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MISSOURI| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
an;u-_w_ Rggg;ra.uuu District No.......... moa

44342
855

State File No

Rl:ﬂb‘ar’.! No. .

1. PLACE OF DEATH:

kY

2. USUAL RESIDENCE OF DECEASED:

o)

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

{a) County . - ' cme MiSsouri y
@ City ar town St,Louis, Missouri. (o) Stat v (&) County e
© N ik (ll’olut.ndn cu.{ or town limits, write "RURAL" and nams of township) {¢) City or town L, LOULS
(3 ame of hospital or institytion: {If outsida city or town limits, write “RURAL")
St,.Louis City Hos pltal—max C. Starkloff De r
{If Dot in hospital or institmtion, writs street number or location) Q mr&grﬁ (If raral, give bocation)
b of sta bospital o INSHRLON wumnon £ TR W A /
(d) Length of stay: In hospital or institution...... .d'&y ey () Citizen of forefln country? no (Yea or No)
In this community Alyears '
years, months or days) If yea, name country. " .
} CERTIFI
3. (@ PRINT JOHN CARROLL MEDICAL CERTIFICATION .
- - 20. DATE OF DEATH; Month Dec. . ay th
3. (b) If veteran, 3. (¢} Social Security Neo. 191;8 3 50 P
NO"- OAA year. hour. mintte M
name war 127678
21. I hereby certify that I attended the deceased frnm
Q 5. Color or 6. (a) Single, wxgowed married 19— to Dec. Stph l9__é_§
1. Bex Ma ite divo ingle ( } that I last saw b___100] alive on Dec...Bth 19. 48
6. (5 Name of husband ot wife... —. 6. (¢) Age of hosband or wife if and that death occurred on the date and hour stated above. Duration
I diate cause of death
7. Bisth date of deccased_.. B, 11th, 1873 -
{Manth) (Day} {Year)
8. AGE: . Years Moxll:hs Days If legs than one day Due to
[ ‘795 6 27 L L — Y | N
ue to.
6. Birthplace Unknown Florida / T o
' (City; town; or county) {Siate or foreign conntry)
. $ e e e ) fons.
10. Usual occupation LI et C:t.her t.:onr:llt on ¥ within 8 maoths of death)
11. Industry or business PHYSICIAN
. .. - e e Mmor findings: ) . . . J——
B 12. Name_. Hénry: Carroll : A || - Ofoperations L. ' 1 Undertine
£a i the cause to
2 13. Birthplace = Unk no“;ri Fl?l:]'(za / - "5‘3&“.,‘“
13 n, ooun! ar mwm Y.
a 14. Maiden name ’Sﬁ.f&n.h , Unknom‘f O sutaper l:i::l:nll“:.
S{ 15. Birthplace Unknown Unknown q 22. H death was due to external causes, fill in the following:
= . {City, town, or county) (State or foreign maju'y) . .
16. (8) Informant Cl A HOSDI"B.I Re nrds : z (a) Accident, sulcide, or homicide (specify)
@) Ad ] ._!..__Qu__lﬁ_’ 85014 ) -_...,......... - (b) Date of occurrence
L occur?
17. (@ uris () Date therbol.. o= "'[LB_ (e} Where did injury iy o

{Burial, cromation, or ro ¥} (Vear)

© o llemorial Park éemetar;r

n:ral dh-ector Albe ]311 H ;.‘..H-o

(d) Did Injury occur in or about home, on farm, ix industrial plm:e p‘ubhc plac:?

i+ (Specify t of place’ . e
AL Mea.nn of injury......... .

A i T
}’Jhﬂentwork?

23. Signature.._. - 15

18, {a) Signature of TS
e (Gl iy |
19, (a) ; 2l
{Data received local registrar} ar's signatare)

Address

{Licensed Exnbaliner’s Statement on Roverso Side) It



STATEMENT BY LICENSED EMBALMER

I hereby certify tha.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Sign /%7[ 7?7/ WW\

icensed Embalmer

.working‘ under my personal supervision.

P. 0 Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN
the nbove constitutes grounds for revocation of license.)

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

RITING. (Failure to comply witb

- - -



