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_‘;:'f

{
|
._\i

‘5-, '~
WRITE P’I’.AIN'LY
st

R Wal

THE DIVISSION OF HEALTH OF MIXSOUKI

ALED AUG 7 1951 STANDARD@%EIFICATE OF DEATI_-!OQS erto e

402

pens oent e b L b

— Rapisirar’'s No. ..., _6.11_—?

'BIRTH MO.____  _________ REG. DIST. WO. PRIMARY REG. DIST. XO.
1. PLACE OF DEAT: - 2. USUAL RESIDENCE (Where decesssd fived. 1f fuemi .
a. COUNTY % . ' a. STATE Mo . _:-' " b. COUNTY St.Loufgh‘oni
b. CITY (If ontaide sorpurate limits, write RURAL X g’rA'?ENGE.,E; ¢, Cg‘g (I outsddy cofporaty Limits, write BURAL snd give township} é

w_Undwepatty G4t o) STAV bzl 2916wn  University City. &3 2-
d. FHOLIS.P#EEO%F {If oot in bospita) cive strest addres or I ) d.ASDI'gREEEsg (1 runa!, give loaation) /
INSTITUTION. Deraul Hospt 1248 Mount Olive St
3. NAME OF 8. (Fist) b. (Middie) ¢ (Last} _ {Month) - (Year)
e o 1Jemes | Carroll r July 8 1951
$. SEX «0 6, COLOR OR RACE | 7. MARRIED, NEVEaRcléaRmED. 8. DATE OF BIRTH 9. AGE (Inn:)un r oo loﬁ.: e
Mate © |““Wnite =Deps | Jam 1 1870 gy Mo D | Hoen |
10a. USUAL OCCUPATION (Givekind of work- | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign eountzy} 9( 12, CITIZEN OF WHAT
done during tioet of working life, even if retired) DUSTRY UNTRY?
Ret’.red sesee Ireland e e
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 9 Carroll | Dont Know None
IS. WAS DECEASED E\g_n mdy‘.s.mrt.m i:?RCI-B‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a0, ot gakbown) e WAF OF tan sarvice
No " sesvess - RNone Mrs M.J., Comer 1246 Moumt Carroll

18. CAUSE OF DEATH

INTERVAL

, Enter only one oatue per

ltneor (8), (b), a0d (o)

. *This does not 1mean
the mode of dying, such
as heart feflure, axihenia,

1. DISEASE. OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

Wy ﬂM&w f tecacoriie

BETWEEN
ONSET znum
&

ANTECEDENT CAUSES

Morb!dmd!:!om l]a‘nl MDUETO ®)
rise Lo the abowe
muaduimmclad

A W M%ﬂﬁi

ete, It means the dis-
eare, infurty, or complica-

DUE TO ()’

F
G0,

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS,
Conditions contributing io the death but nat
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION - G
ves [0 [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s5. bnorabocs | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bm.bnn.!ular strpat, oo bidg., eea.)
HOMICIDE “ o -
21d. TIME i mmi')\wm (Tear) _ @ian)_%|, 216, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : ) (,/
SRR R N@::,:: .w,}:;f [ T A £ é/V
zz.‘I heraby ecrtify that dccea‘a‘fdfrom J_‘ﬁl_ ggT m-”:'f that T last saw the dmud

RO

the causes and on Hu date staled above.

23c. DATE SIGNED

o

14

24c. NAME OF CEMETER

L Ca Calvarjr Cemetery

Y OR CREMATORY | 24d. LOCATION (City, town, or county)

St.louis Mo,

FUNERAL DIRECTOR'S SIGNATURE ABORESS

s, W. Clark 1125 Hodiamont Ave

(Btate)

o

Embalmer's Ststemstt oo Reverss Side)
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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 icrevaees

.............. s Student Embaimer No. )

working under my personal supervision.

Student ..... eetvtessracssarsannnan seannaans Signed........
Student Embalmer

.-\,,,._l Note: Tbe abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the ‘above consm.utes gt;ounds for. revocation of license.)
b i tl'u.s body is not embalmed. fact ahould be s0 stated above.
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