THE DIVISION OF HEALTH OF MISSOURI

Health,
& Valfare STANDARD CERTIFICATE OF DEATH T "" 241 “““““““
Publi e Fn.ea
ublic
y Service FILED AUG 2 8 1953|stmﬂon District No. s 3 1_8 ... Primary Rnglstrunon Dlslrlcl _____________ Reglshar sNo.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: Residence b‘iore
. 300 a. COUNTY o. STATE M4 ggouri b. COUNTY admissi
‘“53 b CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c CBTRY St.Louis Inside Limits
town Stelouis Missouri Yos () No L] TOWN Yes(J No[]
. Eng-I!—‘_I?Al{MCEJEF {[f NOT in hospital, give locatien} | Length ¢f stay in 1k STREE 018 K {If Hldﬁ give location} Resida on Farm
Al .
s INSTITUTION Enoute to Clty HOSp #2 hs T /o ? :DDRE& 055 Ve, Yes[[] No Ll
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
| (Typeorprin)  Happy Mann Carter oo, 8-17-58
5 Sﬁa ﬁ COLOR OR RACE]| 7. Dm 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIE NEVER MARRIEDD Y
. ast birthday) | Menths | Doys Hours in.
;) e o te wIDOWED [ ] J pivorcen[ ] Mar 23,1895 63 ot birthdor) | Mont * o [ "
£ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H RELIPSI-EHANL BN | CAB'HPiver Reynolds County Mo, ¢ USA

13a. FATHER'S NAME

Fred Carter

Anna Mann

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Edna Carter

o symptams wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or uHUvm)I (tf yn,Ii'o. war or dotes of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Edna Carter 3018 Kossuth Ave.

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (o)

|

Condltions, if any,
which gove rlse to
sbove ¢ovse [a),
stating tha under-
lying couse last.

DUE TC {b)

p(’frJr {a}, (b). and {c).}
__j AL ANAA g

hctcea

INTERVAL BETWEEN
ONSET AND DEATH

lerlee

DUE 0 () @’W \j‘é'l . b

/

PART H. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta |ﬁ |$nina| diswase conditi

glven in”‘RT 1 (=)

19. WAS AJTOPSY
PEREPRMED?
YeS (4] fNo [}

20a. ACCIDENT SUICIDE HOMICIDE

0k DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

a a O A2
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.o,

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.q., in or cbeut home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK 0
21. ! attended the decoased from ry B and last saw a:; alive on
Deﬂﬂpoﬂrw\d ot J‘P_ 4 M m on the date steted above; and to the bast of my knowledge, from the causes stoted.

All diseases in Part | must be causally related.

. ADDRESS

300 W

22c. DATE SIGNED

FrESF

23a. EURI&#"U:, 23b. DATE 23c. NAM CEMETERY OR CREMATORY 23d. LOCATION (Chy, 1awn, or county) {Stote)
REMOV weily) - - -
remo¥al 8-.18-58 ington Eemetery Ellington,Missouri

24, FUNERAL DIRECTOR

ADDRESS

:5. DAAﬁRBECf. 8{ LS(QL REG.

EG AR*S SIGN RE
j g‘n Z

Albert H.Hoppe 4700 Washington Blvd

{Licensed Embalmer's Statement an Reverve Side)

/J%‘&



-3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BV DO, T BT outeeeeieeeuirinarasse v bheae s e b oo s , Student Embalmer No. ...........c..oeei,

working under my personal supervision.

SUUACRL  enrvetaanerirnersinstrnnneaenbsiastannaramsrassisnses Signed ... T e e T e

Signature of Student Embalmer
Licensed Embalmer Noyz-'ié

P. 0. Address w&pﬁm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




