' THE DIVISION OF HEALTH OF MISSOURI
. Wo.300 40053
Ia@ DEC 19 1952 STANDARD CERTIFICATE OF DEATH State File No

., 10.48 ) .
LBIRTH NO. REG. DIST. NO. _3__18_anmv REG. DIST. No]_O_(B_ Kegistrar's No 10796 .

T. PLACE OF DEATH Z USUAL RESIDENGE (Where deosassd lived. 17 tmtitan anoe bifor
a. COUNTY : & STATE 14 ggouri b. COUNTY ) sdmimiont.
0 b. Cﬂ';Y (It outedde corpyrate Umite, write RURAL and ':':.u g_r ALYENhGE: £F . ng (It cutaide corporsts limita, write RURAL and give townsbln?
N o ] {! )]
TOWN St. Louis " o5 vesply TOM _St. Louis 2 /]G
d. FHOL%',IIMME OF (1f not Is boapital or Instltation, give streot address or location) d. SJE‘RE% - {if rura!, give location} ' a
INSTITUTIoN Homeér G Pnillips Hospital /! 3959 a No Market ,
S.DNAME OFD a. {First) b. (Middle) c. (Last) 4, DA}'E (“U‘Dth) (Day) (Year)
(Typeor Print)  Charles Carpenter _oeatw  Nov., 21, 1952
5. SEX |67 COLOR OR RACE | 7. Mlmnu-:n NEVEgchEIBRRIED 8. DATE OF BIRTH 9 l;\.(‘;E Unyesn| ¥ Uhoch | 1A | Boch
(Bpecify) blrthduy, on oty | Mha.
Male Negro marr ied /| apri1 3,1897 |55 by I
m:;“ USUAL ﬂﬁgﬁ | Gbvehind ot mock 10b. KIND OF wfgwgsb?%r I}{i- 1. BIRTHPLACE  ((;, u Stats o1 Feraiga Couatiy) / 12, CEI‘IZENOF WHAT
Iaborer National lead Cp. Discoe, Arkansas
I,llan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Carpenter - {Annie Matthews | Senora Carpenter
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yem, give wur or dates of sorvies) ?
Ye s WW I 492-07-986"7 Senora Carpenter 3959a N, Marke
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgagggz“u
. DISEASE OR CONDITION .
|| Bater oniy onecamper | 1, BRER, OF, GOUE TO%EATH‘(” Cerebral Thrombosis - : ,

llne for {a), (b), sad (c)
ANTECEDENT CAUSES

*Thir does nt mean
the wode of éptng, such |  Morie cnditons, {f et gistng DUE TO (b) _Hmez;t.ensz.xe_aandmmasnnlamiaease Undet.

as Aeart follure, asthenda, | rise to the above catse { — e - Cee oL
e, It means the 2. | 3¢ waderiping Couae e, ) - ST .

case, injury, or complica- DU_E T0 () : _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4~ " {21+ 7 LT

Ovnditions contributing lo the death but ot )
related to the disease or condition causing death. None

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONT .F_ -7~ -p o > . Ct ot s L e | &0 AUTOPSY?
. TION
- A e s - YES D - ND E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, larm, iastory, strest, offies bldy., ete.) P - S .
HOMICIDE _ ] : e : - -
21d. TIME (Mooth) (Day) (Yesr) (Hews | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY S Ay . .. HYRX
- ) A
22T hereby mff that I aucmied he deceased from jl 19- 5&2 to 11 21 1952 , that I laat saw the deceased
glfve on and that death occurred al (:h m., from the causes and on the date stated above.

WRITE FLAINLY—UBING UNFIA_DING BLACK INE—MAEE A PERMANENT RECORD

Za. NATURE + (Degroe or title) | 23b. ADDRESS ’ 3. DATE SIGNED
M /g /[() 2601 N Whittier-St. . . | 11-22-52

#4a. BURIAL, CREMA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY - Z‘d LOCATION (City, town, o1 county) . (Biate} |
TION, REMO' WAL (Bpedfy) ‘ .-
Refmoval 11/26/52 National Cemetery Jefferson Barracks, Mo,

DATE REC'D BY 'S SIGNATU - ’ : ERAL L 1) JURE ADDRESS
o o o R T e

6 (L Embalmer’s Statrmemt on Reverse Side) N




e

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my persona! supervision.

Student coevacnes

e Signed..... k 7\
Student Embalmer

s avansEubaas

" 7
p. 0 Address. LD 2 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éﬁ'lure to c747 with’
.the above constitutes grounds for revocation of license.)

* H this body is not embalmed, fact should be so. stated 2bove.




