‘o200 THE DIVISION OF HEALTH OF MISSOURI 1_5548
s N % &7 STANDARD CERTIFICATE OF DEATH ooz s«rer
.31;1:;‘—“;. ]95 REG. DIST. mNO. PRIMARY REG. DIST. NO. Regllfrarlﬂc_-.aﬁll—..
~i. PLACE OF DEATH i USUAL RESIDENCE (Where 4 on: resklenos befous
d a. COUNTY _: STATE Illln()ls b. COUNEE. Clai_r sdiimion’.

u-mnunm. CREMA- | 24b. DATE

Eemovaﬁ"w

24c. NAME OF CEMETERY ?cnsmroﬁv
Booker Washington

244. LOCATION (City, town, o3 county)
E St. Lpuis, Illinois

(Btate)

DATE RECD BY LOCAL
s REG.

h— U" -53

b. CI'I';Y (11 outekde cortrate imits, writa RURAL snd give c. LYEN:TH I’EF c. C:)Tg (I outelde corporsta Umits, write RURAL sod ghve towmbin)
: ) {in sis placeY
5 Wom  St. Louis e 3 e WM Fast St. Louis £7 >0U
. FULL NAME OF \ . STREET . .

& d H(lJ-SLPITAL ael (If 2ot in hoapital or Inntivation, pive stract nddu- of looation) d ASJI:‘)‘RESS (It rural. give bocation) f

0 INSTITUTION St. Mary's Infirmary 704 Market

B s NAME OF ™ (i) b, (Middin) o (Last) CDATE  (Moai> (Dap)  (Yem

= (Type or Print) Baby Carr DEATH ), -8.53

& B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| @ ™omm { TN | % comth 3 s,

E WIDOWED; DIVORCED (Bpecity) laxt birthday) unu.., Days | Hous | Min

Female Negro Single 4-8-53 0 . o |

g 10a. USUAL OCCUPATION (Ghveiisdofneek | 10, lfmn OF BUSINESS OR IN. | 11. BIRTHRACE (,, - State or Fereign Country) 1”2,  SITIZENOF WHAT

B none infant St. Louis, Mo. USA

< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME . 14. NAME OF KUSDAND OR WIFE

“ Marvin Carr Ollie Lee Edwards . none

§g || 3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAGE ADDRESS

< (Yos. o, or unknown) | (If yws, eive war or dates of sarvics) NO. .

= no . no none X ‘r 7 704 Market

| If 8. CAUSE OF pEATH CAL CER'rlFlc.ATlon = INTERVAL EETWEEN

K .|| Entercnly coecsassper | ). DISEASE OR CONDITION . : ONSET AND DEATH

Z | imofor (a), (o), and ¢y | DVRECTLY LEADING TO DEATH* )

% | Tau doer et meen | ANTECEDENT CAUSES Mo ws ‘-4“'% Lo L,LL d.;l&\

T | e, | fEA L PR O

a# heart failure, asthenia, a canee (o ] =

B[ 7 meens the dig. | A nnderlying conae last. f/ byo,jl S Ot;\_.

o f] coseinjur, or complica DUE TO {c} f ya )

5 || tiom which consed deuth. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the denth buf ot

g related to the diseass or condliion g death. :

Ix || 13s. DATE OF GPERA. | 19b. MAIOR FINDINGS OF GPERATION 2. AUTOPSY?
= . TION ) _

& w] w3

21a. ACCI : 21b. PLACEOF INJURY out | 21 . TOWN, OR . (STA

o a. ACCIDENT (Boucity) LACE OF INJURY tws.toorebiowt | Ztc. (CITY TOWNSHIP) {COUNTY) (STATR)

& HOMICIDE .

g 20d. TIME  (Mesth) , (Day} (Yeur) (Hews) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

J‘ INJURY o | M 'f-f-'w 7 7 HX

o zz.Ihmbyw-ld‘y Iaf-lended deceased from - _"!E_ 192 tha! I lost earw the deceaced

8. . alipe ou and that death occurred at m., from the and on the dote siated above.

E . 516 3; ﬂl})Ar_.o nwmewum> F\Uhfwbﬂﬂﬂh““ﬁlﬁ Z%. DATE SIGNED

: SN Y QL &tz N Gu/s7

ADDRESS

111 N, 13th




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, or by

., Student Embdalamer No.
working under my persona! supervision, 2.7
Studtnt Neasssrenesesassssbandvanrdnodradnd Sw - a I
Student Embalmer \
Licensed Embalmer Nao S E 2
P, 0. Adirera s K7 ff;é‘?

Note: TheuboveMUSTBESIGNEDBY“—IELICBNSEDEMBALMERmhnOWNHANDWRIﬂNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




