No. 300
10.48

1y

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

I3

HLED JUL 22 1954
I-EB. CisT. NQZZ

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR :
STANDARD CERTIFICATE OF DEATH

.\‘Gl File No 25656

ol

FRIMARY REG. DIST. N-\f_ﬂRx:‘ﬂmrﬁ Ne. [ —

1. PLACE OF DEATH :
a. COUNTY St. Louis .

2. USUAL RESIDENCE (Whers deconsed lived. If Institotion: residence before
a. STATE IllinOis b. COUNTY adenteslon).

b. CITY (¥ catsida eorpurate limita, write RURAL and c. LENGTH OF

oy Rionmond Heigh tg= T

¢. CITY

roun Zlegler

d. FULL NAME OF (I ot in hospital or inatitution, give strest sddrem or location}

ms-rrru-nou I t. Mary 's Hospita’l

«- STREET N ,
Aooress 108 Orohard St

3. NAME OF

s (First) = b. (Middle) ¢ (Last) 2. DATE - (Mmm (o)
DECEASED
(Typeor Pringy DALE 0. CARTER DEATH sff
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| l: OME | TEAR | o peorR M oGS
male hite HRSPR LURRCED @mete [ 2], —1 881 Genn |Momn| Do [ How
i0a. USUAL OCCUPATION (Givekindatwork:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giey wag state or Foreign Camstey] 12, CITIZEN OF WHAT
ré‘l?i”f“é‘?l‘“iﬂiﬂ&"ﬂﬁ‘ﬁ‘&'."' coal mines "™ [Washington 4 Rv1

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

John Louls Carter

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘Y.y& unknown} I (W# -.n.a.md@)

16. SOCIAL SECURITY

3l 2-03-829%

JFlorenge Clifford

14. NAME OF Huswn'on ¥IFE
| Nova Carter
17. INFORMANT'S SIGNATURE CR NAME

Nova Carter, Zlegler, Ill.

NAME

ADDRESS

18. CAUSE OF DEATH | S ’ OR CONDITI -I;
| Enter only cnecauseper | 1. DI EASE DITIQ
Hoe foz (8}, (b), sad (@) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if cmy, giring DUE TO (b)
rise to the above couse (o) dathw

' *This doey nit mean
the glqd_i of dping, such
as heart faflure, esthenta,

MEDICAL CERTIFICATION

INTERVAL

Oy vectieene | Jhay

WM_ZW

de' ' It meams the dis- the underliring cause last.
eqse, infury, or complica- DUE TO {c) -
tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul nof
relgted to the disease or condition cauxing death,

v
460/

19a. DATE OF OPERA_ | 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
G=21-54" Mwm»v&d«um/ ves B 0 O
21a. ACCIDENT Gouity) zm.monmun /e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE)
SUICIDE . bome, farm, factory, bidg..ax0.) .
HOMICIDE . : : - :
21d7TIME  (Momb) (Dsy) (Yean (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT ] NOT WHILE e
INJURY WORK AT WORK L
2. T hereby certify that 1. atiended deceased from (o= 24~ K'Y, 1010 le= 2 T 195°Y, that I last s0w the deceased=
alive on and that death occurred at 22 2.0 Frm., from the causes and on the dale stated above.

238, SIGNATURE r Dmortluo)crﬁb ADDRESS 2. DATE SIGNED .+
y 7 160 tuwilaud Stlowsths ¢-7-5y
%Aa. BURIAL; CREﬂc- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty} (Btata)
Y " 16=2l -5 e Ziegler, Ill.
DA BY R IGNA = FUNERAL DIRECTOR" S SIGHNATURE ADDRESS
REG. : Af/ Vantrease F.H,, Ziegler, I11.

tement on Reverse Side)




oA Y

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emb
: o s “!\\" "
11-« 3 Student Embalmer‘ 2 (- YR

1 #7
working under my’personal. supervision.. P

RGOt oo Signed.. L M&Jéﬂg & ........

Signature of Student Embalmer

P. O. Address —27.¢ 2+ .......

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),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .

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

- . B




