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VLT, LUIWHGE; TRl WAl WA E QY 3idIaurag neaionciorure in ITem (3. No syMpioms will De HsTed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

T _-.D JUL 1 1959gistmtion‘ District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022760

STATE FILE NUMBER

Regisfero..s_'zg,a _____

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residan_j_"bofnre

a. COUNTY o, STATE Migsouri b. COUNTY admi ssion)
b. C:JTRY {If ewiside corporate limits, give TOWNSHIP only) Inside Limits ©- CBTRY Inside Limits
TOWN St. Louis Yes [] No[] rom Ste Louis Yes[] No[]
c. FULL NAME DF (1f NOT in hospital, give Iocunon) Length of stay in 1b d. STREEES (If outside, give focation) Reside on Farm
HOSPITAL ADDRE
o hanrutionHomer G, Phillips 3029 Lambdin Yes [J No[]
3. NAME OF DE',CEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print OP
Nina Carter DEATH 6 13 59
= B R e O A R e R S
Female 2 Negr. o4t W[DOWEDE pivorcen[ ] epiem r1887 75 .

10e. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) )

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if ratired) INDUSTRY
~ .Jt.gou;&t- Charles Mo | U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
- n ? Dead
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, no, or unknawn)| (If yes, glve war or dates of servica}

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b}, and ().}

_QA//(M

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I

gﬁ/‘%’%&W‘;f

INTERVAL BETWEEN
ONSET AND DEATH

WMM@W% /"444&7( g)m&m

Condltions, if any, DUE TO (b} undet,
which gava rise to }
above ceuse {a),
tating the under- ?‘ )
cz) I.yiunqngcnu:-ulc::. DUE TO (c) (Z 0 d
= BART I O R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY
hi y § . - PERFORMED? /
i Yes ] NO[]
& [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uy
o O O d
5[ 20c. TIMEOF Hour  Menth, Day, Year
] INJURY  am.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)
D AT WORK D
21. i attended the deceased from 6-10-59 , 10 6-13-59 and fast saw her alive on 6-13-59
_Death eccurred at 5140 m on the date stated abova; and to the best of my knowledge, from the couses stated.
2%a. slcNATunt é‘) M. or ml.) © [ 226, ADDRESS 22c. DATE SIGNED
M,De 2601 Whittier Street 6=-15-59
23a. BUﬁAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or coumty) {Stote)
R VAL (Spegify) .
Hemoval 8/17/59 Washington Park St iouis County , Missouri

24. FUNERAL DIRECTOR

Herman J, Smith 4247/w Labadic Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 1659

@"JW /D,

{Licensed Embalmer's Srut-nuni o0 Reverss Sida}

My




o STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...oovevvneiiians

................... Lok,

By e, OF BY ot e e s e .

working under my personal supervision.

SIUAENL o s ey e e Signed %5 :

e e B : T L;censed Embalmer No.. 3/4‘3? “

. P. O. Address.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
. 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 should be so stated above. .




