THE DIVISION OF HEALTH OF MISSOUR| 32405

4o. 300 ¥
_ FLED SEP 16 1950  STANDARD CERTIFICATE OF DEATH R
BIRTH NO. nec. oisr. w0.sF [ 7 paiusay vee. o151, wo. 0d 00 o kupictrar's No..S2 .*_._é.‘_
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossd lived. If lnstitutlon; residence before
a. COUNTY ST LOUIS a. STATE MISS OURI b, COUNT\" ST . LoUI-ghimn.
b, %TY {I! outoide corpurate limits, write RURAL snd '_M ¢. LENGTH OF c. TF\{' (If outails corporate limits, write RURAL and give township)
tomn UNIVERSITY CITY ™| %48 ws  UNIVERSITY CITY 9‘3 2 é
d. FEESLP?'#A{EO%F (If oot in bospital or institution, xive streot addrem or location) G'A%r[?gEEgS {1 runl, give locatlon)
mstiturion 026  VASSAR AVE 626 VASSAR AVE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED
oo MARGARET JANE CARTTER oEATH  Sept. 32. 1950
/ 6. COLOR OR RACE | 7. MARRIEB. B'E‘}regc%nglzg.) 8. DATE OF BIRTH 9. :ﬁ?ﬁﬁﬂ?" r ves | D‘n: v GO u .
- R G i 4 ¥ o Hours | Mia,
Female White Wdowdd — A oct. 3, 1857 92 | |
10a. USUAL OCCUPATION (Cwe knd ot work 10b. KIND OF BUS'NESSDCSRSTH‘\F 11. BIRTHPLACE (Btate or forelgn countsy} / 12, crrl%sr:r OF WHAT
one durk et 4f wor] . 4
. - § 0 < 1] 17 —— New York, N.Y. S A
I'I:!a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSHAND OR WLFE
unknown  McLaughlin unknowrn William S, Cartt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. po, orunkoowa) | (If yes. ive war or dates of service) NO.
no ———— none Gladys: Barham, 626 Vasgssar Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecameper j |- DISEASE OR CONDITION ONSET AND DEATH
. lno tor (e3, (b, and () DIRECTLY LEADING TO DEATH"(g) .

—— . L
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ML-_W ALy -
as heart failure, asthenia, | rite Lo the above couse () statisng O
**N we. It meons the dis. | e underlying cause last. 4 ’x
eare, infury, or complica- DUE TO_ (e} . ) 1 2-
tign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS W - ’
Conditions econtributing to the death but ok P ’ e / 7‘.
related to the disease or condition cousing death.
19a. DATE OF OF_FlROFN 190, MAJOR FINDINGS OF OPERATION . ! . 20, AUTOPSY?
' 572-)( ves L wo w’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJ (0.8, tnorabout [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7N
SUICIDE ' boma, farm, Inetory, atrsat, o bidx., ev0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCUQRED | 21f. HOW DID INJURY OCCUR?
. OF - " WHILEAT[—] NOT WHI -
INJURY : = | work AT WORK |~
2. I hereby certify that I attended the deceased frorﬂa.a.ﬂm 194 R lo A:f%l/_l 195 ¢ that I lasl saw the deceased
alive , 18 , cmd that death occurred at8:30a m. , Jrom thefcauses and on the date staled above.
23a. SIGNATLR . U {Degrve or title} zan ADDRESS ‘ 23c. DATE SIGNED
S ~ G0l Dl SF 7 2=53
b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)

9-14-50 Bellefontaine Cemeter y. St. Louis, Mo.-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FURERAL DIRECTOR'S SIGMATURE ~ - ADDREAS -
712 7 M& D ondins 1 KON~ R Lupton & Sons 7833 Delmar Blv

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

licensed Embdmﬂm Reverse Side)




.

STATEMENT BY LICENSED EMBALMER ’ '

-

working under my persona! supervision.

Signed.....&

Signed....... feseaarenase rrrsetbtaseseans .-
Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure /comp!y‘:w.
the above constitutes grounds for revocation of license.) N

I this body is not.embalmed, fact should be so stated above. ' C-




