THE DIVISION OF HEALTH OF MISSOURI

0. 300
. ity JAN 26 1953  STANDARD CERTIFICATE OF DEATH T Y108
. g y
. BIATH NO. REE. DIST. no_3_1_8_ PRIMARY REG. DIST. NO. 1003 Repistrar's No 1407
1. PILLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY ’ a. STATE b. COLUNTY adinimsioal.
_ Mo.
b. CITY (If satedde corpurats limite, write RURAL and "-':.m §T Alﬁfm n!(-)F! c. Cg’g (1f outside parporats limite, write RURAL and give townahip)
. L] 1] cnll|
ToWN  St: Louis oM St, Louis 2p 27
g : d. FHCIFSLP#AB?_EO%F (Hf not la bospital or lastsusion, glve streot nddrae or [ocation) d'AsnTr';nEETss : (IF raral, givs location)
0 instrution Railway Exchange Bldg. || 2. 5518 Holly Hills Ave.
ﬁ 3. NAME OF a. (First) . (Miadle) e, (Laat) 4 Dgrl:E (Month) (Dey)  (Year)
E (Typeor Print)  WILL I AM PATRICK CARROLL DEATH Dec. 30 1952
E 5. SEX 6. COLOR OR RACE | 7. M%%%Eg gis‘\;!-:sc%snamo 8. DATE OF BIRTH 9. AGE Ua vesn] v wexa ) a7 en u
@ birthday! o ours | Min.
Male | White Warried /- | March 21,1880 63" | |
g 10a. USUAL OCCUPATION (Giws kiod of wonk 10b. KIND OF Busmmoon IRNY 11 BIRTHPLACE (i1 und State or Foreips Coustry) 12 Cgm%g;?;:m“
i “Cfark-Wabash Railroad Co. St. Louis, Mo. -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jamas R, Carroll | Margaret Ryan Mar jorie Carroll
53[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
- {Y'»s, Do, o7 unknown) | (11 yeu, give war oz dates of service) NO.
= No arjorie Carroll 5518 Ho Hills A
| 18. CAUSE OF DEATH MEDICAL CERTAFICATION INTERVAL BETWEEN
¥ .|| Enteronly onecatse per DISEASE OR CONDITION _ ' ONSET AND DEATH
Z il 1o for (a), (b), and () DIRECTLY LEADING TO DEATH® 5y
i o Thia docs not mean | ANVECEDENT CAUSES ﬁ%
{he mode of dying, such | Aerbld conditions, if any, giving DUE TO (b)
. 3 az Beart failure, asthenia, | Tite to Che aboee couse (o) dating | S e - . -
©® ete. It means the diz- the underlying cause ladl.
o ease, injury, or complica- : DUE TC (2 —
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "~ Tt
= ) Conditions comtributing to the death but not
g related o the dlaense or condition causing death.
' 12 19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION - ‘ ' : 20. AUTOPSY?
< N . R , ves (] o
o || 210 AcCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..norsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, larm, lustory, straet, offioe bidg . sa) ' e -
2 HOMICIDE ) - .
g 21d. T&}E— (Moath) (Day) (Twn (Hom | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
J‘ ‘| ™uRY . o "°"'“ b e e U2o\
E 2. 1 hereby certi aumdcdthadccmcdfrm%g____,l o oj,d&__,m%fmummmed
~ alive on Q.’d_ﬁd that death bt 12 30Pn ., from the causes gnd on the date stated above.
E Da S TURE -—_ or title) | 23b. ADDRESS _ Zc. DATE SIGNED
/ PA V72 (03\/ b - 1+ /31 8
E frey .z'um.nL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - . /  (Stats)
TION, REMO ALW) | '
S Burig Jan. 1 3 Calvarv Cemetervy .8t. Louis, Mo.. .-

25, FUNERAL DIRECYD! 2 SIGNA‘I’UIE ADDRESS

)lﬁ’xriegahauser 4228 S.Kingshighway Bl

» nt on Reverse Side)

*"BEC 3 11958




STATEMENT BY LICENSED EMBALMER

[ hereby céni:‘y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer Mo,

working under my persona! supervision. '
LY TTV. 1Y, % SN creses Signe ...Ma.-.... ¢

Student Embalmer
Licensed Embalmer No........_:? 2.2 4/

S

P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




