rv. 1048

NE—MAKE A PERMANENT RECOI.QDY

WRITE PLAINLY—USING UNFADING BLACK 1

3

r

ALED APR 5 1950

THE DIVISION OF HEALTH OF MISSOURI

10259

TANDARD CERTIFICATE OF DEATH R Y L —
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. Kegistrar's Nc ..... g @.Q().
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare 4 d lived., 1 i befors
a. COUNTY a. STATE * . . b. COUNTY -v-lmi—lnnt-
. -~Mo ot R o, ’
b, CITY (If outeide sorpurate Bmits, writa RURAL and give ¢. LENGTH OF c. CITY (uw-u. mwu write RURAL and give Sowhahip) " ]
OR townahip} | STAY (in this place)
TOWN o 1 auis Amonths TOWN. St Louis. 0O
d. FULL, NAME OF (1f net ia boupital or Instityticn, give strest address or looation) SYREEY m l-lll give loeation)
HOSPITAL OR ADDR
INSTITUTION. &%,,. Louis State Hosp, -~ 5047 S. Grand
3. NAME OF First b. (Middie) c. (Last)
DEcEasEp > (Fimv el 4.DATE  (Month) (Day) (Year)
(Twpe o1 Print) ELIZA CARROLL DEATH  March 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH =719 AGE (Lo yeara] I UNDER 1 YEAR | O UWDER & HRS.

F

/

W

gﬁn. méoac_sgmum)

hétlbinhdayj Mon!.h., Dayn Em‘l Min,

Feb 19, 1869

10a, USUAL BCCUPATION (Givie kind of work
king Ufe, even if retired}

tooat of ar

ﬁOﬁSer

Home

10b. KIND OF Busmt-:%_ OR iN-
DUSTRY

11, BIRTHPLACE (Stata or foreign country)

Manchester Fngland

12, CITIZEN OF WHAT
UNTRY?

1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSEAND OR WIFE

., Enter only one catuse per

Adam Gerrard . | Sarah Parker . John Carrol
15. WAS DECEASED EVER IN U.S5,. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
R me-orenieme) | Mg o e e | pome " | John Parker Carroll 5047 S Grand
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (w), (b), and (c)

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
‘e, It means the diz-
eare, Injury, or i

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (&) __Generalize:
rise fo the above cause (a) sating

the underlying cause last.

Arteriosclerotic Heart Diseasel9,9x

ONSET AND DEATH

BUE TO {c)

tion which coused dégth,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the dirense or condillen causing deoth,

Senility

-

19a. DATE OF OPERA-"
TION

19b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

ves [ o

21b. PLACE OF INJURY (s.¢..in orabout

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT ([COUNTY) fk‘l‘ﬂ._
SUICIDE, bome, farm, fagtory.atrest. office bidg., swe.) . . p \"ﬁ!é
HOMICIDE - P ] i
21d. TIME (Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
- . WHILE AT HOT WHILE
INJURY = | Cwork AT WORK : - .
2. I hereby cerlify that I _atiended the deceased from Nov., 14 19 49 te Mamh 25 , 18 50 that I last saw the deceaced

alive on

1950, gzd uuu déath occurred at __L3308m., from the couses and on the date stated above.

. 5 f? aj w DV {_Depros oz title) | 230, ADDRESS Z%. DATE SIGNED
¢ WM - 5400 Arsenal St. - 3/25/50
e BURIAL CREMA. | 74D, DATE Z4c. Nnu-: OF CEMETERY OR CREMATORY_ . | 24d. LOCATION (Oity, town, or county) (State)
, OCAT !

OVAL Tﬂ

Mar 27 1250

DATERE’DB\'U.’IAL

MAR 27"lg

25. FUMERAL -in:c‘rou' S1 GMATURE ,ADDRE 3!

(Licensed Embaimer's -S_I.lt

/

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Emdalmer No.

working under my personal supervision,

Student .

Ligen%ed Embalmer Mg, .
P. 0 Address, &L N e, | _F LA

Note: The above MUST -BE SIGN_E'D BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to complf with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f_act shox_xld be 50 stated above.

T




