No . 300
10.48

’ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MEYOUN
STANDARD CERTIFICATE OF DEATH State Fite No.

;!G. DIsT. m.__3]§_l‘ﬂlluﬂ\' REG. DIST. m.]an. Regisivar's No,

AHEED SEP 2 1954 <8813

7310

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whes decsaesd lred. If Logtiation; reideses befors
a. COUNTY 2. STATE Migsour$ > COUNTY ad i),
b. CITY (If ontabde sorpurate Himits, write BURAL and give c. LENGTH OF e. CITY 4 B Racidmmce within Hmits of

OR townebip)| STAY OR
owe . 3t Louls em| ST el tomw St Louls YR
d. FULL NAME OF (If oot ia bospitl give streat address or locetion) o~ STREET at rorsl, give location) I 7
HOSPITAL OR DRESS ... . -
INSTITUTION- MO Baptist I# Amu 3B03 Russell 9‘. 7 o

3. NAME OF a. (First) b. (Middle) 7 o (Law) s D3F (Manth) (Day) . (Yea)
(Twpe or Print) Ronald Carrothers DEATH  Aug 12 54

5. SEX 6. COLOR OR RACE TMIARRIED NEVERMAR ./™] 8. DATE OF BIRTH B.AGEunn,-n rm.n'.m; T

Hours | Min
Male White | Never M’arrf"ﬁ; ay 18,1918 wE [ |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE |0 i seine or T coustrys . A 12_CITIZEN OF WHAT
during mont of working lls, eves 5 retimd) Di 4 ste or Foreiga Couatry COUNT
lerk American Car Northwood Iowa L V.s.A

13b.. MOTHER" S MATDEN

1!3:. FATHER'S MAME
Chester Carrothers

NAME 14. NMAME OF HUSBAND'OR WIFE
Ethel Paley | None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. .SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME

Unk

ADDRESVS

Ethel Carrothers 3803 Russell

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

|. Enter anly onsoause per
line for (a), (b}, aad (c)

IDDIS'EASE OR CONDITION

RECTLY CEADNGTO DEATH oy (g gr ey M—m_

7131"“2 DEATH

“This does not mean ANTECEDENT CAUSES 0 .
the mode of dying, such | Morbid conditions, (]my, gising DUE 0 (0
as heart follure, asthenia, | rise Lo the above cause duﬂaa
de. It mems the dis- the ndeviying couse o .
ease, infury, or i DUE TO {c)
tion which catsed death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OWNDINGSE OF OPERATION
]

20. AUTOPSY?

ves Ewo (3

2|a ACCIDENT (Bpecity) 21ib, PLACE OF INJURY ta.s.. 50 or about
HOIS}C.!DE W\- homw, [nrm, fastory, strest, offios bldy., exs.)

210, (CITY, TOWN, OR TOWNSHIP)

21d. TIII_QE (Month) (Day) (Tew) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INSURY OCCUR?
INJURY M\ . “MAT Ngm“u
2. T hereby qcmrmmmmﬁm_j_ht__“_ﬁﬂﬂ 19_5°%; that T last saw the deceased
alive on IQ.Qf and that death occurred al Sfrom the causes and on the date stated above.

23a. SIGNATU Degree or title) ,Zib- ADD
eslorn Cr f{a00 " L)) q 39 07« hafo B0

Zi: DATE SIGNED

IJ)S}’

24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, or comnty) (Statk)
TION, REMOVAL (Bpesity) : .
_Bamousl 8-13 54 Ridgewa owa .

25 FUMERAL DIRECTOR'S S| GMAYURE ADDRESS

DATE RECD BY I.OCAL | REGISTRAR'S SIG

TU
M){ Albert H,Hoppe

(anudEmbalm-r’lSamemSl&)

4700 Waghington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, OF DY coveuciiiiirieiiiaicsececarrirrarsccrreanns eememaseecssemmeraseeennnn P , Student Embalmer NO...c.cvc....

working under my personal supervision..

R e Bl L] W

Signature of Student Embalmer

Licensed Embalmer,
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ™




