THE DIVIBION OF HEALTH Or MISSOURI
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. No.30
s | FILEDAPR 97 195)  STANDARD CERTIFICATE OF DEATH State Fite o 3 -
!BIRTH NO. REG. DIST. NO. 3_7‘_8_ PRIMARY REG. DMQM_ Registrar’'s No )B
I. PLACE OF DEATH Z USUAL“RESIDENGCE (Where decemsed lived, I lneti idencs belore
. COUNTY ) aduieslon
’ a a. STATE M—ISSO‘URI“ Ve .__'baqoy‘ﬂ'l'gm CATTE b nd inslon).
b. CcI)TY (I oatslda corpurate Umits, writa RURAL snd give csr AI;FNLEE: OF c. ng (11 outldy corparate limits, wrie RURAL and glve mm
townehip) { place)
g Tom ST LOUIS ° MO. . 20 ye TOWN  gm LOUIS MO, / f
8 F#%PPAT.EO%F {If cot in hoapiztal or Instivation, give strect address or locath Z-g)lgi% (If raral, give location)
Q INSTITUTION PHILLIPS 26Nl NWHITTI 3315 A FRANKLIN AVE
ﬁ 3 NAME OF 8. (First) b. (Middle) <. (Last) - I - DATE (Mcatt)  (Dey)  (Yem)
B (Tvpcor Priv FRANKIE _LEE CARR _ WASHINGTON, DTy 4.1 51,
g 5. SEX 3 6. COLOR OR RACE | 7. antao.nwssctgsnglzu.) 8. DATE OF BIRTH | 7 oo ¥ oo« .
FEMALE COLORED 70 oY 9. 1em e , i
a IO:; U?EﬁAnL.OCCEfPATLON I;!cawmn;afwwa): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofelgn oountsy) / 12, CITIZEN OF WHAT
i ] most Worl svyan
g seliie i) | HOUSE WIFE WILSOF ARK. COURTRY?
< 13a. Famza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" FRANK COZELER MAMER SMITH, HEBERT CARR,
b | IS: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
- {Yes. 00, or unknown} | (If yee, giﬂolr or dates of servios) NO. .
= NO FRANK COBBLER 3385 FHNELIN AVE
| 18. CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
E 'E:z:ﬂ; "(’,’);“a':;‘(’g DIRECTLY LEADING TODEATH' oy _ EXternal Hemorrhage: following stlabrou nd
e | . | avreceoenT causes of neck; suffered when cut with knife in
2 £he mode of dying, ruch | Morbld conditions, if any, giring DUE TO (B) hands of one Herbert Carr (Co
B || o peartsaivee, estenic, | ;ﬁ:‘u?;d‘ffx,‘ii";;f.‘é‘:‘aif’ wating hore at 3318-a rear Franklin Ave. ,about
carc, s o comption. bueto @ 520 P.M. April 17, 1951 <
g tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
g related byt Binase or condisin e avath. HOMICIDE o
b || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
g ves [ wo [
o |2 éuméﬂ;':én (Boweily) 2. PLACEOF INJURY (e.c..taoratiout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- romcioe Homicide | == gf™ ome. e St. Louis, Mo, .~ .
g 214. TIME (Month)  (Dwy) mu) Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z‘ [ ﬁ»” ' /K
l INSURY 14/1?/51 EQ. Weomt L] "arwome See Above [ 4" j
E 2 f hereby certify that I attended the deceased from to 10, that II iast eaw the deceased
o , 19 , and that death occurred atb_..lﬁ_Bn , from the causes and on the dale stated above.
= } (Degres or title) | 23p. ADDRESS @0’4 r TE‘S] NED
[ {1Hobt 1< C\_k | o
7. gé‘u”v . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, m.meounty} \{sﬁm
)
B | Zburfed ™4 | apps1’ oz | NAPIONAL;CEMEZERY ; 5 ST_LOUIS MO,
DA R . %5. FUNERAL DIRECTOR'S $1GMATURE ‘AoORESS e
1.*?,‘#“ 23158 PORTER FUNERAL HOME. 3028 DICKSON ST

(Licensed Embalmer’s Statement on Reverse Side)
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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, oF by e

working under my personal supervision, Student EmBatmer Nowesvssesoesonearrssanunne,
Signed %
Signedisacs. s nssnssten sttt iae e
Student Embalmes ] Llcenaed Embalmer No.... 3 9" 3? ........... —

’ P. O. Address_‘%é. 7‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes groimds for tevocation of license.)

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




