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‘RECORD
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o AR WAVINUN

REG. DIST. NO.

W FRARTIM UF MiaaAJSVN

ALED MAR 4 1950° STANDARD CERTgiCATE OF DEATH
31 RIMARY REG. DIST. NO.

3 State File No... i B T

6%
Registrar's No,ea... M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN

i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lved, If 1 : rosidence bafors
. COUNTY . STATE . . b, N Jmbmioal.
2 8 Uissouri counTy e
b. CITY Qf outotde corpurate limits, wtite RGRAL and give c¢. LENGTH OF . CITY (i outside oorporate limstts, write RURAL aod give w-m.um
R St L ui township) | STAY (in this place)
TOWN » Louls yrs. TOWN St. Louis
d. FH%SLPPT&A{EOORF {{ notinh 1 or i ion, give streot add or b ) d-AsrRREEr {f rural, eive location)
ft—— INSTITUTION Homer G Phi 1lips Hos;:i}tal ’io ? 3150 Evans
SRR, e > (et P B
iTwoeor priney . Clarence Carter DEATH Feb, 11 1950
53 SEX ,)/ 6. CCLOR OR RACE | 7. MIAD%FE"!'E% ISIE‘\;’EECNE!SRNED 8. DATE OF BIRTH 9.]:\55 {Io n);u l: :::’a ID'r':.l.nl & DMNDER N .
. (Bpedifr) ) birthday. o Houms | Min
Male Colored Married [ Feb, 13 -~/f8¥%F| s0 ' |
10a. USUAL OCCUPATION (Gwekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foroﬁ-n sountry) / 12, CITIZEN OF WHAT
done during ml-orkiulﬂc.muu rotired) DUSTRY RY?
0 None Ala.

14. NAME OF HUSBAND OR WIFE

I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME _
i Manuel Carter Emma Harris Sarah Smith, Sister
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y¥m, bo, or unknown) (llm.tl]ilv’loaner‘otr.dn.n!mhl) Unk Ellzabeth RﬂOdeB, 2601 N Whitt,ier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggrvﬁgm
| Enter only snecansoper | 1. DISEASE OR CONDITION . H :
1o for (a5, (by. oo o | DIRECTLY LEADING TODEATH*(y __Hypertensive Heart Disease with
ANTECEDENT CAUSES
*Thiz does not mean e Undet
the made o dping, sech |  Adorbid eonditions, i any, gising OVE TO (5 Cerebral Hemorrhag .
as heart faflure, asthenda, | rite to the above cause (o) stating ]
ete. It meons the dis- the underlying cauae last, .
caze, inpury, or eomplica- DUE TO (0 lindetermimed
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Cunditions contributing to the death but not None
telated to the disease or condition causing death.
198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO @
21a. ACCIDENT {Bpacifr} 21b. PLACEOF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 7 .
- SUICIDE borme, farm, fagtory, street, offios bldx.,e%0.) é) 7
HOMICIDE -~ ot
2id, TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N , i :
WHILE AT KOTWHILE™'
INJURY WORK AT WORK
2. I hereby certgy iha! I attended the deceased from ,_12-:;_9__ 1949, 10 —-ll.._._.._. 19_50, that I last saw the deceased
~ Oliveon <722 , and that death occurred at O+ m., Jrom the causes and on the date stated above.
SIGNATURE/ (Degme or title) 23b. ADDRESS 23c. DATE SIGNED
W AN 2;{6 M(-’f/ 0 2601 N Whittier St 12=17=50

¥24a. BURIAL, CREMAr
f TION, REMOVAL

24b. D. ﬁ 24c. NA'HE OF CEMETERY CREMATORY 24d. LOCATION (Clty, wwn,oreunnty) - (Btﬂta)
Bel Amtom rd

Side)

FUNERAL DIR £838
DATE REC'DBYL“:AL[ REGI;!RARS SIGNATiE 5. OW?an MOI’tUETy l’VICE !nC.
g Gtz * : - 3 ; - : i
{Licensed Embalmet’s Statement on Reverse e
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T — — — e e—eeee—,—,—,—,—,—,—,,—  — e —————— e ———

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, of by

s . r Student balmer Novvouvuwownan siaesannenveeas
working under my personal supervision. udent tabalmer No

Signed

Signed.vscenanas G susareenasacsasannan renan

Student Embalmer Licensed Embalmer No

P. O. Address~.

Loy A Ky |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER'S, kis OWN:HANDWRITING. (Fﬁm‘::g’comply witt
YA

t ’

the above constitutes grounds for revocation of License,) -

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




