THE DIVISION OF HEALTH QOF MISS0URI

5. No.300
' STANDARD CERTIFICATE OF DEATH State File No... 26‘)6
v, 10.48; ) FER 14 195 18 (:)03 s
BIRTH NO. 2 REG. DISY. NO. 3 PRIMARY REG. DIST. NO. Repistrar's No.u...... ...99..90.:. ‘l"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: resklence before
COUNTY . STATE : . adin .
, 8 : Missouri b COUNTY diiewion?
b. CITY (12 outnide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢t. CITY (If outslde corporate limits, write RURAL azd give township)
OR wownship)| STAY iin thia placed OR . o o
ToWwN  St. Louis own  St, Louils e I .
d. FHE%P?_FMEOOF (If not in hoapltal or institutlon, give atrect address or looation) d. SI'[;l'{:EE;‘S_ (X rural, give location) ot
| INSTITUTION 5464 Vernon Ave, 5 o464 Vernon Ava,
i n
i a gE%héF\ sc_)ar-l'J 8. ‘(Fu'st) b. (Middle) o (Last) l 4. Dé-r!_-g (Mouth)  (Dsy)  (Year)
| { Twpe or Print) Nora J. Carroll peatH Jan. 30, 1952
i 5 SEX 6, COLOR QR RACE | 7. “I\JA%F\!'{'EB 13:-"\{:6:5 Msnmso /4| 8, DATE OF BIRTH 9.:.GE cxmn ;; ur 1 YEAR | o UNDER 4 HAs.
; {Bpecify) t onths| Days | H Mia,
: - | Female White Never Marriefl Feb.20,1872 7o f =]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
mHe!wofHuH!o.mnlfmh‘dJ DUSTRY 1 . COUNTRY?
R Bunker Hil11,Illinois.,
13a. FATHER'S NAME t3b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Micheel Carroll 1Deborah Feore
ﬁ. WAS fokEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO, OF nNowD! {Ii . give war or dates of service) .
g Christina Dg **Vol‘g;t 5464 Vernon Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only cnecauseper | | DISEASE OR CONDITION ’ ONSET AND DEATH
line for (a), (b), and (¢y | PPRECTLY LEADING TO DEATH® (o) 2 ¥

This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a8 hearl faflure, asthenia, | rise to the above cause (o) slating

ele. It means the diyo-| - theunderlying causelost.

WRITE. PLAmY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, injury, or complice- , DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ol
related to the disease or condition eatiting death.
R 19a, DATE OF.QPERA- | 19b. MAJOR -FINDINGS OF OPERATION LI T . el T P 20. AUTOPSY?
TICN
N ves (] wo ]
21a. ACCIDENT " (Bpeelly) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR FOWNSHIP) (oouum ’ (STATE)
SUICIDE bome, farm, faatory, strest, office hldx. at0.) I “ .
HOMICIDE _ . Gt Ay )
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HQW DID INJURY OCCUR?
WHILE AT NOT WHILE ‘_5 w
INJURY WORK * AT WORK . ‘ M
2. I hereby certify that I attended the _dgcegged Jrom o !%ﬁ, to_ . F 0 , 19 '5 2 that 1 last sai the deceased
alive on 7 , 4 9322, and tha! death occurred at o 2 from the causes and on the dale staled above.
23, SMGNATORE . ﬂ/ Y /] (D:pwmn) 23b, ADDRESS . Z3¢. DATE SIGNED
. I Aetopt AT\ by ths HEX a7 29-52
24@’7 g ER MIS\I@ CREMAZ { 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .,  {(Btate)
pr ;.:' : M . m ! A .
Al Feb,2,10521 Bunkar Hi11]) Cameterv:Bunksr Hill Tilinoig
DATE RECD BY LOCAL ISTRAR'S SIGNATUR - % RAL DI C TURE ADDRE '
FEB.1 1992 D2 . 7.

—J’l 6 (Licensed 's Ststement on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embaimer No.

F gk
Student Embalmer

& . . Licensed Embalmer NOJZ?{ ...............................
P. O. Address h M

Note: The above MUST l?:E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above. ' : <




