300 THE DIVISION OF HEALTH OF MIxUUN 2{)49
. HLED FEB o STANDARD CERTIFICATE OF DEATH S9620 File No..ourseommsomre e
‘ 1
"BIRTH RO. : 1954 REG. DIST. NO. __&é PRIMARY REG. DIST. NO. JD_O_B Kegitiror's No.._......Q._G_gﬁ_.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Il Lostiwgti roald befo. s
O a. COUNTY : a. STATE b. COUNTY : admimion’.
Missourl
b. Cl'll;‘l (1 satclde corpurats imite, writs RUTRAL and :h- ¢, LENL.GE: oF c ng (I outaide sorparst~ Uzdis, write RURAL anJ give townahic?
) p ol
5 Tows St. Louls i Town 5%, Louls . 1419
: d. FULL NAME OF (If not in houpital or Institution, give street sddres oelneltlvn) . (I runal, eive locatton) [l )
o HOSPITAL OR . DDR s
o INSTITUTION  Homer G, Phillips Hospita f 4315 Delmar 7
B = NAME OF — &, (Fimb) b, (Middle) = sty - COMTE (M) (Den)  (Yaw
g | (moeorri) Goorge W. Carter oA Jan . 19, 1954
5, SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (o years| © VADER | TEAR | O UNDEN 35 RS,
E '9’ WIDOWED, DIVORCED (Bpacitd last birthday) Monh-’ fg Houms | Mia.
3 _Ma.lo_-___u.e.g.po__nlmnc_&i_.__ October 7,188 66 o) | B
5 m:; 'I;J.::UAL Eﬁfgﬁgﬁf (e kind o work 10, KIND OF BUSINESS OR | gl; . BIFfTHPLACE (City ad State or Foraign Cosntry) / |ztglrmﬁr‘ur?r WHAT
A Caterer Self Evanaville, Indiana U. S. A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE T
" Abe I,, Carter - | Batt1le Johnhson Lucille A. Carter
k4  |[15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
“ {Yes.no0.0runknawn) | (If yes, xive war or dates of service} N§ .
= No - 06-22-3718 | Aba6T,, gmrterF 512 E. Chestnut,
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION iy ton, LM, INTERVAL BETWEEN
i .|| Enter only cpecaum 1. DISEASE OR CONDITION . - ) e
2 ([ ne tor t2), o, md‘(’g DIRECTLY LEADING TO DEATH® (53 _ : . N
2 *This does not mean | ANTECEDENT CAUSES @ Po LI VW IIIV- ) 0/"{ %»M&c
S | the moce of aying, such | Afordiz conditions, if any, giving DUE TO (b)
3 o heart foilure, asthenia, | Tise to the above cause (o) stat &
= de. It means the dis- the underlying cauae last. . - -
T ease, fnfury, or complice- DUE TO (c)
% || tion whtes caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - .. ,1
[~ . Conditions contributing {o the death but 7ot . . .
3 : related to the disease or condition crusing death. /
E 19a. DATE c)!-',oP_}:[Roﬁ\'i 19b. MAJOR FINDINGS OF OPERATION - _ o | 20. AUTOPSY?
= . : ves L No D
¢ || 2a- ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . {STATE}
h SUICIDE bome, farm, factory, sirest, office blds. e1e) : . .
& HOMICIDE _ . R
g 214. T(I#E (Meath) (Day) (Yes) OSscny | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 6 .
: J‘- INJURY - = | "Work "ﬂ':&'u“i‘ . - 16 ‘32‘5
E 2. 1 hereby cevtify that 1 attended the decessed from » 18—, that 1 lost saw the deceased
alive on , 18, and that death occurrcd J'rom the causes and on the date siated above.
E '. 7 omueB 23b. ADDRESS ’ Bc. DATE SIGNED
: ,éaqﬁ& @“"M 1300 Clark Avenue . /RO S8
E b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Giate)
g _ Carmi, JIllinois
16 RE — 25- FUMERAL DIRLCTOR'S $1GNATURE © ADDRLSS E
arles J, Gates, 4107 Finney Ave.

W i n—.&;uuueaImSﬁlr)




e

STATEMENT BY LICENSED EMBALMER

[ hereby c-;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

...... . eevamaraanas : . Studaent Embalmer Mo,

working under my personal supervision,

Student wecvssscnnns cesternacnraas teesses . Signe 1 o erdl & L :

Student Embalmer
Licensed Embaimer No. 2221

. P. 0. Address_ 2107 Finney Avenue

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

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




