THE DIVISION OF HEALTH OF MISSOURI

»t. Heclth, [ < B_ ____________
, & Walfare FI LED JAN 13 ]958 STANDARD CERTIFICATE OF DEATH STATE FI
S Public Lj'e : 16
1th Service Reglstrunon_ District No. ..u__....__.._..........3_1..8rimary Re_gi!"cﬁon Dilf_ril:l No.....1. e Rnglsfror TN ANF
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution:-Residence b)afore
. b. COUNT admission
. COUNTY a. STATE Missouri C Y
- 1"‘57 CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louis Yes [] No[J TowN S§%, Louls Yes[ ] No[]
FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b ‘ld STREEES {If outside, give location) Reside on Farm
HOSPITAL OR TADDRE
iwstirutionHomer G. Phillips ' 1293 Arlington Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
John Carter DEATH 12 28 57
5. SEX 9/‘6. COLOR OR RACE| 7. MARR]’EDNEVER marriED[ ] 8. DATE OF BIRTH 2. AGE si,:‘m:; :ﬂl.:;lll‘)'ER ‘l):ﬁAR IE:,:DER 2;:125.
Male Negro wiDowED [] oivorceb[l| GuT=1884 74 ‘ I ]
10a. USUIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond stots or country) / 12. CITIZEN OF WHAT COUNTRY?
ing || nl working life, aven if retired) 1 STRY USA
¥or one Clinton, Louisiana
130. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HJJ:'IBA.N[! OR WIFE

Damon Carter

Unknown

{Ye

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

no, or unknqwn)| (if yas, glve wor or dotes of service}

16. SOCIAL SECURITY NO.

17.

o]

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

492a16-3486
18. CAUSE OF DEATH (Enter only one cavse per Il%, (b),

and (c}. )

INFORMANT

‘41 U/JM‘-\_.

~

Address

Psau Carter 1393 Arlington Avenue

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, if any,

é&;fMW@- Lo Aiaoaee

undet,

whieh gave rise to
above cauis (a),
stating the wnder.

} DUE TO (b}

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must vse only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be causally related.

% lying c¢ause last. DUE TO (c)
= PART {l."OTHER SIGNIFUTANT CONDITY, co ,BU'I'ING TO DE ot relgtad tq the germincl disesaw condition given in PART 1 () 19. WAS AUTOPSY
g é Wm (‘ -—(.Jja,zé PERFORMED? 2~
2 H2p .0 vEs[] NO K]
21 20a. ACCIDENT SWCIDE  HOMICIDE M DESCRIBE HOW INJURY CCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
6 o O O
3{ 20c. TIME OF .Howr Month, Day, Yeor
2 INJURY  g.m.
X 'p.m.
20d. INJURY OCCURRED | . | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK e
4 21 1 attended the deceased from 12=1=57 L 1o 12-28=57 and last Scwxx alive on 12-28-57
Death occurred af 5t25 P m on the dote stated above; ond to the be:a of my knowlodge, from the couses stated.
22a. SIGNMTURE —~tDegree or title) C 22b. ADDRESS 22c. DATE SIGNED
- N GAAn— JM D, 2601 Whittier Street 12-30=-57
2. auﬁ1.u_ crebarion.] zom -rs 23c. NAME OF CEMETERY OR CREMATORY, 234. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify) . o _
_lga_eﬁ&_.___;_ﬁr_emood : St, Louig County, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Ellis Funeral Bome

2820 Stoddard

J

(Li

d Embal ‘e

2 ‘68

)

on Raverse Side)

p REgiTRAR'S SIGHNATURE
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Qsnier L, Dol giIe O e T pems R A S et
IR _ STATEMENT BY LICENSED EMBALMER
~ 1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed
DY M, OF DY iittiiiiiiiieieitietie it es e ceseseae st aessasessaneseeesrnesteentesnaean ., Student Embalmer No....................
working under-my personal supervision. .
Student ...... e ere e arrrr e et b e asan @ ......
Signature of Student Embalmer
s b T im e - % ‘;;ngensed Emba
: ] : - . P. O. Addres
L R T S | ~a*t
) Note: The above: MUST BE S{GNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license). -
- 1f embalmed by a:STUDENT, he also shall sign in his OWN handwriting. -5.~.tr a4 r~ -
if ttus body is not emhalmed -fact should be so stated above. .
T : Rl RO T.e Do A




