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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JUN 30 19443 1 &

Registration District Nowe— .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100:

Pritmary Registration District No..._

™

Stale File No,
Registrar's No,. ._______%m

...

9. B_irthn‘nnp

=  {City, town, cr county) {Stata or foreign country)

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?{
(s) County St LGS {a) State Mo. {5) County St. Louis 2
(d) City or town Ladue . /
{If ontsids city or towa limits, writs "RURAL" nnd name of townahin) (¢) City or town “ ”
{c) Name of hoafn.al or institution: A (If outside city or town limita, write “RURAL") ’
oge Hospital @ Suect Mo . 24 Burroughs Lane o
] (ll’ oot in hospital or institution, write street r_ar localion) (11 rural, give location) W K
(d) Length of stay: In hospital or institution ay . 4
(Specily whether {e) Cltizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name coltntry.
MEDICAL CERTIFICATION
3. {#) PRINT
FULL NAME Mary. Cerroll .
NT; = @ y— 20. DATE OF DEATH: Month June day. leth' b |
3. L N . (e uril
(B) If veteran - Social ¥ year..... 1944 hour 10 inuc2Q Da m
name war, Nane No..... None .
21. I hereby certify that I attended the d 1 from
\ 5. Color or 6. {s) Single, widowed, married, 19, to 9.
. ) '
4. Sex F. s divoreed ~ .2 e that Ilast saw h alive on s — | — H
6. (b) Name of husband or wife...oecoceeeeeee. 64 (2 Age of husband or wifeif [} and that death occurred 07 date and hour stated a ¢
oo FEATS ?Flgﬁate cause of death, L U A AT | S s
7. Birth date of d a..Unk, Unk, 1 86 5 otk e
{Monih) {Day)} {Year)
8. AGE: Years Montha Days If less than one day
/ 7 g ' Unk - Unk * hr. min
St.Louis Mo. {J

(Burul. mmmn. or remnl)

10. Usual occupation At Home - R chhe‘rc_:onditiom, Ty TS ,,b

11. Iadustry or business . 1/ o PEYSICIAN

g 1. ..Andrew K.Carroll . ...\l M cperations. i ! lﬁf/ S

E{ 13. Birthplace freland ! _ : v the cause to

=) 14, Maiden name. [C“,coétﬁ‘é‘f}ine MCCWE‘KNMU? Of autopsy :g:r:égaa‘?af

E{ . . I lﬁlld._ Lk raoceiern £y - tiatically.

g 15. Birthpl (City, towa, or county) Lt ‘Stﬁ?rhm‘nm‘m;')— 22, lfdeath@m to external causes, ﬁllmwow{ng

16. (@) Tnformast.. . Miss Nannie Carroll 1 || @ AcqidseNpicdie, or homiclde (apicify) W {Lf
® Addm-s._.#.....24 Buroughs. La_nd,.. "l @ Day & Smurrence (~)7=< %

17. @ -Burial. (4) Date thereof... 5:31-% ...... {6} Whe did “““Wm”—*ﬂ_‘ (el Lo —%—%ﬁi‘—f-

or about home, on farm, in industrial place, in public place?

{b ily t: of place)
. ey (n)7e :a::; of imuryAféé__.._.
2

{Licetised Embalmer’s Statement on Reveru Side) b
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STATEMENT BY LICENSED EMBALMER EARERY

I hereby certify that the body whose name is recorded on the reverse side of th:s cert:ﬁcate was embalmed by me, or by

l-,[; . (E J. 3 ~_
: » Registered -Apprentice No

[ -

working under my personal supervision.

MAR 29 1945

oy ) 1

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hu; OWN HA.NDWRIT[NG (Faildre to

the nbove cnnstltutes grounds for revocation of license. }- st . . -

4 ¥ thm body is not emba]med, fact should be so stated above, < : .



