THE DIVISION QOF REALTHR OUr Mo unl . 6013

Mo, 300
" E STANDARD CERTIFICATE OF DEATH State File No... N
.a.|u'rn &LLD MAR 4 1954 REG. DIST. NO. __BJ_SPRIMARY REG. DIST. NO. J_QQBRmiﬂmr'; No. 1,_159
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. I lostitution: residence befo.e
a. COUNTY ’ a. STATE b. COUNTY adinbmton’.
Missouri
b. CITY (I outolds corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside vorporsts limits, writse RURAL saJ etve township?
OR townshipt| STAY (i this placw)]] o]
Town  St. Louls 29 yragl, TOWN St. Louis "
d. FULL NAME OF (If oot in heapital of irstication. give streat address or loestion) || d. STREET - (f rurat, give loestion) A AT/
HOSPITAL CR ADDRESS
INSTITUTION 2704 Bernard St. H 2 2704 Bernard
3, .';“‘g‘&“éi s?:':) a. (First} b. (Mliddle) €. (Last) 4. DSF (Mouth) (Day) (Year)
{ Type or Print) Anderson B. Carter DEATH Feb, 2, 1954
5, SEX 9_ 6. COLOR OR RACE | 7. #ARR&!’EB. IglE‘\;cE,RCPESRR]ED. 8. DATE OF BIRTH QI..A.?E{.E.L‘;:T" n: u:'n 1 YEAR 1; o ,;'.:
- N {Epw: - ¥, om ours 'Sin.
Male <7 Negro Y oiosesb wmisr * 100 s 1876 | B0 61 28"
10a. USUAL OCCUPATION {Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12
dojdu.rm( Etoiworﬂ?ull(!i'::‘::ro:dr:;: Ki o S T DUSTRY {City and State or Foreign Onnuy]/ CSHD}TZ'E(NOF WHAT
or Library Nashvllle, Tennessee UeSeAe_.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anderson Coptgn - 1 Eliza Garr Susie Certer

I5. WAS DECEASE? Evﬁn :N"u.s.GERMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
Y uoknown (I yen, xlve war or dates of sorvice) -
¥ | 487-22 O viola Garper 2704 Bernard- St.

18, CAUSE OF DEATH MEE@L CERTIFICAT INTERVAL BETWEEN
1. DISEASE OR CONDITION 0 é L g ﬁ ONSET AND DEATH
- Enter only Onecausoper | T4 RECTL Y LEADING TO DEATH® (5) b _ ,

line for (a), (b}, and (c}

“This does not mean ANTECEDENT CAUSES

1h¢ mode of dying, such | Aforbld eonditions, if any, giring DUE TO (b)
8 heart failure, esthenia, | Tise to the abeve cause (&) stating

do. It meana the dia- ~. the underlying cause last, Rl Lot e - -,
caze, Injurt, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS; L oe L P Y

Cunditions contributing to the death bul

related to the diseane or condition ammw dedh
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION AP S SN A : . \ 20, AUTOPSY?

. TION ’ : -
. . ves (1 wo (]
21a, ACCIDENT " pecity) 21b, PLACEOF INJURY (s.5., lnoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
algﬁiglEDE bome, farm, fastory, strest, ofiles bidg. . ne) ) e o E

21d. TIME (Mooth)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy n | M ,x%g
2 I hereby y al auende the deceased from 1

JbB.X

. 19, that 1 last saw the dcuascd |

WRITE PLAINLY—UBING UNFADING BLAGK INE—MAEE A PERMANENT RECORD ——

alive on , and that death ofcurred ai _ll‘_g 'm., from,the causes and on the date stated above. ,
e |t Ba SI m (D o or title) | 23b. ADDHESS, ’ ' “[Z
[ ~l Z
m Ao Hu : 3 ' 6 g /| “ ~_1.!._*.J.’ : 1 4
2 24a. BURIAL, CREIIA; 24b, DATE 2. nmz 0P CEHEI‘ERY OR CREMATORY 'F;‘ OCATION (Ohty, m,amcy) . 1( Btate)
’ ﬂgmoval 2/8/1954 | Greenwood, Cemetery Louis County Miggm

75- FUNERAL' DIRLCTOR' S SIGHATURE - ~ adbie 3

| Gates Funeral Home 4107 Flnney Ave

MTERE.'DBYL(X:AL

FEBS 1854 |




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

............ Student Enbalmer No.

working under my persona! supervision,

1 ! 3
I s M\ ﬁ%a/
Student vovesess teenneernasnetnecasennns gne 8
uaen Student Embalmer “ 4*2 3‘ l
' , ' ‘ Licensed Embalmer No.=

P. 0. Address__ 2107 Finney Avehue

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

If this body is not embalmed, fact should be so_ stated zbove, \




