o, 300

0.48

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

'

THE DIVISION OF HEALTH OF MISSOURI 23567
HIED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH s rite w1000

'BIRTH NO. STk \-5-73-\’-'\-5-_!!!3 DIST. NO. 31 8 PRIMARY REG. DIST. N0.1

Registrar's No..... 5.515

1. PLACE OF DEATH .

2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY L a. STATE b. COUNTY adsniseion).
- MISSQURT L
b. d limits, writs RURAL and gi ¢. LENGTH OF || . CITY y
C(H;Y pork-u it * t.ow'n'lhip) STAY (ig this place) OR * e}}f;‘g:nﬁmf;o“}?wu%‘;ﬁf
rown ST. LOUIS TowN_ ST, LOUIS SEETRE
"4, FULL NAME OF (If not 1n hospital or institution, give streat address or location) F" STREET (1 tural, give location)
Wstionion ST, LOUIS CITY HOSPITAL Fes "U
. . /f 866 Waghington
i~ L
3 DIAME OF a. (First) b. (Middle) ¢. (Last) \ 4. DATE (Month)  (Day) (Year
{ Type or Print) CARTER DEATH JUNE 24 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »~| B. DATE OF BIRTH 9 AGE (o years| ¥ UNDER 1 YEAR | ©F UNDER u f2s.
(9 WIDOWED DIVORCED (Spasitihe) b ”| Mosi | D | Hour | il
MALE WHITE SINGLE i 10
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . o 12, CITI
dous during moet of working m.."m':f“‘;:'d) - DUSTRY (City and State or Foreige Gmnrvb COUN%E@?FWHAT
ST. LOUIS, MISSOURI USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BARNELL CARTER . DOROTHY P ON ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown) | (If yes, kive war or dstes of sarvicel

HOSPITAL RECORD

18. CAUSE OF DEATH MEDICAL C

*Thir does nol mean

ERTIFICATION

INTERVAL BETWEEN

. -] ONSET AND DEATH
 Enter only oneceuseper | J.. DISEASE OR CONDITION e
Jine for (s), (b, 4o () | PYRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES ) : )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o3 heart faflure, asthenia, | 7igc f0 the above cause (a) sating

de. It meams the dig. | e underlying couse last.
ease, injury, or lira- DUE TO (c)
tion which caused dcath . OTHER SIGNIFICANT CONDITIONS

C\md:t:m contributing to the death but not
related to the direase or condition causing death.

JUN 25

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
] ves ([ wo M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE home, faz, fuctory, street, offior bldg., ete.)
HOMICIDE
21d. TIME {Month} (Day) (Year} ) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY WORK AT WORK ’7 74: x
2. I hereby certify that I attended the deceased from _6=24=55 | 13 to _h=2/ =55 19 that I last saio the deceased
alive on _G=24 = , 19 , and that death occurred af “T24L0A m., from the causes ond on the date stated above.
23a. SIGNATURE (Degree tiue)o 23h, ADDRESS ¢ 23c. DATE SIGNED
74 DaJ.ho 1515 Lgfayette A~enue 6-25-55
T]ONBU RMI.(‘;NI’- CREMA- | 24 ATE 24c. NA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
) ,
33 *“LT“‘" -25-55 Mounds, Ill, Mounds, I1l, :
DATE REC'D BY I..OCAL RAR- ATU 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

ngé%ﬁjﬁhther '} 3866 Washington
W’ (Licensed Embalmer’s Statement on Reverse Side) e



] ra
- LI R P S S -

STATEMENT BY LICENSED EMBALMER

o,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|

byme, or by ... . et eaeiiiaaaee e, y Student Embalmer No..........

.working under my personal supervision.. Not embalmed

Student . .. iiiiii i
Signature of Student Embalmer

P. O. Address

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




