S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI . 17906
. 3. -
o ’ FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH State it N
: : ]
PBIRTH NO. RES. DIST. NO. 31&|umv REG. DIST. KO. __.looaz,,,,.,arxw. 4_78 1 v
U I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lvad. I Imti idence befors
a. COUNTY ‘ a. STATE Missouri b. COUNTY sdmimlon),
b. CITY (I ountaide corpurate Limite, writa RURAL and give g:rAl;!ENGTH DEF 'R ClTY (I outsdde corporate lirsits, write BURA.L and give tawnship)
townahip) fin this place)
a TOWN St. Louis 1ife T’?WN St. Louis “&w 2=/ /
F heardral [nstitatl . ad rl Lon} X
5 FH(I).SLPII(_PAME OF (If notin or oy f‘" troot -n J'ASE.)‘DR (I rarsl, give location) d
Q INSTITOTION Homer G Phillips Hospital 202 N Jefferson .
g s NAME OF ™ o, (rimy) b (Middle) - e, (Las) — ' ADAE M) (Dw)_ (Yemw
E (Twpeor Print) _ Abe Carter pEaTH  May 18 1951
] 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 ABE. (In'years| if UNDIR | TEAR | ¥ (NDER 31 S,
§ WIDOWED: DIVDRCED (6pecty da), | Monta| Dave | Houn | Mia,
g Md e Colored ingle” 7} |- June 13, zza | ]
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ ! '
ﬁ domdurin:mmol-urﬂmllh.mn‘:!uﬂrdw) : DUSTRY ate or ord.n mnlﬂ) d 1z ClTIZEN OFWHAT
K Laborer None Missouri .
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME s !4 NAME OF HUSBAND OR WIFE
9 Filliam Carter Laura Waters , None
& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR ATU R NAME ADDRESS
< (Y oe. 50, of imknowa) l (I{ yea, give war or dates of service) NO. /
=
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Enter cnlycnacensper | I, DISEASE OR CONDITION . T 5 Advanced
Z |l lmetor (v, (b, ood @ | DIRECTLY LEADING TO DEATH®(g) _ - Pulmonary Tuberculosis, Far Advance Undet
i *This does not meon | ANTECEDENT CAUSES R ' g
© the mode of dying, such | Mforbid conditions, if any, gising DUE TO (B) Undetermined ~
E at heart fallure, asthenia, | . Tise to the above cause (a) stating . . - - - B Co ’
© ete. It smeara the dis- the underlying cauase last. - .
T caze, infury, er complil . DUE TO (c)
Z tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ¢
= Conditions contribuiing to the death dué not None
a related {o the diseate or comdition couting death. .
.fu || 19a. DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATION - : : 2. AUTOPSY?
z TION 1
= . " : - ves 1 wo B
21a. ACCIDENT {Bpecify) . . | 216, PLACEQF INJURY (ag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) .. . (STATE} | .
- SUICIDE © - . boma, farm, factory, sireet, office bldg.,ene.} Lo T . R
HOMICIDE ‘
21d. TIME (Moath) _(Day) (Year) (Hour) ‘21e. INJURY OCCURR_ED Z1f. HOW DID INJURY OCCURT' ' } . y
OF A SO WHILEAT[—} NOT WHILE P - . M ;j/
INJURY WORK AT WORK

2.1 hereby cdmfglhaﬁl auended th deceased from iL 1951 to _S_lB__ 1951, that I ast satw the dessared

ahve on - A"+ . and that death oceurred at m., from the cauzes and on the date sinled above.

GNA [¥) {Degree or title) 23b. ADDRESS ac DATE SIGNED
ﬁ ¢ A M, D). b 2601,N Whittier St Al-'-"“ " -13.51
zuNBuan c 24c. JAME B CEMEJERY j‘&mnv Wﬂn m\rn,oxeounty) W
W W W1 . ﬁ

25 FUNERAL DIRECTOR'Y S1GMATURE RESS
%!Z; Hooe Z‘?/Z ‘ m\

~ (Licensed Embalmer's Statermat on Reverse Side}

W s

' WRITE PLAINLY-~USING




STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the w recorded /qn the reverse side of this certificate was embalmed by me, or by . ___
- ,\’/OM/' )

working under my personal supervision. fud ent Embalmar No,.... 5 .. f teensesunas
: Signed J) /Z%M

Studnnt-Embaimnr . Licensed Embalmer NOéfé‘B
' P. 0. AddressW

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with

Slgned.... i

the above constitutes grounds for revocation of license.)

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

fa e




