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WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

» BIRTH NOD.

PILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. 318 PRIMARY REG. OIST. IIO]

I. PLACE OF DEATH

a. COUNTY

2. -USUAL RESIDENCE (ﬁb-n d itved,

s e 20865
Registrar's No..x. 1 5\}

JU

ion: residence befors
adinimion).

b. CI};Y {If uytaide corourste Umits, writs RURAL and

¢. LENGTH OF

c. CITY (I outelds sorporate ilmits, write RURAL and give townghip)

ip)| STAY iic this place}
TOWN St. Jouis » fio this placy Town St. Louls /7
d. FSO%P?T‘BANI‘.EO%F (If not in bowpital ar inatitution, give strect addrees or locatlon) d.ASJDRREET (1 rural. dive location) 7
INSTITURON _jprosntesss pYY i Hospital //_-— 523 28 Fairfax Avenue J
3. NAME < %FI; a. (First) b. {(Middic) 7 ¢, (Lasty | 4 DATE (Month)  (Day)  (Yeer)
(Typeor Print)  Apthiip Carter oeati 6-10-1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARBIED, | 8. DATE OF BIRTH o] 9. AGE (In years| I¥ Vraxk 1 TAR | T GNDER W W3,
:2 WIDOWED, DIVQRCED Mpacify) Lt birthday) Munlhl, Hours | Min,
male col marrie arch 23 1895 | 54 2|17 |
10a. USUAL OCCUPATION (Ckvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 ]
done during mowt of working Life, .v::al! udr:rd]: - DUSTRY (Brate o forelza mnlr,r) 0 tzcgll.l.';‘}'lz%w’?r WHAT

Porter

Troy Missouri

13a.

FATHER'S NAME

William Carter

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If you, give war or datea of service)

Yo, Do, erunknmrn)

16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME

Winnie A. Luckett Myrtle Carter

ADDRESS

homas 0. Carter 3827 Finney Ave

18, CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

a» heart failure; asthendn;”

ete. It means the dis-
ease, infurt, or complica-

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) ( j ) bt
rise to the above couse (a) &ating -
the underlying couase last.

O‘Z M

DUE TOC {c}

M

tion which eatsed death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but mot
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTO

¢ i

ves ] no ]
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.z.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) - {COUNTY) . TE)
SUICIDE bome, farm! sctory, street, office bldg..eve.) Tt )
HOMICIDE )‘F 4
219, TIME (Menth) {(Duay) (Year) (Hous) 2ie. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? el
oF . . WHILEAT "] NOTWHILE["
INJURY WORK AT WORK
2. I hereby certify that I auended the-deceased from to , 18, that T last saw the ceased
alive on and Ahat death occurred,at Mﬂn , from the causes and on the date Maled abotie.
?GNATURE (Dexreeor lﬁi!) 23b. ADDRESS 23c. DATE SIGNED
M} . .- - A
oread. fé /ﬁ"l @otos f1300 Crark Avenue & - 1949,
z nggdg‘nl’- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)- State)
b iymdm 6/16/4 Washington.Pa?k St‘Louls.COUntY C.

DATE.REC'D BY LOCAL | R RAR'S 51G;
Jtwe1 , s | X /3

25. FURERAL ODIRECTOR™S SIGMATURE

J.H.Randle & Son 3133 Bell

'ADDRESS

Ave

(Licensed Embalmer's Statement on Reverse Side)

AN




-y

- ———

—————

STATEMENT BY LICENSED EMBALMER

Signed....

Licen I'thalmer No...... g é q
P. O. Address jj‘ ‘F’,T M'f’?‘

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




