s w00y FUED JUL 7 1g4g THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH St Fie Noweron 22 2B0
BIRTH MO, REG. DIST. lﬂ- PRIMARY REG. DIST. NO. - egisirar's No. !q_Q__L____
L. PLACE OF DEATH . . 2. USUAL RESIDENE (Whers & d lived. It inetitou
76 a. COUNTY Stp LOU.iS County 8. STATE MiS‘SOLlri b. COUNTY -ﬂgl}ni
b. CITY (I outside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (I ouwsdds sorporate esita, wrive RURAL nad give townahip) Fdad
9 Town Lemay - towsabip)| STAY i isphent} 00N Lemay 7
d. FULL NAME OF (1f nos in hospital or instisation, give street add or location) d. STREET (If rural, gve loaation) ) &
HOSPITAL. OR
) wsrtonon 631 Buckley Rd. / APPRES 631 Buckley Rd., ¢
3. NAME OF #. (Fist) b. (Middley c. (Lnst) ] . DATE (Mantt)  (Day)
DECEASE 34 (Year} .
( Type or Print) Charlotte Carroll o June 1R, 1949 &
5. SEX 6. COLOR QR RACE | 7. #IARRIED N%R MSRRIED 8. DATE OF BIRTH 9.]:?5 (lnn;u- r :;:n I vER | oot ok,
(Bpadciiy) . o H Min,
Female/| White Widowed  —27-Apr. 22, 1869 l 85 1l ||
10a. USUAL O?CUPATION (Owekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or foreign country} 12. CITIZEN QOF WHAT
dengesing et of working s, evea.f rei) None DUSTRY | rynye 7’ COUNTRY?
|I13n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Wm. Simpson | Mary Fawette Robert B. Carroll
{3. WAS DECEASE:) E\(.'IER IN"U.S. ARM&F?RCE‘; 16. SOCIAL SECUREB( 17. INFORMANT" $§ S_I GNATURE OR NAME ADDRESS
Ko | " FWona" """ | wWone ‘| Mrs. Edw. Long 631 Buckley Rd.

18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | | DISEASE OR CONDITION m M

Hase for a), {b), and (c) | D!RECTLY LEADING TO DEATH® 5 \W 1 Q0 2

«This docs wot mean |- ANTECEDENT CAUSES cg z; Z /

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) 5‘, -
o1 heart follure, asthenia, | Tise 1o the above cause (o) siating : U
de. It means the dig- | the underlying couse last,
ease, infury, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 3 / \A

Conditions contrituting to the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION q 2. AUTOPSY?
TION O
YES D wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN'I:Y) (STATE)
SUICIDE homa, farm, fastory, etrest, office bidg., sta.) -
HOMICIDE _ .
21d. TIME tMonth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
‘ 2. I hereby certsfy that I altended the deceased from , 19 , lo , 187, that I last saw the deceased
' aiveen __________, 19 , ond that death oceurred al _________ m., from the causes and on the dale staied above,

23b, ADDRESS ' 23%. DATE S

zza.s:GNATERE cdrM h 9 wmﬂ*?}j éo,g/ ‘3/2 [ é//

. BURIAL. CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

T“ﬁupf s S 6-14-49 Hiram Park Cem. St. Lonis County,Mo.

DATE REC'D BY I..OCAL 75 FUNERAL DIRECTOR'S S|CMATURE ‘ADDRESS

Basserichuparat, Houe

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by v

Student Embalmer No.

working under my personal supervision. XM‘/
.- Signdl. .

T Y B ST LT Ir LT PYPITPITATITY: Licensed Embalme; No._ﬁé..g... e R e ‘

P. O. Address. 57”'

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




