5. Mo.300
v, 10.48

|

WRITE PLAINLY—USING UNFADING BLACK INK-‘—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CALED SEP 22 1951

BIRTH NO.

-

REG. DIST. m._m_pmnmv ree. oist. wo. 1O

51366

Siate File No....... R

Registrar's Nowee.... .8115

I. PLACE OF DEATH
a. COUNTY

id

ldmhlnn)

2. USUAL RESIDENCE (Whes d

a. STATE | ourd

d lived. 1f Lloati
b, COUNTY

b, C[TY (1 cutelde corpurate limits, write RURAL and give <.

LENGTH OF
STAY (ia this place!

wownahip)
oW St, Louis, Mo,

d. FULL NAME OF (It not in hospital or i

orl

Son, give streot add

T e Cg’g (U outedde corporate limits, wrise RURAL and give townah!p)

TOWN Si Louis

b

(Yoo, 0o, or gnknown) | (If

you, give war or dates of service)

HOSPITAL OR i ol e mdnn)%
INSTITUTION. #1 (4 4 / ‘Y/ ’
3. NAME OF . (First b, (Midd} ¢ (Last) i
NAME OF a. (First) ( ._e) ( 4 DATE (Méath)  (Dsy) (Year)
{Type or Print) Nat, han Carroll pEATH  Sept. 10 1951
5. SEX 6. COLOR OR RACE.| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Lo years| I* GNOER 1 FEAR | ¥ GhoEx "
) WIDOWED, DIVORCED {(Speclfy) ’ m Hour
A B | ™
10a. USUAL OCCUPATION (Qivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BI@SMPLACE (Stste or forelzn eountry) 12_ CITIZEN OF WHAT
done during rrld working Lifs, even i retired) DUSTRY A / COUNTRY?
Bbe € R . Me Vo€ A
13a. nni:g"s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W}FE
L DY Iy e Al HaRia7o [ |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL §ECURITY . INFOQ; T)S SIGNATURE NAME ADDRESS

791§

WORK

x A
.18..CAUSE OF DEATH. — —— -~ — — — — — — MEDICAL CERTIE BETWEEN
ONSET AND DEATH

_Enter anly onecause per 1. DISEASE OR CONDITION o -

line ke (25, (b, and (o | PYRECTLY LEADING TO 2EATH () Cerebral Thromposis 10 days
ANTECEDENT CAUSES

*This does nol meen

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Generalized Arteriosclerosis Undet.

as heart follure, asthenia, | rise to the above conie (a) saling B

ele. It meons the dia- | (he wnderlying couse last.

ease, Infury, o H] ! DUE TO (¢}

tion whlek caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul ot
related to the disease or condition cousing death. None

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION
: ves [ wo E
21a. ACCIDENT * (Bpeeily) 21b. PLACEOF INJURY (sg..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, strent, office blds.. et0.}
HOMICIDE : -
2td. TIME {Month) {(Day) (Yse) {(How) |-21. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE|
INJURY AT WORK }

2.
ive on

18 q;ﬁ that death occurred al

- ereby certify thd I gitended the deceased from _8_31__ 19__51, o910 . 19_51 that I last saw the dececsed
. . 92-10 Sa

m., from the causes and on the date stated above.

SIGNATURE

« (Degres or title)

D

DATE

G-/

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

DAK DALE ¢ emerd

23c. DATE SIGNED

9-12-51

(Btate)

M2

60

24d. LOCATION (Olty, town, or county)

$TLoyis C.TY

BEFT 3 105

ISTRAR'S SIGNATU FUNERAL DlﬁxTo“ S SIGNATURE
jM 74"’“‘ ' LTew

‘AbDRESS

ARD ¢

{Licensed Embaimer’s “Statement 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 e

Student Embalmer NWo.

working under my personal supervision,

Student ....iieeersnrnennes sbssasensaannune

Embal
Student ' balmer - : - Licensed Embalmer No. 4" 2’ 3’ ‘/“
P. Q. Addr?"-ﬂé{ 7 L'éd - fé

_ Note:. The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,to cdm ly wi
the above constitutes grounds for revocation of license.}

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




