- Health, THE DIVISION OF HEALTH OF MISSOURI 0'?9
s¥aite | c1ED OCT 10,1958 STANDAR%C{%IFICME OF DEATH 1003 ség&fﬁfﬁ% 4;19

Public
1 Service 7/ (fl// 3

Primary Registration Dlsmcl N

j‘ Regurrunon Dlstrnct Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R“édgncfm
. o. COUNTY a. STATE b. COUNTY admi 510
5. 300 Missouri
1-57 b. CITY (If outaide corporate limits, give TOWNSHIP only) | Inside Limits c. cgrﬁ:r Inside Limits
2 TOWN St. Louis Yes L] No[] TOWN  St. Louils Yes[] No[]
; c. Fgls-li’_l NAME OF (If NOT in hospital, give location} | Length of stay in 1b STF!ERE';5 {1 outside, give location) Reside on Farm
. HOSPITAL ) é ADDRE
; INSTITUTIUN Homer G, Phil E 7 5070A Mineriva Yes [] No[]
: 37 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y war
{Type or print OF
,’ Cheryl Carter DEATH 9 29 58
l T
5. SEX 6. COLOR QR RACE| 7. WARRIEDI JNEVER MARRIEDT B. DATE OF BIRTH v | 9. AGE (In years ¥F UN::E:: :I)YEAR l: UNDER 2LHRS.
Fem H‘ . 6 9'29"58 last birthday) | Months ays oa- i
. 3 agpoe winowen[] ¢ pivorcep |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working lite, svan if retired) INDUSTRY .
uring mo st of working lite, #van if retir Salnt Louis, Missouri UM
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Catherine Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

{Yes, no, or unknqwn)| (1 yes, give war or dotes of service)

..

M 2601 N. Whittier

INTERVAL BETWEEN
ONSET AND DEATH

18. CM.F"SER'?li Dge}?b‘%ﬂ\gé'xﬁ;&g ga;lse per line for {a), (b), and {c).)
Al . H
IMMEDIATE CAUSE {) Premature birth, Neonatal death

above causs {a),
stoting the under-

Conditions, If any, } DUE TO (b)

which gave riss 10
DUE TO () 222.-5

etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse loar
_g- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not relctad to the terminal diswass condition given in PART | {a) 19. geg:ggg@g; a
3 & YES[] NO (X
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
= w
g v O (I O
4 ¥
v Ul Mc. TIME OF Hour Month, Day, Yeor
3 2 INJURY a.m.
E X pam.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
< WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
2 WORK AT WORK
;"’ E 21. | attanded the deceased from 9-29-58 , e 9-29-58 and last sow h‘F* olive on 9-29-58
§ 4 Death occurred ot ?)!‘U A. m on the date stated above; and to the best of my knowledge, from the causes stated.
E’- 5 Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
Bl
3= s M D, . 2601 N, Whittier 9-30-58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o coumty) {51010}
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- STATEMENT BY LICENSED EMBALMER |

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

DY M@, OF DY eiiiiiiiiiniiiiiiracrcrensereernerraresrrareassrnrrnnsbbas st srsraernsarnnsansnnns .» Student Embalmer No. .......c.ceceevenn

working under my personal supervision.

Student ..oooviiii e Signed ... ... ccoiiiiii e e e e

Bl o T e =« =" Licensed Embalmer No.........ccoouerreenn.

P. O, Address.....ccovvveiiiciiiciiiininenee
r g .

R rIY ot . -
Note: The above'MUS-}T 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 alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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