THE DIVISION OF HEALTH OF MISSOURI

e | FLEDNOV 151393 STANDARD CERTIFICATE OF DEATH Stte Fite oo DD DR
! BIRTH NO. REG. DIST. NO. ___3__1_8__ PRIMARY REG. D1ST. NO. m Regizirar's No 9324
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Lved. I Lutlition: reskdvace befors

a. COUNTY : a. STATE MO b. COUNTY adeimton).
b. %‘EI;Y (H outside corporate [mits, write RURAL sad u.'i:.w §T A%me OF‘ '—: ng {H outside cotporsts limits, write RURAL anJ pive townahip®
Town ST, LOUIS i e T ST.LOUIS
d. FULL NAME OF (If not in bospltal of intiurtion, give sireet addrems or loatlao} j| d. STREET - »  Gf ruml, give lseatlon) a7 D
RS 2 A /A" 11,28 GREER AVE A
3 gz‘“c’éﬁs%'; a. (First) b. (Middle) ¢. (Laat) 4. ns;: (Month)  (Day) (Yein)
{Twpe or Print) MAYOLA - TOLIVER DEATH 10 2L 55
5, SEX A6 COLOR OR RACE | T. #IARRIED NEVER MARRIED 7) 8. DATE OF BI_RTI-I ' 9.&55—0- yoary l:g::.n IDI:: ; -y .M‘:
FEMALE| NEGRO 8 — 6-10=1899 T3 i il
10a. USUAL OCCUPATION [ﬂl::ﬂkladdwnfk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢(,) sad State or Foreigs Consiry) 12, CITIZEN OF WHAT
N \(0)0) NONE | JACKSON MISS, i
13a. FATHER'S NAME 13b. MOTHER™ S MAYDEN NAME . 14. NAME OF HUSBAND OR WIFE
CHARLIE CARTER . 4 REBACCA CARPER | BFNN TOLIVER
IfSY-WAS DE(iE;:'S'E)D E\‘IER’J'N“U.S.AE'MEP“T&EEI 16. SOCIAL SECUREI'J. 17, INFORMANT' 'S SIGMATURE:-OR NAME ADDHE-Sm-S:"
0 (o il I \ (o NO. MARY L BARBRY ;ngs GREER AVE

18. CAUSE OF DEATH ICAL CERJIFICATION INTERVAL BEYWEEN

_}|. Enter only onscausmger | I. DISEASE OR CONDITION ONSET AND DEATH
lins for (), (b), 8ad (¢} DIRECTLY LEADING TO DEATH'(Q
*This does nol mean ANTECEDENT CALUSES 5
the moce of dying, such | Aforbld conditions, if eny, ghg DUE TO (b)
as heort faflure, asthenda, | THe to the above couse (a) stating
ede. It means the dig. | DA ERderiying couse lost. '
ease, injury, or complico- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not
related to the discase or conditlon aruring
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ' 0. AUTOPSY?T
. TION ) /5 3 *
_ vis (] w0 [
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, fari, tastory, strest, ofiee bidg_ewed i 3 N
HOMICIDE ] . .
21d. TIME (Menth) (Duy) (Yoar) (How) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | woRrk AT WORK N
2. I hereby cegtify th : dececsed from L) 0 18 Iﬂ_gs, that I lasl saw the deceased

alive on ({21 \\a ony, 15 and thal death occurred at " jrom the cayags and the date slated above.

(Dmuor%q . wg;% %L ac DATE SIGNED

P OF CEMETERY OR CREMATORY 24d. LOCATION (COity, town, or 'Fi' ﬁﬁk}

" BURTAL, CREM ' :
o MOV 10-29 55 | WASHINGTON PARK ST.LOUIS COBN

BARS SGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE ADDWESS

e gt L ; WASHINGTON

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD _—




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

Student Embalmer No. P

A4 TSWLQ_-

‘Licensed Embalmer No.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'ING (Failure to comply with
the_ above constitutes grounds for revocation of license.}

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

working under my personal supervision,

Student ..... MesesanesessnsesEraseaasta vaus

Signed....
Studcnt Euba Imar




