V.5, No.3GO THE DIVISION OF HEALTH OF MISSOURI )
o toes (LED APR 23 1953 STANDARD CERTIFICATE OF DEATH s s JOORD

Rev. 10.48 [|ILEL

! BIRTH uo._,___;___________ REG. DIST. no._3_1_8_9a|umv REG. DIST. uo1Q 3_ Regittrar's No, 3749

d i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecosssd lived. If Instiution: residence before
a. COUNTY . STATE £ b, COUNTY adnimion).
Missouri - "~
b. CITY (It outside corpurats nite, writa RURAL and wive c. LENGTH OF || e CITY . " 0. Is Recidence withi it
OR townahip)| STAY (fa this place) OR ‘/ iy o meorpers e ot
Town St. Louis, Missouri™™™" TOWN Jennj_ngs / 3 ‘e hbm
FHéSLPTIT.aMEOOF (o ::t in hospital or lnn.!r.éﬁna Cive stract addrem of loeatlon) A%rg;:gsrs (I rursl, give Ion,\‘.ion)
instiruTion 4. Louis City Hospital 8817 Gresnbrook Dr,
, ME OF . . )
361&% ME 5oE - 8. (First) b. (Middle) ¢, (Lest} 4. DSF {Month) . (Day) (Year)
(Typeor Pre)  EDHARD F. CARROLL oeAH  APRIL 7, 1953
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yeam| IF UNDER 1 YEAR } ¥ UNDER M WIS
. WIDOWED, DIVORCED (8pecifz) tast birthday) Mnnth’ Days | Hours | Min.
Mala: White | widowed. . 5 5, 1 S0 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE . - A
dona during pioat of worklng e, wrem If M;:) s DUSTRY {City and State or Foru;guuy) IzcngP}_Iz_.lE‘I:l”OFWHAT
- tter StelLioulg MoW UeSe
!Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Bl - ) 1
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen, 1o, or unknown) | (If yes, xlve war or datea of service} 5 mATURE OR &ME ADDRESS
No:
18, CAUSE OF DEATH

. Enter only onecauseper | ). DISEASE OR CONDITION
Jine for (@), (b), and () | PIRECTLY LEADING TO DEATH® (g)

.. INTERVAL BETWEEN
- - | onser anp pEATH

f

“Thir doer not mean | ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, gieing DUE TO (b) fw @' )
as heart faflure, asthenta, | rite to the above couse (o) sating .

e, It means the dis- the underlying cause last. . R M

eaxe, infury, or complil DUE TO (e) ¥ / ‘ﬂ%_

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul ot
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i9a. DATE OF OP'FIRO’E 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTCPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . - SUICIDE . homa, Inrm, [sstory, strest, ofBon hldg. sto.)
'{:‘:': wll; ;.- HOMICIDE- .
“i . i 21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY . WORK AT WORK 5 8 / /
2. I hereby certify that I atlended the deceased from 3-31-53 12 to _4=T7-53 1‘9 , that I last saw the deceased
o alive’ on | d , 19____, and that death ocerrred at _12..35BH from the causes and on the date staed above.
. |] Z3a. SIGNAT] E O [4 or title) 23b. ADDRESS 23¢c. DATE SIGNED
o (1 OM E 1515 Lafavette Avenue 4L-8-53
v, + F24a. BURIAT, CREMA. | 24b. DATE ~ 24¢c. I\ﬂﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
R TION, R VAL (Bpedliy)
1 - 4-10- SteLouis,Mo,
DATE REC'D BY LOCAL 's SIGNATORE FUNERAL DIRECTOR' S 81SMATURE AGDRESS

orrell Funeral Home ,4212 Stl.Loula
y?ﬁﬂamd Embl.[;:nnl Statement on Reverse Side)

~ APR Y




- . . . . B —- F e

]
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 .t tietieaaacassnacerareeeeeeaaraaaaaaas , Student Embalmer Nou..ooeuereernennn..

working under my personal supervision..

ST ALY (3 ¢ 1 SR
Signature of Student Embalmer

Licensed Embalmer No.. ~S¥_7.I.. —

) can - P. O. Addrey.‘éj,/.: .................. 7%<

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




