~~—"_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-013101
DEPARTMENT OF PUBLI Rc“: '::; 1;:’":: :o.':l_z:_ "_:l_‘:_m.&rimgry Regisraion Disrict . “-1 003.3&9%!"’- No. _.:3184- STATE FILE NUMBER

DO NOT WRITE AMENDED

I
3 ON THIS $TUB g
Wmmm_ 2.7 USUAL RESIDENCE {Where deceasad lived. If institution: Residence beforg

VS 300 a. COUNTY . .- o, STATET] ], b, COUNTY . admission)
Rev. 4/ 59

b. Cé‘l;r {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b, <. CIT'I’ X Inside Limits
TOWN ST. LOULS, MISSOURI 11 das| . TOWN_:uE._St.‘-iLouiS, I1l. | vsXnO

1 c. FULL NAME OF {If NOT in hospital,'give location) N inside Lirmits d. STREET {If cutside, give |ocation} Reside on Farm

322077 HOSIAL XBARNES HOSPITAL @ no0. | 1835 Gay Ave. E. St. Louls| 0 w3

s 3. NAME OF DECEASED First j Middle Lost 4. DATE Month Day Year

{(Vype of print) NATHANTEL CARTER DSAFTH MARCH 17 1963

3
4 5. SEX 6. COLOR OR'RACE 7. Married Mever ‘Matried [} [B. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
5
6

DATE AMENDED

2
l | Male Ne ‘_’_:ro Widowed Divorced [J 951‘8-18QO 72 Pgnlhl §.§ - Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duti 1 of working life, if retired). -1 '
EAB S e e oven T en Darling;Fert. Cp. Sherport, La, Usa
T3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Unknown Unknown . Deceased
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. | Address
(Ye:l\?o, or unknown)l (if yes, give war or dates of serv] f"ﬂ‘; ] M /g; 5 "é

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL B EN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

RMEDIATE CAUSE (o) CARC]NOMA OF LUNG T 1 year

7
8
9

s e}

10

11

1252 - 2

13°

32

DOCUMENT

Conditions, if any, DUE TO (b} - e
which gave rise to

above cavse (a), - ' . . a .
stating the under- .

lying cause last, DUE .TO {¢}

PART Il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
disease condition gwnn in PART | (a) thers a pregnancy in last 90 days.

IU Yes I [ No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART Il of item 18.)
PERFORMED? 0 FPEN I B )
YEQL] No O

P0c. TIME OF _ HouF  Month, Day, Year |
INJURY am. SO -
p.m, Ay ' .

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-
20d. INJURY OCCURRED 208. PLACE OF INJURY (eg in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . !‘nrm, fuctarv, streed, office bldy., stc.)
NOT JWHILE AT WORK I_'_] *

h .
21, | attended the deceased fro . m__éﬂ_'l,lﬁ;—-nd last “‘”.hier; alive °“———3m,£63——

Death occutred at i 1 m on the date stated above, and to the best of my knowledge, from the causes stated.

T N

222, SIGNATYRE {Degree or tile) , i ) Zc, Ph fl NED

W L) W %’ .. | BARNES HospiTAL 318/63
TAL, CREMATION, | 23b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CHy, town, or county] (State)

Z3a.
REMOVAL Bpecit) | 3-24-63 Bookér::Washington Cer o 111
74. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | .-r"v's B ENAT

P. Q 1036 Tudor Ave. WMAR 19 98¢ e h 2.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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.

working under my personal supervision. -
Student _ -S'igned. G(j ¢ d%/?dfk
Signature of Student Embalmer
}ﬂ 4 ﬁ/&Mqultc sed Embalmer No ?3 lJ L

gwﬁjW;‘?Addmss 105’19,’.7-#'0(0"’ 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revoeation 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.




