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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD X

101955 . STANDARD CERTIFICATE OF DEATH e Fte ... 2264
BIRTH RO, REG. DIST. NO, 11 8 PRIMARY REG. DIST. NO. 1003 Registrar's No...... 52&5.3".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If loatitgtion: residence before
a. COUNTY a. STATE Misaouri b, COUNTY "’“’h’*;
b. CITY CI’.f outzide corpurats limity, write RURAL sad rive ¢, LENGTH OF || ¢ CITY 4. I Residence within lmiu of
TgﬂRfN t . Louis townshipt| STAY (in this place! TC?VF}N St. Iloui 8 "?2 aﬁ;ma:uam
d. FULL NAME OF (If pot in hospltal or instisution. give street nddnn or loeation} - STREET (Ef rara!, xive location)
eron Little Sisters of the Poor /ﬁf_fmm 3400 S, Grand Hlvd,
EX 5‘5‘?;"&5 s%i; a. (First) b. (Middle) c. (Last) 4. DATE {Menth)  (Day} (Year)
(Typeor Priney  EliZabeth Carroll DEATH May 23, 1953
5, SEX 6. COLOR QR RACE | 7. #lARRIED NEVESCESRR!ED 8. DATE OF BIRTH | 8. l::\'GE (I yenre ; ur | YEAR | o UNDER 34 s,
Female | | Wnite MEBRE"™S) = May 1, 1863 "YEE [N | |
10a. U um OCCUPATION s kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;\ g seace o Foraige Country? 12%3:{]7:%5;{’ OF WHAT
ork S¢. Louis ) Mo .g .1.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Herman Marche Mary Lecktrich Patrick J. Carroll |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yew, 00, or unknown} | (If yes, give war or dates of service}
| Sister Theresa ,#400 S. Grand Blvd, ‘

18, CAUSE OF DEATH ‘ CERTIFICATION INTERVAL
| Enter only anetmaeper | 1. DISEASE OR CONDITION ONSET AND b
ine o oy, (by. s (g | DIRECTLY LEADING TO DEATH 5

« 750 does mot mean | ANTECEDENT CAUSES ?{‘2: Z |-g ; C ;! % , 9(/
the mode of dying, such | Morbid conditions, if any, yimw DUE TO

a8 Reart fallure, gsthenia, | rite to the above caute (o) stating ~ A ~ @ v
ctc. - It means the diy- | B nderlying cause loxt.

east, injury, or complico- DUE TO (c) ,f

tion which caused death. | il. QTHER SIGNIFICANT CONDITIONS V

Conditions contribuling lo the death but not
related to the disease or condition cauding death.

1%a. DATE OF OPF[%AN- 9. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT_ -
ves L] wb
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {ex., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, [arm. lactory, srest, office bldg..et0.}
HOMICIDE . A
21d. TIME (Moath}) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NGT WHILE
INJURY WORK AT WORK LI 2' o ,
22. I hereby certify that I allended the deceased from : , 18 , lo , 19 , that I last sate the deceased
, oliveon 19 and that death occurred at 1l A~ m., from ths causes and on the date stated above.
2, S1 E D Tifley/) 23v. ADDR , 2. NED
Z4a. BURIAL, CREMA- | 24b, ?\TE - OF CEMETER‘I’ OR CREMATORY, . LOCATION (Otty, towh, or connt, g {State)
TION. REMOVAL @oedts) | 5 '26 /53 t. Marcus Cemete %. Louis County, Mq.
DATE REC'D BY LOCAL ! 'S SIGNATURE \_/ FUNERAL DYRECTOR 5 81CNATURE
RES. : _Iohn "Gebken Sons 2630 Gravols Ave.
MAY 2 5 1957

(L Embalmer's Statemnent on Reverse Side)
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. ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn

DY Me, OF By L.t riideeeeeaaeeiams i tta s baaaaaes , Student Embalmer No.........

working under my personal supervision..

]
Student ......oooioiri e iiiiiiiaiiaeeaae
Signature of Student Embalmer

Licensed Embalmer Nolfaé
P. O. Address 4‘/@%27%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




