MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “_62_036011
Registration District No. 3 18 Frimary Registration District N1 __O._Q_3_______Ihqialnr's No. -____-&52_8 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
1. Pi!ciﬁﬁ Bel 1 } i952 2. USUAL RESIDENCE (Where decetuq lived. If institution: Residence before
v§ 30} Jed 1.l k » COUNTY _ . . a. STATE MO, b. COUNTY : admission)
Rev 4759 % b. CIT';( (I cutside corperate limits, give TOWNSHIP only) tength of stay in 1b . CO"RY Inside Limlts
i o
TOWN . 0 WN .
1 5 LS 51/2 ypg 1o Sk, Tomie Yo O N0
o <. ;%EP“‘:TEOQF {If NOT in hospitsl, give location} Tnside Limits d. :E%%i'g s (if cutiide, give location) Reside on Farm
2 Z' /ﬁg INSTITUTION City # 1 Yer 0 Nold 4029 a. Fimney Yo O Ne D
3 = 37 #AME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
— Leonard Carter OEATH 10~2 = 1962
4 ; A
2 5. SEX 4. COLOR QR RACE 7. Married [1 Never Married 49 [8. DATE OF BIRTH | - AGE (last birthdey) [ IF UNDER | YEAR _IF UNDER 24 HR
s . Ne gro Widowsd (3 Divorced [ £y c Months Days Hours Min.
am rs
—-——-—& 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 H]RTHPI:ACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& 'y during most of workipg life, aven if ratired)
2 ————— —— L7 touis, o U 5. 7%
d 7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "I 14. NAME OFf HUSBAND OR WIFE
23 '
T Q Ivory Burnett Vernita Carter
f Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY RO, 17. INFORMANT Address
< {Yes, no, or unknawn) | (If yes, give war or dates of service)
9 w none Vernita Burnett 2029 s Finnay
— 'i(‘ | 18 CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). i INTERV AL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: & QONSET AND DEATH
e s g IMMEDIATE CAUSE (a) g QN G
1 O o 7
(Ul la] be}
W e .
12 o g o Conditiona, if any, DUE TO (b} P S
_Zﬁci w |5 which geve rise to
= |z asbove cause (),
13 ':E = stating the under- / 7 3 -?
> Iying cause last. PUE TO (c)
g g PART I11. OTHER SIGNI'FICANY C_ONDlTIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, I1f deceased wes female was
{ g disease condition given in PART | (a) there 8 pregnency in last 90 days.
s
E é ID Yes I 1 Neo [ O Unknown
g E 19. WAS AUTOPSY e, ACCBENT 5U|CE|]DE HOMDICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Emer nature of injury in PART | or PART ll of item 13)
PERFQRMED?
O W
uz_. S YES¥ NOO ‘
I | T20c. TIME OF Houl Manth, Day, Year
Z (2 S INJURY  am.
b4 0 w p.m.
m E3 §
Z (<] 20d. INJURY OCCURRED 208, PLACE OF INJURY {2.0., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc))
x NOT WHILE AT WORK ]
SxE | h
S o [ z 21. | stiended) the deceased from. ,u"' to. and last saw I'|i°r'|’1"|i"e o,
: g 9 Déath ocghrrdd at. <= &.2 - A .‘_‘-‘m on date stated above, and to the best of my knowledge, from the causes stated.
L : —
oW 3 w 775, SIGNALPRE (begree or titl 22 ADD 22¢. DATE SIGNED
=2 o e Q d
t W 'g h 0 /@ ‘_/-: {‘\/
- « 1A CREMAﬂ'ON 23b. DATE 23c. NAME OF CRMETERY OR CRE.MATORY 23d. LOCATION (City, towd, of county) State)
[e] 9 EM {Specify
g e val 10-6 - 1962 Greemro __ Ste Louis , Mo.
= < 24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. . T
w >
= > Home 3847 Page Blvd.u OCT 5 1962
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™ o ~-STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
Licensed Embalmer No#li l

RIS b 0. addien. 3000 Laalrv QL

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 handwrmng
< If this body is not embalmed, fact should be so stated above.

working under my persenal supervision.

Student Signed
Signature of Student Embalmer




