. FLER JUL 1‘9"’950

MDIVISIONOFHEALTHOFM]SSOURI

WRITE PLAINLY

/ .y’ STANDARD' CERi }CATE OF DEATH,b,g 3 sweru ~n~4636
” 2
’anmc "0, _ REG. oasr NO. nnmv REG. DIST. ' M’Rcmnﬂw:h{a ........ %.é._..
1. PLACE OF DEATH 2. > /2 USUAL RESIDENCE (Where decsased bived. If fastivation: reeidenos before
l COUNTY S.t I Olli S" L . l. STATE Ifissoﬁri b COUNTY Sl I i + ndmimion).
\ b CITY (1f outoide sorpurate limits, write RURAL and give " g:rALENGTH FEF) CITY (llomddcanmonulimlh write RURAL snd give w...u,,e 2 03 (7
3 chis o]
g [ T Mepleweodsr. LOVES"| 10 raN oW Mapletaad ST. LOUTS
|l . d. FULL NAME OF w no\hho-nlr-ul or tassitation. give sirest addres of location) P STREET &F .. ! (If rural, give looation)
' HOSPITAL O - L
S i msnnrhon o || T APORES g 3)_;12 Commonwealth AVe. ,
ﬁ JEr tI;IAME OF (Fint‘) ‘ b.‘:(m.dcue) Z § ejlesty ¥ '4 m-.-g (Month) (Day)-. (Yem) .
H rmuormuu TH@MAS . - - CARTER DEATH July 5th, 1950
é 5. SEX J -6.,COLORIOR: RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE s yeans| ¥ woo | Tra ¥ oo o
RCED Mis,
Male White YEMED 0 7" | 3-1-1877 ' roc il el v ol kel
5 10a. USUAL OCCUPATIONI'""mmm" fwirk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Evse or forein somntry) 12, CITIZEN OF WHAT
dnrlummatworuni aTevad i Tetived) DUSTRY / COUNTRY?
X ]| Retired S *tchman Rallroad Lattimar, Pa, S.A.
< Iaa. FATHER'S NAME ok . 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
8 s William Captsrs & Elizabeth P B_QMLQ_EI%D
"'l 15. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT " §
E.' {Yes.no. oru.nknown) AT yem, rlnwnr or dEg- of nervios} NO, oR TS SiaM %2%% *
3 o™ SR Bertha Carter_,_ g &&swoad_., Mo.
] ST M CERTIFICATION INTERVAL, GETWEEN
M DISEASEOR-CONDITION ONSET AND DEATH
Z OTRECTLY LEADING TO DEATH® (4
™ .. ._‘-: - -‘,
X, ,ANTE.CEDENT@CAUSES
e o b DUE TO (b}
1 ' .’ﬁgm:ﬁm{ o8 g O
[~ ‘the’ under ying cause laxt,
DUE TO (c}
gw ‘I. OTHER SIGNIFICANT CONDITIONS )
: - Conditions contributing to the death but not
5 LN rdatedigamm disease or condition mu?igu death.
da [} 192, DATE OF QPERA- | 19b. MAJOR EINDINGS OF OPERATION
7 i > TION &,A
[T f < -
o 2la,’ MCIDENT Bpecity) 21b. PLACEOF INJURY (e.x-. laorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE o home, farm., factory. sirest. offios bids., evs.) P ——————
Z ' HOMICIDE -_— . p—_—
;g‘ zTa.}Tmz " (Mooth) (Day)  (Year) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
i o OF o - WHILEAT ] NOY WHILE —_— e — .
J . INJURY work L_J AT work - -
3< 2 I hercby dy at I attended the deceased from 18 ,' lo 19.@ lhatz!hlaat saw the dmaud.
, 19342 and that A m., lha uses dnd on the dite slated above. ‘

24a, BURIAL,

REMA-
TIQN, REMOVAL (Budlr)
E'

24b, DATE

7. 7-5)

aiey (o

!

. LOCATION (Ouy. town, or

» ﬁﬁfﬁ B. SMITH

25 <FUNERALS mn:cron ] 7 nmanc e
lewoo

i
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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 byaaew.__

N

. .. H teessensana Weeserauenn
working under my persona! supervision. tudent tmbaimar No
Signed Q“qﬂ%f«& M
Signed..e.... B ) 5
Student Embalmar ‘ ) Licensed Embalmer No ¢ ‘5—

b P, O. Addres

Naote: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.
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State of. Migsour 1

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS -

suate e N0 24 6.3 (o

85,
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No Q2838

Instead of

Ttemt Noooooe

Instead of.

should read.....

ounty. St.Louls
On this..... 29th ......... day of....... J'U.ly ................ 1950 before me apPears ... oeoeeeeee e e eeeeeen
Be rtha M, Carter ..., who, upon her ..... oath, states that the original record of(ﬁﬁxx
_______ Tees Cartss ,died _ July. Sth ,19.50, in the State of
Missouri, and which was filed atclaytom’MOQ .on. July 6th 19, 50 should be corrected as follows:
Item Nol'a ................ shouid read..... blank
Instead of.......... SRS 3 -3 ) & 5 - SO o VOO OO
Ttem No. LB . should read.. St.Louls ...
Instead of M&P]-BWOOd ...............
ltem No.2=b . should read. Lo -} o) S
P I S St..Louis
Iter No..2m=C..._.. should read Ste. Lonis . ..
Tnstead Of ... esssceeresmicee Maplewood .. oo ieeemseee e neraneae
Ttem Noo.ah B should read..... 3)4.12 Commonwealth. Ave. 2.5t Louis 2. MOa ...

........ 3412 Commonwealth. AVe., Maplewood,. . MO.e. ...

Item No........ v

Instcad of.

Item No...ovceriien,

Instead of....

The above is true.to the best of my knowledge, information and beli

Affiant bM_.

(SeAL)

My Commission expires...

Bertha M. Carter Relationship
12 Commonwealth Ave,._
IRz epenMrgiress
........................................................................... L 194

Notary Public.




