No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ]

FLED Ju 1~ '
15883

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite N,.m.iaaﬁ;’z_

REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. MO. 100_3. Registrar's No.

4788

' BIRTH KO,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devosssd lived. If latitutlon: residence befois
a. COUNTY a. STATE b. COUNTY adniminnd.
Migsaourt
b. CITY (If outelds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corpomta limits, write RURAL and give townsbip!
townahip}| STAY in chie place)) - 2 2 } 9
ToMN  St,Louis days || TOWN St.Louls A
d. FULL NAME OF (11 ot ks hospital or institgtion, givs strest sddress or location) d. STREET (If rural, give locatton) e
HOSPITA! g . A?DRESS
stmuTNomer G, Ph 2 810 N, Cardinal
3. NAME c::!; 8. (First) b. (Middte) c. (Last) 4. DATE (Menth) (Day) (Year)
(Type or Print) Samuel Michael Carter DEATH L, 25 53
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r moam 1| YEAR | # DNOER 2 NS,
M&l N WIDOWED, DIVORCED (Specity) Inst birthday) lrluthl DPnays | Hours § Mia.
e 2 egro }L-20-53 l
10. USUAL OCCUPATION (Cleind at work | 10b. KIKD OF BUSINESS OR . IN | 11 BIRTHPLACE  (ciyy 1ag State or_ Fornian Comntiy) 12, CITIZEN OF WHAT
Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: jIdella Mary
:3: WAS DEEENSE)DE\(I‘ER IN'.I;J‘.S.ARMJED FORCES'; 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR Nm[ ADDRESS
.. B0, O DO, rua, war or dates of . I
i . MR, 2i°2601 . Wnittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 Ig‘rngnmrhm
| Enter anly cnecsmsper | 1. DISEASE OR CONDITION
oo for G2, (b, and (g | DIRECTLY LEADING TO DEATH"(g) Premature birth
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gb!na DUE TO (b)
as heartfatlure, asthenta, |- riae to the abooe couse (a) siating _ . - L .
et It means the dta- | B¢ underlying cause last. T
case, infury, or complica- . BUE TO (c) _ _ _
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS - - B - . “
Conditions mﬂminp to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195' MAJOR‘FINDINGS OF OPERATION - .3 . s 2. AUTOPSY?
. TION
T ves L1 wo (X1
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY {e.g. lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY}) . (STATE)
SUICIDE bome, larm, fastery, rurset, office bidg., ste.) T .
HOMICIDE _ S ,
214. TIME {(Month) (Day) (Year) (Hoar) 21e. INJURY CCCURRED | 23t. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY w. | "work " AT WORK 17 éx

2. I hereby ca-rtify- ai I gtiended the deceased from _LI;Z.O-_

1953, 10 __14.-25.- 19.43!«:! I last saw the deceased
6125

alive on -~ 18 and theal death occurred af 8n,, from the causes and on ihe dale slated above.

IGNA L K (Degros or title) | 23b, ADDRESS i 23c. DATE SIGNED
/f AZ4J£&L# - M, D, 0.]|-2601 N. -Whittier - he29eb
2, H g u! gg.&mma- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 242. LOCATION (Olty, town, cr county) (5tote)

(Bpacliz} ) : . S .
I7I34- 3 1y Anntomical Boare St. Lowis, Mo,
DATE REC'D BY LOCAL ': ISTRAR'S Sl NATURH - d ERFUIIERAdL ﬁl l;tECTGH sl SIIGIATUIE ADDRESS
MAY 1 2 19585 { et Inart ZE. O owland Mortuary Service
d " q Qicensed e Scatemait o BoGTRIBISET AVD.



{
3

mr————— e e o]
e —

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

eerereramrantant brans Student Embalmer No. \
working urder my persona! supervision. '
SLUAENE voveuvrrsnsnssssasocansussesnansens Signed _ : l
Student Emdalmer . |
- = ’ - Licensed Embalmer No
' P. O. Address

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

If this body is fot embalmed, fact should be 5o, stated sbove. A




