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FALED APR 9 1959 STANDARD CERTIFICATE OF DEATH State File No
_ . . TR
BIRTH NO. REG. DIST, NO. Sm___ PRIMARY REG. DIST. chn.r#rar.lNo ........ ':... ....{..}....
1. PLACE OF DEATH 2. USUAL RESIDE 4 d lved. If Institotlon: 3d before
. COUNTY . STATE \b. o .
a a MiBS i \b COUNTY adminsion)
b. (:IT\r (U outaide corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (1f cutxdde sorporate limity, write RURAL and give mm.up;aﬂ / b 7
. townahip)| STAY (i this place)|f
TOWN 8t .Louls TOWN St ,Louis
d. FULL NAME QF ) . STREET (Ef taral. give loeation)
HOSPITAL OR I’.ﬁﬁ%"“ﬁt&%’éﬂ b vl i - gaTes ot LAD RESS .
INSTITUTION / o 3400 S, Grand Blva,
.3' éﬂEAchéE E_?EIE a. (First) b; (Miadle) c ¢. (Last) i l s, DSIE (Month)  (Day)  (Yent)
(Typeor ity Annie L arroll oEATH March 30, 1951
5. SEX 6. COLOR OR RACE | 7. wﬂ)%%ﬁnn EWSQCP&BRRIED 8. DATE OF BIRTH / 9.:.GE {In .vc)lrl l:; ﬂ::l | YEAR | OF UNDER &4 wms.
{Bpacify) 1t on Hours | Min,
| ldmite Siame Tuly 12,1870 | “88" g™ %8 |™"|
10a. USUAL OCCUPATION (Cive lind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tats or torelgn country) 12. CITIZEN OF WHAT
dons during most of working Lty aven if retired) DUSTRY Mo COUNTRY?
____Homsework St.Louis Mo, T.o8 Lhe
13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Carroll wI

13. WAS DECEASED EVER

(Yes. 00, or unknown)

(If you, sive war or dates of serviee)

| .4
IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’OY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS

" |Rgy . Edwgrd A Rogers Forsythe & AshburyAve,

18, CAUSE OF DEATH
. Enter only oneosuss per
line for (a8}, (b), and (¢}

*This does not meun
the mods of dying, such
as heart failure, esthenta, .
ete. It means the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION

DICAL Cl IF1
DIRECTLY LEADING TO DEATH‘(n) L
\ e 3
ANTECEDENT CAUSES / A 2 E 0 Mtf—ﬂ.&-ﬂ .
Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) fating .
the underlying cause last.

3 Zrgr
7

DUE TO (¢)

tion which eaused denth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dud not -
related o the disease or condition cousing death.,

DATE/RERRD 370%

19. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N YES D NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg., et0.)
HOMIC!DE u
21d. TIME (Mot (Dan) (Yen) (Howp | 2le. INJURY OCCURRED | 21 HOW DID INJURY OCCURT g: ‘_;"? f
WHILEAT OT WHILE s ¥ 2
INSURY o | “work L) ‘agbork | y/u ") Ll
e T R N J
2. I here ify I end;dél.brieccaaed fro _Z__ lo . 19_! that I laat saw the deceased
_..alive f. 192 F and that death occurred al 10 m., Jrom catises and on the dgle slated above.
e L5 Jo rmenef |5
F24a. BURJAL. CREMA- | Z4b. DATE . NAME OF CEMETERY OR CREMK'I’OR‘{ . LOCATION (ony,‘iown. ot county) - (State)
TION, REMOVAL (Bpacitys < Louti
Burial () 4,_8/51 Calvary Cemetery t.Louis ,, .

25. FUNERAL nln:cTon 3 SIGMATURE HDDRESS

John H.Gebken Sons 2630 Gravois ave.

——

" {Licensed Embalmer's Ststement 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, OF by

. .. $tudent Embal NOvasinennaan teneanae
working under my personal supervision, vdent Embalmer No |

Signei.......ﬁ_ﬂféﬁ.{é&.,n_ A7,
519n8dsssisnanas e crierinas Cetesaaraaes — 4144
gne Student Embaimer B _ . Llcen:ﬁd Emhalmer Nn
oo 2630 Gravols Ave,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conastitutes grounds for revocation of license.)

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

-~ .
FEE N Y ‘-




