6.300
0.48

FILED APR 29 1954

BIRTH NO.

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

I_EG. DIST. NO. : ; l!! PRIMARY REG. DIST. I01

Statr File No. 13279
Registrar's No 37}12 ’

2. USUAL RESIDENCE (Whers deosassd lived. If Institgticn: residence before

a. COUNTY a STATE Miggouri b. COUNTY adaimion).
b. CITY (f outxids eorporate limits, write RURAL and xive c. LENGTH OF c. CITY 4. I Reidence within Limtts of
OR townabip){ STAY (in this place) OR . s gy greed town!
TOWN  St. Louis years TOWN St. Touls - ° O _
d. FEOIJS..PFrAANEl-EOF {If oot ia b 1ort lon, Kive strest addrom or locath ..'STI;?EET (It rusal, give looation) 2 ) y
INSTETUTION. Homer (. Phillips Hospital A?ﬁi 5216 Enright D
3. NAME org a. (Fimst) b. (Middle) e (Last) 4 Ds}'g (Moath) (Day)  (Yea)
( Twpe or Print) Tammey Carter DEATH L-22 5
5. SEX "Y1 6. COLOR OR RACE | 7. \”ﬁ:‘gﬁ% E‘EVEEC MARRIED, /| 8. DATE OF BIRTH 9. AGE s ean| 7 00m | Yean # Bock u
. - (Bpecify] birthday! o ours | BMin,
Male Negro Marrie April 17, 18811 T3 " B I
m:; lEsu.gu. gnc“cgsﬁm (G kind of work 10b. KIND OF BUS[NEBD%ET wf 11 BIRTHPLACE (i i Suate or Pareign Couatrr) |ztgm_ﬁ.:{§?pwmr
Pousewi fe Same Ethel , Arkansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Pink  Dumas | Anna (%) George Carter )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, mo, or ankoown} | {If yes, mive war or dates of service) NO. .
No - Simon Carter, '5216 Enright Ave.
18. CAUSE OF DEATH - v ICAL CERTIFICATION - INTERVAL BETWEEN
1, DISEASE OR CONDITION o ONSET AND DEATH
‘ﬁ;t::;”(’i{“(nb:_“m‘ma‘(’g DIRECTLY LEADING TO DEATH® () }ng%gEEé Bneumonia with Uremia Undt.
: : ‘Diabetes Mellitus
«This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ,ﬁf"” DUE TO (b)
as heart faflure, asthenin, | rise to the abose cause (a) stating
de. 7t means the diy. | PA¢ underlying couse laxt,
ease, infury, or tomplica- DUE TO (¢)
tion twhich cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS Acute Renal Failure
Conditions contributing to the death but not
e aiveaee o emeition catieing death. Kinnnelsteit-W:.lson Syndrome
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? -
TION
_ ves (1 wo %
21a. ACCIDENT {Hpacity) 216, PLACEOF INJURY (s.5..lnorabous. | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma, tarm, factory, strest, office bld., ete.)
HOMICIDE ;2 NP4
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
IN.?JFiY - WHILEAT [~ NOT WHILE
=, AT WORK

alive on

2. T hereby certify that J attended

, 19

he deceased from
, and that death occurred at 1

_11.-1._5_.0_, 155_1&.. to__U=22 15 SN, that I last saw the deceased
3

P m., from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATURE (Degren or title) [| 23b. ADDRESS Zic. DATE SIGNED
_ _ M.D. 2601 N. Whittier L-23-54
_”0 B '111 RI gvlh cazm 24b. DATE . 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
ﬁemova 'la/06/54 Washington Park Cemetery  St. Louis.County, Mo.

DATE REC'D BY LOCAL
REG.

T T Dl >

25. FUNERAL DIRECTOR" B SIGNATURE ADDREZS
Charles Ja. Gateg, 4107 Finney Avenue

,6"'\ mcmed Embalmer’s Statement on Reverse Side)




’ ° STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lottt iar ettt erar e e e e aaasieasaea e e ren et e naas

working under my personal supervision,.

Student......oooiiaiiiiiiiiiise i ti i raaaa
. Signature of Student Embalmer

Licensed Embalmer No..._. 422

l ; T P. O. Address.. 2107  Finn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), .4 -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 7¢ this body is not embalmed, fact should be so stated above,




