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fILED JUL 26 1954

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO~].0.0.3; Registtrar's No.

eEALIA Ur MIDAUUN
u,

“State File No

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconssd lved. If lngtisution: residecce before
a. COUNTY a. STATE b. COUNT dinkulon) .
Missouri Y Hlmistion
b. CITY (I oqtaid ts Hmit, writa RURAL and gi ¢, LENGTH OF c. CITY Resldence
- * corpeT * W':Mp) STAY (in this place) OR 4 ll‘ﬂly w'-;om:mumwtn'
TOWN ‘St Inuis TOWN a L uri Yei vb o
d. FII'IJ!.-IS-PF{‘AMEOOF {If ot in hospital or institutlon. give streat address or location) . STRREEESI-S (K vural, give location) o?& p.-l
INSTITUTION  Homer G. Phillips Hospital 411 8. Leffingwell O
3 I'.')“E% ME sqa'i-: a. (Flrst) b. (Middley ¢. (Last) 4. Dg;_—g (Month (f:m (Yean)
{ Type or Print) Susie Carter DEATH
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, <3| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER t YEAR | tF iiem b wes.
R WIDOWED, DIVORCED (8pae! Laat birthday) Munl-hl] Days | Hours | Min.
1) Negrp i q - 70
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE : 3
duuodnrinlmmto!workluma.lnngl :lr.lr:;) ) DUSTRY _(C“Y end State or Fareige Country) mcgﬂ“%E{"q(TOFWHAT
__ _Housewife Crawford, Mississippi U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 IndisnanwnCrauford 1 Jim Carter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (If yes, slve war ot dates of sorvice) NO. .
ne none J r 511 So. Ewing
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig’gg‘lfm. BETWEEN
| Enter only onecaweper | |- DISEASE OR CONDITION AND DEATH
Jine for (), (1), and (o) | PVRECTLY LEADING TO DEATH* ;) Cardiovascular Accident Undt.,
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b)
as heast falltire, asthenis, rise (0 the above cause (e} stating
ete. I means the dis- the underlying cauae lost. i
case, injury, or compliea- DUE TC (¢)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death buf sot .
related to the diseqae or condition cansing death.
19a, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . -
- ves (X wo J
21a. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.z..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE}
SUICIDE - boma, farm, factory, street, office bldg., sw.)
HOMICIDE . )
21d. TIME i{Month) (Day) (Year) {(Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT HOTWHILE
INJURY - WORK AT WORK 3 5 f X
2. I hereby certify hat I attcnded g deceased from _T_h___ 19_2l that I last saw the deceased
aliveon __1 =% r\lzmd that death occurred al f’n j'rom the causes and on the dale stated above,
23, SIGNATURE (Degree or il 23b. ADDRESS . 23c. DATE SIGNED
& A I/L/: gg eeea ”  M.D. 2601 N. Whittier 7-7-5L
%_1BNBEERM|3\}.ALCREMA- 24b DATE j&z NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county) (State)
peclly) bt
Remova July 10, 195) Washington fark St. Louis, Missouri
DATE REC'D BY LOCE?;L R ! M RECTOR™ 8 S| GMATURE ADDRESS
REG. p
1221 N.Grand




L < ’ '
STATEMENT BY LICENSED EMBALMER

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

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




