No. 300 ke YIS W I"!‘ﬂl-ll'l Ittt -4t (),?90
- STANDARD CERTIFICATE OF DEATH State Fie N
ﬂﬁ;ﬂ,@; AD D9 1Q5@ REG. DIST. wO. 3 lg PRIMARY REG. DIST. -i.‘ !@_ Registrar's No........,m.lmﬁg-g
d I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherr deceased Lved. If lostlwotion: residence before
&, (":OUN'P(r . a. STATE MISSOURT b. COUNTY adwimlon}.
b. CITY (It outeide corpursts limits, writa RURALwnd give | €. LENGTH OF [| ¢. CITY (If outelde sorporate limits, write RUEAL asd give townshig
TS#N ST :LOUIS townghip) | STAY (in this place) Tom Sl . I’OUIS’ é ﬁ
, FULL MAME OF (If oot in hoapdtaf or institution, give strees wddrem or locatlon) d, STREET (Il rara), give loestion) .
HOSPITAL OR ADDRESS
INSTHUTION CTITY HOSPITAL # 1 5089 MINERYA AVE
3, gs%héﬁs%% e (FimD) b. (Middle} c. (Last) . 4. DATE (Mata)  (Day)  (Year)
(Typeor i) MARY Ts CARROLL oEAH  FEB, 22, 1952
5, SEX / 6, COLOR OR RACE | 7. MARR]ED IglEgloichElSR:g FE‘,) 8, DATE OF BIRTH 9, hA‘(EE (Inn)n- ;om::n |n'“'n.|.| ; TROER uul:.
FEMALE | WHITE Rl = 9/12/1861 5o | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINEﬁ OR IN- | 1. BIRTHP!:ACE (Btata or foreign acuntry) 12, CITIZEN OF WHAT
worl e, aven DUSTRY -
HSTEER i e TLLTNOTS / MRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| MATTHEW CARROLL . | MARY BREGNAN |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowsa} | (If yes, xive war or dates of servie) RO.
NONE THOMAS .CARROLL 5089 MINERVA AVE
A MEDICAL CERTIFICATION INTERVAL BETWEEN .
! gntg: ﬁ?ﬂ:ﬁiﬂ I. DISEASE OR CONDITION ¢ ONSET AND DEATH

line for (a), (&), aad (o) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES % a% A,(,qﬂ %/
the mode of dying, such

Morbid conditions, if any, piring DUE TO (D)

ar heart faflure, asthenia, | rise to the abore couse (a) stating
de. It means the dis. | the underlying cavae lagt. W M{J
DUE TO

care, infury, or complica-

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

fion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS ' e At Horeic e TR

Conditions contributing to the death but not -

related to the disease or condition causing death. r4 / 9.519? M’d&
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?

TION & e MM
| s O] xo ]
21a. ACCIDENT (Spedify) 21b. PLACE OF INJURY (ox..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
algﬁ{CDIEDE - bofm.llm.!nuo_r,.nrm.oﬂubldc..m.l

Zld T]ME\ (Month} - “(Day} - (Tear): (Hour) Z'Iu INJURY OCCURRED 211. HOW DID INJURY OCCUR? MY ) r——
OF. S R V3 % | WHILEAT[™] NOTWHILE 6¢{ 3,-‘0"‘
'INJURY - = | worK AT WORK
‘2. Il hercby cer!:fy that I attended the deceased from —— f_..._ _ .18 , that I last saw the deceased
\ ~aliveg gn .- -“ , 19 , and that death occurred gt £ /=572 VL m from the couses and on ths date stafed above.

V.

WRITE PLAINLY—TUSI
4

-
,

" (Degros of title) | Z3b. ADDRESS Bac DATE SIGNED
S350 - W 2-?/ S >—

24b. DATE V4 24¢. M\ME OF camerznv OR CREMATORY 24d.. LOCATION (quy.wwn,oroauatﬂ 7 (Btats)
v np/25/52 CALVARY CFMETERY ST. LOUIS MISSOURI
VDAEQE‘C'DA‘% 'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
LB & 3 ' D: | STROOT ~ CARROLL L600 NATURAL BRTDGE AVE

an Reverse Side)




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 ——..........

. . st ;
working unider my personal supervision. udent tmbalmer No,.

3igned.ciscencrenrnrnrrarsenea tessiereenns

Student Embalmer Licensed Embalmer No J'
P. O. Address ot et o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of licenss,)
K this body is not embalmed, fact should be so stated above.




