$. No.300
v, 10.48

RLED JUN

THE DIVISION OF HEALTH OF MISSOURI

20 1956 STANDARD CERTIFICATE OF DEATH

S1828 File No..ovvrereeeeecrissnee essssesssans

" BIRTH NO.

REG. DIST. NO,

318,y e, oisr. 0. 1003 0sivrerene... DAE8.

o

i. PLACE OF DEATH

2. USUIAL RESIDENCE (Where decossed lived.

It instituiion:

rasidence before

a. COUNTY a. STATE Mo. b. COUNTY - adimissiont.
b. CITY (it outcld to llmits, write RURAL sad i ¢. LENGTH OF | ¢, CITY ; .
e oot i, o] $TAY s w el SOR , Pl At o
Town St, Louls town St., Louis o I = I
d. FULL NAME OF {1f not in hoapltal or institution, give streat address or locslion) STREET {If ruma), give location)
HOSPIT, DDRESS / cg\
INSTITOTION Homer Phillips Hosp. y/ S 00 B
3, NAME OF o, (First) b. (Middle o Lm)
DECEASED (Fisst) ) ( 4. Dg'l_[E (Mtgth) (Day) %an
( Type or Print) George cartdr DEATH L
5. SEX )_6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years} # UNDER 1 YEAR | I WOER & mas.
- WlDOWﬁ. DIVORCED (8pecity, . last birthday) Monthll Days { Hours | Mig,
M Col. 7-15-02 '
102. USUAL OCCUPATION (Giive kind of mark 11. BIRTHPLACE 12 CITIZEN OF WHAT

10b. KIND OF BUSINESS OR_IN-
done durink most of working lile, sven if reticed) DUSTRY

{City sad State cx Foreign Cowatry)

/' UNTRYT
o

_Laborer Wilkerson, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Gobe Carter jAnna Drakes

IS. WAS DECEASED EVER IN U.S. ARMEZD FORCES?

17. INFORMANT' S SIGNATURE OR NAME

Geo. Cafter-1800 Bacon St.

ADDRESS

i E SOCIAL SECURITY
{Yes.no, OWO war ar dates of sorvice)

18. CAUSE OF DEATH 4

. Enter only one cause per

line for (a), (b}, and (c)

*This does not mean
the modr of dying. such
as heart failure, asthenia,
elc. It means the dis-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

@CAL CERTIFICATION

Ot Rt 2y

@ NTERVAL BETWEEN
ONSET AND DEATH

Jreelies

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

(Sl te)

rise to the above cause (a) stating
the underlying couse last.

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

G UNFADING BLACK INK—}[AKE A PERMANENT RECORD

192, DATE OF QPERA- | 150, MAJOR FINDINGS OF QPERATION ! 20. AUTOPSY?
TION Lfo’z_ 7
. ES NO D
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA}I'E)
R SUICIDE bome, farm, fagtory, strest, offies bldg., eta.}
7 HOMICIDE
g 21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} l WHILEAT[™] NOT WHILE
. . INJURY WORK AT WORK
- ;;j (T hereby certify that I attended the deceased from 9 - o , 19, that I last saw the deceased
:'- ?:ﬁ? alive on , 19—, and that death occur, ., Jrom the equses and on the date staled abovc / /
Ko s 2
C X< \/
; ,,JF-' z4b RAMH OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) . 7 ( (sme)
Y, 1 ad ]
(A Sy w2t b ol Wd_}

i RAR IGNATU E ;
Wy .

25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

A.L. Beal Undertaking-4303 Delmar

T (Licersed Emba!mer s Statement ott Reverse Side)




— — — —

STATEMENT BY LICENSED EMBALMER

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

BY I, OT By oot oiiiiim s tm e s o e ee i mon s s nn st s Student Embalmer No...............

working under my perscnal supervision..

[ 20T 123 » T APPSR PP PP ‘ Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fiilu

-

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. T G e

1
v

)
'




