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No. 300 _ -
-2 STANDARD CERTIFICATE OF DEATH State Fite N
; | BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. m1003 Registrar's No._.._._.ﬂgz.ﬁf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY admiveion),
- Migsouri 2/ ,:_.q
b. CITY (I outedds corpurate Hmits, wtite RURAL and give c. LENGTH OF || ¢ CITY ¢ Is Basdeoce witiin ———
townehip)| STAY (in this place! OR .
Town . St. Louls 0 ”| ‘ Il Town St. Louis ’ =Y um
d. FHOL%PI;I.&MEO%F {If 5ot i hoapital or Institation, give streot addross or looatlon) (11 rural, ghve locktion)
eniison Homer G. Phillips Hospital /_2 ADORESS 1208 N. Buclid
3. ':I;IE%ME OF 8. (First) b. (Middie) ¢. (Last) 4. 03;5 {(Month) (Day) (Yean
(Twpe or Print) Charles Joseph Caruthers DEATH 6 2 Sl
5, SEX 6. COLOR OR RACE | 7. M&?IED MNEVER PEIA)R‘RIED ) 8. DATE OF BIRTH 9.£E (Inrn)nn ¥ wotn .Di::: ¥ B u o
Snecity] birthdar, ot | Min,
Male Colored |Divore ed N Oct.8, 1892 61 | 7 124 |
lo:‘.m USUAL g;_t‘:w:.'mon I;’c:'ma-m; 10b. KIND OF BUSlNE;sDogT H‘Y N BIRTHPLACE (010 ad Suine or Toreign Comstry) | 12 ogrrr:%zr:f?rwmr
_Maintainence Jackson Tenn. =+ / U.S.A.
ll.‘h. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR ¥IFE
Unkndwn Unknowny | .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Ym, 00, or unkoown) | (If res. give war or dates ol servies)

Washington 3143 Brantner Pl

1N Lmsg_

m. Smith 4015_3LWa§hing ton

Q
:
g
N
L]
M
3
1l ts. causE oF DEATH - - "MEDICAL CERTIFICATION INTERVAL BeTwEen
I. DISEASE OR CONDITION
E e ocerer | 'DIRECTLY LEADING TODEATH®).._Cardiorenal Syndrome with Uremia Undt,
_ : Chronic Periurethral Fistulae
g “This docs mot mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO tb)
j a1 heart fallure, asthenia, | Tise to the abooe cause (o) :tathw N
~ ctc. It means the dig. | he underlying cause last, ' ) - © D
case, infury, or compli DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontriduting to the death but not Rectal Prolapse
3 related Lo the dizease or condition causing death.
[ 19a. DATE OF opﬁ%rﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
& s @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE | bome. tarm, tagtory, szewet, offios bide.. 410 . o
z HOMICIDE
g 21d. TIME (Month) (Dny) (Yew) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | it o | mmanT]) ety JU2X
E 22, I hereby certgy that I attend il:e deceased from _5_:'_2_6____ 19,54, 10 __6_2_._ IB_ELL that I last saw the dcmsed
= alive on -2 , 18 5 and that death occurred at _BQP m., from the causes and on the dale sigled above,
g ) SIGNA E . (Degren or title)| 23b. ADDRESS | Zi. DATE SIGNED
, : e% S:u 774 w00 2601 n. Wnittier 6-25),
E %‘I:JHBHEHIOA\}-AL A- | 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (State)
X (Bpecity) : .
£ | Removal 6/7/54 Oakedale Cemetary St. Louls County, Mo,
DATE REC'D BY l.ocm. 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

s Statervent 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 embal
b < o LT+ o+ 3

working under my personal supervision..

Student ... ....ciiiiiiiiii i e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




