'S, No.300 THE DIVRBION OF HEALTH OF MISSOUR] 34910
5. Mo, - k i
e )”,]_EDUCT 23 1351 STANDARD CERTIFICATE OF DEATH State Fite No -
| BIRTH MO, REG. DIST. NO. 3] 8 PRIMARY REG. DIST. J 00"‘ Hegistrar's Ng........ 89.-‘;1;..-....-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived, If instltutlon: residence befors
, a. COUNTY a. STATE MO. . b. COUNTY adiaisaton).
b CITY (If outzide corpurste limite, write RURAL and give ¢. LENGTH OF iITY (If outalde oorporats limits, wrise RURAL and give townshiz)
townabip) | STAY (ln this place)
TSN ST _LOIIS i ( owWN ST LOUIS MO. 22/ ?
d. FULL NAME OF (ll strect address or location} d. STREET raml. give Joex )
; [, 23’ WS 9 Ao 2.
n 3. NAME OF b. (Middle) c (Last} Carver |a DATE (Manth) (Day)  (Yes (Day) (¥,
f DECEASED *ToF ear)
r\ { Type or Prinz) ANa2 ﬂ/ﬂ/l}“&). |, DEATH 10, 9. 1951

ED, NEVER MARRIED, 8. DATE OF BIRTH £ 9. AGE (b years| ¥ (oEn 1 vER

6. COLOR OR RACEM 7. #IAD%WED DIV%%ISD Epestty) : :..gzr'}u.;) Mnnth' Dare

5. 5EX
FEMAL.E3

Q
:
E
" . Hours | Min
3 NEGRO DEC_pdty 1903 |
= 10:‘.’ :.Jigtg&cgr"gﬁ u(’c:w.:'k;ul:of-m; 10b. KIND OF BUSINESS ORSI_R!Y 11. BIRTHPLACE (Btate o forelqn oountry) d‘ :2tgm_rz,£{‘¢' ?FWHAT
d ' HOUSE \WIEE® ST LOUIS MO.
< 13a. FATHER'S NAME ' i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | MORRIS ROBERSON ——— MONROE CAVER
b I?[. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S S5|GNATURE QR NAME ADDRESS
< {Yoa, 0o, or unknewn} l (If yun, wive war or dates of gervice} NONE Q. 39
P MILDARD HOW. 2620 aTHOMAS
hL 18. CAUSE OF DEATH . DISEASE OR CONDIT! MEDICAL CERTIFICATION lgfugr"':’im
. Enter only oneeattseper | 1. ON
E, lne for (), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) — 3
g *Thiz dpes nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b)
3 a3 heart fallure, asthenia, | rive fo the above cause (o) stating \
1) dc. It meene the dis- the under!yingca;uetau
o ease, infury, or complica- DUE TO (e) . g
P tlon which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS ) ’
= Conditiona contributing to the death bt not \ .
a related to the disease or condition causing death. '
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
z TION . m/
= hii] D NO
o 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g., ineraboat | 21c. (CITY, TOWN. OR TOWNSHIP} ({COUNTY) STATEy . -
P4 a%lﬁ {gIEDE home, farm. fastory, strest, offios bldg., vte.)
& 2td. TIME (Month) {(Day) {(Year) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
=]
mJOF WHILEAT[—] NOTWHNLE }
'.l URY m. | " worK AT WORK
- ~f -
E 22. ] hereby certify that ] atiended the deceased from M 19_52 to .,2%_ 185/, that T last saw the deceased
- alige , 1997, and that death occurred at /{_Mm Jrom the causes and on the date stated above.
E Q ﬁor title) | 23b. ADDRESS ﬁ 23c. DATE SIGNED
é TIONBS L 24b. DATE 244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,ormty) (Stats)
(Bnd!.v)
S 0CT12 th GRE m:wonn CEMETERY ST_LOULS MO

(Licensed Enbalmer’s Statement on Reverse Side)

Wb w 25, FUNERAL DIRECTOR" S SIGMATURE l\bDRESS
&5 E ,ﬂ:..f PORTER FUNERAL HOME. 3028 DICKSON ST




R n\\%k" * 0 \\}\‘ "
;.‘jw“\‘.\\\\_i\ solndnd },\.‘{‘ "-n\.: . 5:",\

Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0f By

. s St t embalmer No..... vrsestarescarnsunns
vworking under my personal supervision, udent mbalmer No....cvvreiiiniiiiieieiaen,

Signed... %;qu

i ceienrtesaresertesnsreins s ustannaes
>igned Student Embaimer . Licensed Embalmer No-égﬁ ..........................
P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G (lem‘e to comply with
the above constitutes grounds for revocation of license,)

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




