TLEUDEC 16 1954 THE DIVISION OF HEALTH OF MESOUR 4R252

No. 300 . bl
1048 STANDARD CERTIFICATE OF DEATH Stote Fite Ne
- . ra o - r .
BIRTH KO. REG. DIST. NO. _3_1— PRIMARY REG. DIST. w.l.ona Registrar's No 10886;’
L. PLACE OF DEATH j 2 USUAL RESIDENCE (Whes decessed lived. If lastitotion: fwcidence befors
a. COUNTY . _ s STATE et ssouri b. COUNTY <t S-a.d.:..;.
b.%?mmmuum.munmnmm , g,ml?El:th‘l;l:’SF c.cgg . . d 1s Regidenes within Hmfte f
towmbip) ) L] eorporeied town?
8 TOWN . 3t. Louis - Town St.louis e D
d. FULL NAME OF (If aot i bempital or fastitution, give strest sddress or locationd . STREET O rural, give location) &
(=] HOSPIT, R K N ) . 7 ADDRESS e L O 7
3] INSTITUTION Homer” G. Phillips Hospital _é LBLL Cote Brilliante
" oS s B (Middie) ' o (Lest) TeoArET ot an  (vom
= {T¥pe or Print) Willie Carter DEATH 11 26 Sl
E 5. SEX 6 COLOR GRRACE | 7. WARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE G rean  moea 1 mm: ” oa
{Bpacify] ' Hours
3 Male Colored | WAFFLER™ /| 2-24~ 06 as o[ |
E 10a. USUAL OCCUPATION (iveiiod of =k | 105. KIND OF BUSINESS OR TN | 11. BIRTHPLACE ;. i Seate or Poreien Countryl 4 12, CITIZENOF WHAT
2 laborer Constrt. Co. Cottonwood .RPoint ., Mo. U. S. A,
“lSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Richard Carter | Ella Anderson 1 clers Carter \
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL ~SECURITY 7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
o, B0, OF i yob, xive war or dates . .
g | v £EB-10-7945 Clara Carter 4844 Cote Brilliante
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL EETWEEN
. Enter only cnscaase per DISEASE OR CONDITION . ONSET AND DEATH
Aine for (2}, (b), and (<) TOIRECTLY LEADING TOBEATH*, . Hypertensive Cardiovaschlar Disease ___Undt.
with Encephalopath
i doon oot wosca | ANTEGEDENT causes Encep pathy

the mods of d¥ing, ruch gmﬂdmmxdztiom i a-ng é’;’ﬁ DUE TO (b)
ox beart fallure, asthenda, ¢ to the abose canre (o
dc. It means the dis- the underlying couse insd.

case, injurs, or compli DUE TO (¢)

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not i
Conditions eomsribusing to the death but ot Bilateral Pleural Effusion

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : 20. AUTOPSY?
TION
i | ves ] o ]
21a. ACCIDENT (Specfy) 21b. PLACEOF INJURY (s.e.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidg., eto.) .
HOMICIDE
214d. 'rc:#i-: (Moots} (Day) (Year) (Houn | 2le, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY work L "ATWoRK. Hif 2 x
22T hereby certi y 5:/[? deceased from _11=22 19_5hto 11=26 195k | that T last eaw the deceased
alive on -2 and that death occusred at M m., from the causes and on the dale siated above.
23. SIGNATURE . {Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
(S 2 o ) p M.D. 2601 N. Whittier 11-27-54
. 24a. BURIAL. CREMA- | 24b, DATE 24c. NMAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
TION, REMOVAL y
remova 11 3{[}-54 Greenwood St, Loujs, Mo,
| DATE REC'D BY LOCAL | REG® . A 25. FUSERAL DIRECTOR' 8 $iGNATURE ADDRESS
Nov 2 9 1457 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 o T 3 S 3T PN

working under my personal supervision..

Student.....cooimmiiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




