THE DIVISION OF HEALTH OF MISSOURI
28205

5. Nu.300
o o3 ALEDSEP-§ 1956 STANDARD CERTIFICATE OF DEATH g
—3, -
BIRTH NO. — REE. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO]OO Kegistrar's No.o.... .?_ 44.1] -
I. PLACE OF DEATH z. USUAL RESIDENCE (Where d od Lved, If & id before
0 a. COUNTY 77T T ---2.-STATE M4 ssourd b. COUNTY _ sdunbmlont,
b. CITY (It outeid limita, write RURAL and gi ¢. LENGTH QF ¢. CITY o
fice mwm: e, el e wmabic)| STAY (in this place) OR ) .y é}f;’ :gﬁ'eo*r;'&hr?udumt’o‘:r::'
TOWN S+, Louis: _ TOWN gt, Louls . - 0
d. FULL NAME QF (If not io hospital or ipatitution, give sirect add or loeation) o STREET {If raral, give loeation) .9\1
HOSPITAL OR ADDRESS - E
iwstiorion Homer G, Phillips Hospital o) ﬁ 1414 N, 18th Street
séqEAChélE\S‘DEFD a. (First) b. {Middle) c. {Last) 4. Dé.rl_:E (Month) (Day} (Year)
{ Type or Print) Jamesg cmgr : DEATH 8 8 b6
5, SEX /Y }-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, CTB DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | O UKDER 1 wEs,
WIDOWED, DIVORCED (8ipecify) last birthday)} Mﬂ'-h-, Days | Hours | Min.
Male Colored . Single 11-17-1936 20 3 U
10a. USUAL OCCUPATION (GieXxindofwork | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . . - .
donodurinlmutu!-orll.in;llta.o:onIl:ut.irod) ) DUSTRY (Ciry aad State or Fareign Couatry) k&) |chb1;{1Z_ER§?OFWHAT
ne St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Edmond Carter Queenie Dickson | Nome
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};II'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, gg. ot unknown} | {If yes, ive war or dates of service) . N
1 7 Mrs, Queenis Carter 1414 N, 18th St.
18. CAUSE OF DEATH . ’ DIGAL CERTIFICATION | ..
| Enter only onecamseper | i, DISEASE OR CONDITION g
lime for (), {b}, aod (c) DIRECTLY LEADING TO DEATH® ¢ -

*Thiz does not mean ANTECEDENT CAUS|

the mode of dying, tuch | Morbid conditions, if any, giving DU ’
a8 hear! faliure, asthenia, | rise to the abore cause (a) stating
ete. J! means the dis- the underiying cause logt. :

coue, injury, or complica- DUE 1P et
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death ikl

| _relatcd to the dizease or condition caurind denth.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATH /
TION

21a. gcﬁé!{f - (Bmﬂ:!

0. AUTOPSY?

r’ /75; ves X wo

215. PLA INJURY ¢ lnoubaul. gle, (C TOWN, O WNSHIP} s UNTY) (STATE)
bomefur trgat bidg.,s10.) J o

2ld. TCIJBF:'!E (Month) (Day} (Year) (Hou## 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ™ 9 3 *
o WHILE AT~ NOT WHILE
INJURM g = .‘?‘ WORK AT WORK £9

Fody. cerhfl that 1 allended the deceased from , 19 , that I last saw (he deceased

g , and thal degm’ﬁuw—ﬂ from the causes and on thc date slated above. ,
, Mﬁ 23b. ADDRESS | . SIGNED

\/ [rol /300 %—/ //ZNFC
v 24d

E Ot CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (State)
2 St., Louis County, Missouri
oATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 516GNATURE ADDRESS

NRIT]-‘. PLAINLY--USING UNFADING DBLACK INE—MARE A PERMANENT RECORD

Th-D- [Ellis Funeral Home, Inc. 2820 Stoddard St

(Licensel Embalmet's Statement on Reverse Side)

AUG




- STATEiMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by me, or by ........... eeeeeantectatetianaataaineenasaenteeaanestansnrrrnanaeterrs cercusas . Student Embalmer No..............

working under my personal lupervision. .‘

Student......cooioimimiiiiiiinceiiinssisn e s naans
Signetare of Student Embalwer

P. O. Addr

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 licenae),

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

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



