l i}iyl:”/ 22. If death was due to external causes, fill in the gluwing:
5 - » town, or Cit [15:1] .
1660 Mo XS Ha t ti erCar o | 7 ||@ Acdent, suicde, or horpicidy {goecity -
W hagre=091L. Lp tus _Avenue, (%) Date of occumrence -
17. (a)i.. _B_QDI.OX&I.'\ _______ () Date thmof f (e) Where did Injury occ? (City or town) (Cousty) (Siate)
O (an;-b_c:uw.wnmv “'-h) (Day) W) (&) Did injury occur in or about home, on farm, in industrial place, i public place?
() Place: burial orc_mm-mnn Park- CitYQhentu

A

Aeans of injury...e.o..
[V




Dr. Oliver Q'Bar,

3519 Hebert Street.

Hours 10 to 12 noon, , .
Telephone Franklin 2410 o

L)
.

hd v

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.

, Registeted Apprentice No ,

working under my personal supervision.

* Licensed Emb;alme 0.. & ....... / .................
P. O. Address.... % /(}{/fe:« 7,

Note: The above MUST BE SIGNED BY THE LICENSED ,E'\TB ALMER in "his OWN I:IANDWRITING (Failure 1o comply with
the above constitutes grounds for revocation of license.) . .

1f this body is not embalmed, fact should be so stated above.

.




