5. No.300 -
10.48

Y.

FLED OCT 23 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_8. PRIMARY REG. DIST. NO. J_O_OB Kegisirer's No. __................

3‘?084
294...

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wber o d lived. I inatitail id befors
a. COUNTY . a. STATE b. COUNTY adinimion).
Missouri
b. CITY (I catside corpurate Umits, write RURAL and give %‘r ALYENGTH OF |I <. CITY within Lmits af
hip) tIn this y a elty of incarperated towm?
rown St. Louis fommntp plaes TSN J ,ﬁm Ry
d. FUéSLPI;lAME OF (1 not in hoapital or instizution, give strest addrem or location) . ST&EEEES (1 raral, dvs locatlon) 2 2 Q 7
INshiuTion  Homer G. Phillips Hospital 1820 N. 19th 1%
MAME OF a. (First b. {Middle ¢ (Last)
’ BECeAsED 4 { ) 4 DATE (Menth)  (Day)  (Year)
{Tvpe or Print) Will iam Carter DEATH 9 30 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDg#. 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAR | ©F UNDER 1 MRS,
WlDOWED DIVORCED (Bpeci: 4 tast birthday) |Montha| Diays | Hours | Min.
Male Negro 1888 I ]
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | ti. BIRTHPLACE " : 12, CITIZEN
donodurintmu:oiworuuuta.n:cnﬁl:m) ) DUSTRY \(Cn.y ead State cr Foreign Country) q COUNTRY?OFWHAT
? U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? _ ? ¥i
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT" S SIGNATURE OR NAME .ADDRESS
(Yes, Ro, or unknown) | Uf you, glve war or dates of sarvice) NO. y
- MEDICAL CERTIFICATI MRATERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
Eater only onecouscper | | DISEASE OR CONDITION . X
line for (a), (b), and (o) | DVRECTLY LEADINGTODEATH*(;) _ Pulmonary Tuberculosis Far Advanced Undt.
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart falluse, asthenta, | rise to the above cause (a) stating .
ete. It means the dis- the underlying cause lost.
cose, infury, or complica- DUE TC (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Benign Prostatic Hypertrophy "
Conditions contributing to the death byl not R . :
related to the disease or condition cousing death. Surgical Absence Rirht Leg Below
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Knee 20. AUTOPSY?
11-8-52 Carcinoma of Prostate ves [ wo ]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STATE)
SUICIDE boms, farm, lactory, street, sffios bldg..e10.)
HOMICIDE .
21d. T‘!}ME . (Mon'-h) lDu) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK 6o 9:(

22. I hereby certify that I attended the deceased from 9«20 1952_ to _._9_3.0__ 19.53_ that I last saw the deceased
_9-30 2:30° A

alive on , 18 , and tha! death occurred at

m., from the causes and on the date staled above.

232. SIGNATURE (Degres or r.muD

23b. ADDRESS 2Z3c. DATE SIGNED

£ A Wl , M.D.

2601 N. Whittier. 10-8-53

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

243, BURIAL. CREMA-
TION, REMOVAL (Boadiy)

DATE REC'D BY LOCAL

00T 14 195%°

24-c I\Aﬁ OF %TI%IERY ORLREMATORY
Xidd "

249, LOCATION (Oity, town, or county)
rvicdt. Louss, Mo.

ADDRESS

R°S S| GNATURE
4104 Manchestercxv&'
ia 10, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student...ccociemiaiiirieir s iiieiiiiaeciimaa i igned......oiiiiiiiiiiiiiiiceanaa, ereavecacesceotercnctesonacan
Signsture of Student Eabelmer

P. O. Address . .......c..cuuuunnn....

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so_stated above.




