.. wo.s00 q TILED .S | THE DIVISION OF HEALTH OF MISSOURI ]
s P 14 toag STANDARD CERTIFICATE OF DEATH s:anwai‘Sig;?S ......... -
!sm.Tu no. REG. DIST. MO, 3 la PRIMARY REG. DIST. w1003~ . 4 )8 ‘

Regintror's No.ua e mersvermrrirermna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & ¢ lived. I institstion: rewid: before
a. COUNTY a. STATE b. COUNTY . ,4) adinieion).
Missouri Pl
b. CITY (1 outaids corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outkde corporats limits, write RURAL and give townshin)
- townahip) S'rllglhknhﬂ) OR . { 'I
TOwN St. Louis TowN St . Louis L
d. FULL NAME OF (If not in hoapitsl or Inetitution. givelstreet sddres or L d. STREET (If rural, give location)
HOSPITAL OR ) DRESS p
INSTITUTION 4648 Yeduc ! / 4648 Leduc T,.,
3.EI;IE%ME ?:FD o. (First) . b. (Middle) C. (Last) ry Dg}'g (Month)  (Day) (Year)
(Type or Print) Carrie GiBson DEATH 9/5/49
5. SEX -["F. COLOR OR RACE | 7. #ARRIED NEVER MSRR D, 8. DATE OF BIRTH 9.:35 tIn years| # oER 1 TEAR | F uaEr 2 o,
L birthday) outha | Days | Boum | Min
romale ) Negro VS, fiogees 10/31/ 1905 45 | 10]% |
lﬂa USUAL OCCUPATION (Qvs kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forwlgn eomutry) 12. CITIZEN OF WHAT
most of wor lilo.tuailnd:nd) DUSTRY E N'rg‘n
“Housew El Paso, Texas eSeh.
113:. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harris - 1 _TInknowh . )
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? . 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (Kf yes. sive war or dates of service) NO. ) i ‘
NA Nona Dr., W, S,Gibgon,4648 Teduc Ave,
18. CAUSE OF DEATH ’ , MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnscenwper | |, DISEASE OR CONDITION i . . OMSET AND DEATH
Jime for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (s f » rr/ ensren S e s
“*This dors mot meaw | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

oF heart falure, asthenia, | rise to the above coure (a) siating
e, It mwans the dla- | S48 Boderlying couse lod. .

ecat, infury, or compli - -DUE TO () -
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . 7L
Conditions contributing to the death but Z 2
mwmdhmeg:’mduiﬂnmmaﬂ /1/077 el r € Gt crra .
1¢a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ] 4 20. AUTOPSY?
‘ TION : ) - :
: , ves L] wo [H]
21a. ACCIDENT {Bpesily) 21b. PLACEOF INJURY te.q..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, fastory, strest, offise bldy . e10) . ' B}
HOMICIDE \ .
219. TIME  ° (Moath) (Day) (Year) (Hour}

INJURY

21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOTWH1LE # # é{« y
AT WORK

a.lhercbyﬁﬂifzﬁhmmded ¢ deceosed from L b 108/ Z 10 JAL (T 1047, that I fast.saw the dectased

alive on 19_2 and that dea!h occurred at 6304 m., from the causes and on the dale slaled above.

23b. ADDRESS . Bc. DATE SIGNED

?GNATU“E T title)
@ m W i 49242 Fagton Avehus 7-6- #j

24a. BURIAL, CREMA- | 24b. DATE 24c. NA@ﬁ/OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

"Burtal ™| o/9/49 St. Peters Cemetery | St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFL/RE ‘ 25. FURERAL DIRECTOR'S SIGNATURE - ADORESS
SEP 7 WZJ% Chao g ;

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el_'nbaimed by me, or byt

Student Embalmer No.

working under my persona! supervision.

Student ....... S I g
Student Embalmer

~

- ) ' : P. b Address.4107 Finney Avenue.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA\IDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



