o THE DIVISION OF HEALTH OF MISSOURI ot s
e | FLED MAY 17 1950 STANDARD CERTIFICATE OF DEATH s reny 18051
N ' 1 03 _ 4: eTe)

| BIRTH WNO. REG. DIST. NO. PRIMARY REG. DIST. e . Repistrar's No e teansennans sats stbu phasbas b b
J_ ~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. U fnsti rmidencs before
a. COUNTY ) a. STATE Mi ssouri b. COUNTY . ldmhi.nn)
\ b, %1};‘{ (I cuteide corpurate limits, writa RURAL and give g.rAI.YENGTH OF . Cg’;{( (I outxida corporate Limits, write BURAL and give township)
i nabip) (in this place)
rown S8int Louis i “l/ srown Saint Louis 7‘
a d. FULL NAME OF (If not ia hospital or instltution. give strest address or location) ‘;1 STREET (Kf rursl, give location)
o) HOSPITAL OR . ADDRESS K 4
Q INSTITUTION 4154 Fairfax Avenue 4154 Pairfax Avepnue &
B DIAME OF, & (Fist) b. (Middie) T e Uasm 4DMTE  (Math) (Dey) (Ve
E {Twpe or Print) Edward L, Carter DEATH b - o - 5D
z 5. SEX - 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In years| I UNDER | TEAR | F DNDEN 5 0,
E ’V WIDOWED, DIVORCED (8paciiy) . last birthday) | Months I Days | Hours | Min.
§ male HnEegro married / June 7,1887 62 l
> 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) ) 2. CITIZENOFWHAT
14 done during most of warking lite, sven if retired) DUSTRY COUNTRY? _,
oy Laborer ————=- Saint Loupis,Missouri Usa n
., < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A\ ' _william Carter . i Unknown mm&J_MIQ
Ve I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 ".‘; " (You, no, or unknown) | (If yem, xive war or dates of servics) N
- = ————— ——— ——— Kitty Coartey 4154 Pairfax Ave, ¥
T 18. CAUSE OF DEATH MEI RTIFICATION . INTERVAL BETWEEN
~+ M |l Enteronlyonecansoper | I. DISEASE OR CONDITION _ W i ONSET AND DEATH
. . E * | ine tor {8), (b}, and (&) DIRECTLY LEADING TO DEATH ) . &
g % . *This does not megn | ANTECEDENT CAUSES _ -
Xy, & || the mode of dying, such | Aforbtd eonditions, if any, giving PUE TO" ( A N
e e e heart faflure, asthenia, | i8¢ {0 the above cause (o) dating - ~ . \ .
"N B e 2t meane the gty | the underlying cause last. %
- ease, injury, or complica- SRS DUE TO &) -
‘5 z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T ‘ = Conditions contributing to the dealh but not :
2 a : related to the disease or condition causing death. . -
%" |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ' s 20. AUTOPST?
- = TION .
\ £ , .- . ‘ . - - YES ND El
_) . 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) .. {COUNTY) (STATE) °
) SUICIDE Bore, farm, factory, streat, ofoe bldg.. #ta.) T o ‘
] HOMICIDE
. g *H21d. TIME | (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘4#{
y { . -| WHILE AT ] NOT WHILE . C 2 -t
>|‘ . INJURY : = | “woRrK AT WORK - .
( . E 2 J hercby cerhfy !Iu:t I attendcd the deceased from , lo , 18 , that I last saw the deceased
i ; alwe on _4_.._ 19____ and that death occurred 017_ é ’Q m., from the causes and on the date stated above.
o - or title) B.—mnnzss 2. DATE SIGNED
ed M P e A Y e
E 245, DATE T 24c. NAME OF CEMETERY OR CREMATORY . | 24d."LOCATION (Oity, tﬂwn.otwﬁrityj i - {Btate)
& 5/6/50 Greenwood Cemetery . bBt. Louis, I -

~

DR RECD Locm_ lGﬂ: 5. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS
‘R%: %’ L?Zﬂﬁ G. Wade Cranberry 4202 Finney Ave .

‘I‘l'ilf mn m)
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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.

smmm‘u.-—

Licensed Embalmer No. WOZ \3

P. O. Address \?trfd M@l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (l-‘-ilun to compiy with
the sbove constitutes grounds for revocation of license,)

", I this body is not embalmed, fact ‘should be so sated sbove.  ~( S

working under my personal supervision.

SEUDBNT cecvvsnsararsonssasacstonssenntonas Signed ...
Student Embalmer




