THE DIVISION OF HEALTH OF MISSOURI .
/.5, No. LD it
-sovexo ) FLEDAUG 27 1849 STANDARD CERTIFICATE OF DEATH - »?'7%38._,)
!BIR-TH NO. REG. DiIST. NO. 3-1 8 PRIMARY REG. DIST. "O]QQQ—- R,ﬂup,—nr‘ N‘, ...-......f_.:...;......'..:.....
1. PLC.SCE OF DEATH j 2. USUAL RESIDENCE {(Whars decsssed lived. If inatitution: residenos befors
. COUNTY . STATE ) -, adaimion
: ° Misasonri b COUNTY ) e

b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH COF €. CITY (I outsdds sorporsts Limits, write BURAL ang glve towmshig) /7

T townabip)| STAY (in 1his place) .
a OWN  St. Louils ! - TOWN _St, Louls
& d. FH!I'SLP#ARI‘.EO%F (If not in hospital or institution, ive streot addroas or losatign) d. srRliEETSS {If rars), give location)
Q0 INSTITUTION 4320 Fa ax Avenue U /‘}D 4320 PFairfax Azenue "
ﬁ 3. NAME OF o (First) b. (Middle) < (Last) 4 DATE (Mouth)  (Day) (Year)
E rm?:i:w Nettie Bell Carroll oA 8/15/49
5 ?I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | . DATE OF BIRTH ~ (5 :'GE‘,&-;:’T:- F oea s x| v w0 u
{Bpecliy)- t onths | Days | Hours | Min,
S Female Negro Widow ) 5/22/84 65 , |
10a. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
% dorog mtolacping s v rived) | DUSTRY Btate or forelen couuicy) 12 EITNEEN OF WHAT,
K ouwewi New Orleans, La. U eBaA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu"smo OR WIFE -
a Unkhowh ) Nettie Jackson : George Carroll
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 5{GNATURE OR NAME ADORESS
. w4, B0, 6f unknown) | (If yes, ive war or dates of sarvios) NOC. . . .
3 0 None Elizabeth Brown, 4320 Fairfax Ave.
I 18, CAUSE OF DEATH on Co MEDICAL CERTIFICATION Im%um
|| Entercnly onecoueper | I DISEASE NDITION .
| Z I line for (), (b, and () | DIRECTLY LEADING TO DEATH® () Uramia Severdl days
v *This docs ot mean | ANTECEDENT CAUSES e n i . 1S .
. © || the mode of dving, such | Adorbid conditiona, if any. giving DUE TO (b) C ic No-l?b\ riHis W de teran igef
Lo 3 erheatsaor, aenis, | rise 1o e abone e o) dating ..
"{ R’ ::” |" m?‘“fh- DUE TO () hVTQP ao law NQ.?"NSCJQ"O‘I; S
o g tiom which catssed death, | V1. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but aot © noheg
= related L0 the disecse or condition cauring death.
" I« |f 19a. DATE OF OPERA. | 135, MAJCR FINDINGS GF OPERATION _ 20, AUTOPSYT
iz TION .
o Ao we ‘ - ves L1 wo [id
w || 2te AccioenT (Bpacity) 215, PLACEOF INJURY (u.2..in sraboue | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)
z atgﬁllg::m nohe ham-.hrn.hcto;‘r;u;\ugwh‘dlum.) - . / i ,ﬁ.f
g 219. TIME (Moot} (Day) (Te) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / U
I IN?L;-RY —_ WHILEAT[—] NOTWHILE —_ ’ ? ; }{V
b WORK AT WORK . SR
” B . Fi
B |22 1 hereby certify that I aitended the deceased from _Rve- 8 1949, 10 __Avg- 15, 19 41, that 1 ldst shro the déciased
i alive on o LI IQZ\Q, and that death occurred at B_L.A m., from the causes and on the dale siated above.
e 515; ATURE (Degroe or title) | 23b, ADDRESS Z3. DATE SIGNED
L]
. enars O Rowdol pls, M . /7 / 2630 Franklin Avepue 8- l6 -9
2 2 NB"RISL CREMA- | 24b. DATE Z4c. NAME OF'CEMETERY OR CREMATORY | 240. LOCATION (Olty, tows, or county) (Btate)
s Birtal | 8/19/49 Graenwvood Cemetery| St, Louis , Missourl

DATE REC'D BY LOCAL | R RAR'S SI TURE 25. FUNERAL DIRECTOR'S S3GMATURE ‘ABDERESS

A”G”W Chas, I , Gatea, 4107 Finney Ave.

(licensed Embalmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"
H, .
I hereby ccrtiqr-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rcmevicae

Student Embalmer No.

Student Embalmer
Licenzed Embalmer No 4‘-:76

P. O. Address 47 0% Fil’mev Avenue

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 zbove.




