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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

ZELOCT 61952

THE DIVISION OF HEALIR WUr MmioowJukl
STANDARD CERTIFICATE OF DEATH site re o DOL8

E.B‘Iﬂ'l'—l:l- NO. T REG. DIST. NO. 318

PRIMARY REG. DIST. NO. 1003 Kegistrar's No.. 82‘38

i Pee e T Beee Frs i . e

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers d d Mved. I Lostl id bafoie

a. STATE M:. b. COUNTY SrLﬂ'l) T“Dﬂl.

TOWN St,.Louls,

b. CITY (If ogtelde corpurats limits, write RURAL snd ive c. .LENGTH OF

townahip)| STAY (in this place)

c. CITY {If outaids corporsts timits, write BURAL acd give township? ‘,«

TOWN Webster Groxves. ?L —7

Wvo.onmkmwn) {If yeu, rive war ot dates of service!

d. FH&SLPT'I{‘:#.EO%F (I pot in hoapital or jostivation. eive streot eddress or location} d'ASJDFEEESTS (If rural, give location) /
instirution  Ste ‘Louls State Hospital 330 WiLeckwoodAve
3. NAME OF 8. (First) b, (Middie) © (Last) 4. DATE (Month) (Day)  (Yea)
( Type or Print) POSE M. CARROLL s August 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARFVS'!’EB EIE\\"EECLE!QRRIEEW) 8. DATE OF BIRTH A 9.:.(‘?-5 (Inn’l-n ‘: :tl:-n 'Dg ; RO 4 KIS,
oo . n birthday, o [out Min,
Female | White arried Nov.15,1880 |
10a. U % OCCUPATION irektnd o cork | 10b. KIND OF BUSINESS OR IN. | H. BIRTHPLACE (civy aad Seata or Foreigs Contisy) 12, cmzsgr‘er?r WHAT
_ Housewife Detroit,Michigan / 0%s.
13a. FATHER S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John W,Marshall Aurelia Demerese Jemes M,Carrell .
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"James M.Carrell-Mark Twain Hetel

18. CAUSE OF DEATH

. cmsoper | |- DISEASE OR CONDITION
- Enter only onscamaper | Ty pRery v LEADING TO DEATH® ()

line for (8), (b}, and (¢}

*This doeas not mean

de. It means the dis-
care, infury, or complics-

ANTECEDENT CAUSES

ihe mode of dying, such | Aortid conditions, if any, gicing DUE TO (b)
ng

rire to the obooe cause {g)
a1 heard fallure, gathent, the underlying catuee last.

MEDICAL CERTIFICATION INTERVAL BETWEENR

Atalectasis -left lung o . ﬁ‘sﬂbmﬁ

Pleurisy left side

nuno(;)' Advenced cerebral arterissclerosis -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS., ~. - ™~

Cynditions confributing to the death but not
related to the di or condiilon cousing deafh.

n ) O

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATICON .l 2. AUTOPSY?
. TION m D
. . YES NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁlgﬁ!g]EDE bome, farm, fastory, mm.oﬂubld;..m.) ] i ) . . -

- TNJURY

214. TIME (Moath) (Day) , (Year) (Hewr) | 2le’ INJURY OCCURRED
I A ~ \'n..

Jf

WHILE AT . NOT WHILE
WORK AT WORK

211. HOW DID INJURY OCCUR?

.. 33X

alive.on _‘E:__ 1922_

z ] hcrcby \Ly that ttende thc degeased from Jan,

and that death occurred al

. 1951 , lo Aug, 31 , 18 52 ﬂmf I last saw the decmcd
U8 p,, from the causes and on the date slated above.

2. SIG RE

%ﬁ%ﬁﬁﬁ# -3-52

DATE REC'D BY LOCAL | REGISTRAR'S SIGi

SEp 2 1957

-

0 (Degrea or title)

Y474

23b, ADDRESS ' ' 23c. DATE SIGNED

5100 Arsenal 5t, 8/31/52

l arlosto

242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btated

ATURE

25- FUMERAL DIRECTOR' S S1GNATURE "  ADDRESS

riegshauser-4228 S.Kingshighway El

E_Mo. ' Charleaten,Me, -

{Licensed lsulmnioakmm&de)
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STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Mo.

working under my persona! supervision,

StUdent seeenisiiaiannaons STTISIRRPPRIRRES y Sl@ed% KWM : |

Student Embalmer .. .
e, Licensed: Embalmer No SR/ f

r B P. 0. Address.z..gfzé

Nou. The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,) -

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

-




