THE MVIRUN OF REALTA Ur MisaWUUN

Mo. 300
we | fILED DEC 1 STANDARD CéERTiFlCATE OF DEATH State Fie No
! BLRTH NO. 2 ]952 REG. DIST. NO. 18 PRIMARY REG. DISY, m_]_o_o-a Registrar's No.j..QS....@Q ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased fived. If lsstitotlon: residence befors
a. COUNTY ' a. STATE . . b. COUNTY adinimtont,
Q Missouri
b. CITY (if outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corpornte timite, write RURAL snd give township)
OR . townahi OR
oW St. Louis TOWN  St. Louis RAALG
ﬁ : d. FULL NAME OF (If aot in bospitsl or inatitution, give street addrems or losstion} d. STREET - (H rura!, give bocation) r
o HOSPITAL . A . ADDRESS d
0 INSTITUTION  Homer G Phillips Hospital 1YV nSalle
g 3.DNEAMES%FD a. (First) b. (Middle) ¢, (Lost) 4. Ds;g {Month) (Day) (Year)
- (Twpeor Print) / Miles Carter DEATH  Nov, 23 1952
= 5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (In years| ¥ ™ORN | TAR | ¥ DoER § v,
g2 WIDOWED, DIVORCED (gpsetty) : "‘"?!"""3"]’ Mom-‘ Dags | Hows | Min.
Mele Negro Married May 1/, 1915 |
% m:‘.m USUAL gg‘cg;?'nou (Ghivkind of work 10b. KIND ctr BUSINESS OR IHY- 11 BIRTHPLACE (¢ ead State or ,,/,_i,, Constry) 12, cgmﬁwrmT
W Laborer Scullins Steel Hope, Ark.
< lllaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Albert Carter : 4 Lilije Stewar -B&y&zﬁm" r
ks [[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yoo, 80, 02 unknown) | {If yes, xive war or dates of service} NO.
§ No Beauty Carter 2329a LaSalle
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION TNTERVAL BETWEEN
. I, DISEASE OR CONDITION ] ONSET
E e e and 15 DIRECTLY LEABING TO DEATH°y ____ Chronic Glomerulonephritis- : . | Undet
e *This dors et mean | /NTECEDENT CAUSES '
e the mode of dying, such | Merbid conditions, If any, giving DUE TO (5) —lndetermined
j . a2 Bheart follure, axthendo, . rise to the aboee couse (o) dating . . . . .
& ete. It meoms the gn- | the wadelying couseladt.” . N — e
oy cand, infury, or complica- DUE TO (¢) .
5 || o which caured dess. | 11. OTHER SIGNIFICANT CONDITIONS ™.~ e
= Conditions contributing to the death but not
a related o the discare or condition cousing death. None
- 52 19a.-DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - e e ] - e - | 2. AUTOPSY?
. TION
= . . . . Is E NO [:l
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (e.g.. Incrabout | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . {STATD)
e SUICI DE . home, laren, iastory, atrest, offive bid... et e . .
& HOMICIDE ) _ [ ‘ _
@ -
B [[2e T#E . o D Tao  Eom 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
N L S |y e . St
E 2. [ hereby certify that 1 atiended the deceased from 11-15 1952, 10 _11=23 19._5_2 that I last sow the deceased
L@iveon __11=23 __ 19.52, and ‘that death occurred ot .lZ.S.QDm., from the causes and on the date stated above.
E g GNA% W : (Dagma or title) | 23b. ADDRESS _ 23%:. DATE SIGNED
) o &MM 2601 N Whittier St . | 11-25-52
/E ?1'1" BUR] 6‘\1" CREMA- | 24b. DATE e, mms OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.town.o:mty) ~_ (Btate)
' ] . . o . N G
5 g o B e 11-29-52 c/o Hicks Funersl Home " Hope, , _Avke.
DATE REC'D BY LOCAL S SIGNATURE | '25- FUBERMl DIREGAOR’ S 81 GNATURE ADDRE g
) -
REG

% : ] < s Statermant on Reverse Side)



. ——

STATEMENT BY LICENSED EMBALMER

- L A —

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by— ...

..................... ,  Student Embalmer Xo.

v'orking under my persona! supervision.

Student cevvcsrertnanennas Signed .. L XY LY.

1
Studmt Embaloar Liddised Embatmer No +S fo -

P. 0. AddressLid 2. L.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




