AN OF HEALTH OF MISSOURI n o

No. 300 FILED . T
-2 JAN 18 1955  STANDARD CERTIFICATE OF DEATH St Fle Nowwrms
-48 o
BIRTH MO._______________ ___________ REG. DIST. MO. _3_1__8__ PRIMARY REG. DIST. MO. 1003 Regivtrar's No. 22 :ﬁ-‘ibgz
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whete deceased lived. If lustizution: residence before
0 a. COUNTY a. STATE b. COUNTY adinbsgion).
. , Misgouri
b. CA‘II"Y (11 catsids corporate limits, write RURAL and zive %rl;FNGTH oEF) c. ng . . ,_,,Wmm,# -
town . St. Louis torms &"a“'; “l__Town __ St. Louis | EETRET
d. FULLNAMEOF(Hnolin‘ ital or 1 0, give strees addd «. STREET (It rursl, give boeation) 59\9-27
HOSPIT, ADDRESS
INSHTUTION. $T. LOUIS c:[Tg HOSPITAL i! _2‘21 119 Cedar Street
3. NAME OF _ s (Fint)- - b. (Middle} "o, (Last) ~ .| & DATE (Montk) (Dsy) (Yea)
DECEASED -
(Typeor Printy  MAMIE _ CARROLL l paAH 12 21 KU
5. SEX I 6. COLOR OR RACE | 7. #ﬁ}ﬁvﬁg NEVER | EBRR:IEI)“ ) 8. DATE OF BIRTH 5. AGE {Io yeusn} i tnoce -D‘.m; ' ¥ o i
@ oura | Min,
Female White | "hpaomee 1~ 9-}9.1g82 72 [ I
. A work | 10b. SINESS OR IN- | .
1o:m “ﬁf,ﬁﬁ%ﬁi’i‘,‘:w" O kind of work 10b. KIND OF BUSI DUSTIF{‘Y W. BIRTHPLACE  (;,) sai S2ate o Foreigs Comntey) %llcgm%r\inwwnn
sugesiye _ Alton, Illinois / U.S.4.,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown .. . ] Unknowm ] i ) ‘ :
IS. WAS DECEASE:) E\(III;‘.R N -’9' S ARMED FORCES? [ 16, SOCIAL sEaJm'Bf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(] or D, war of dates of .
gy ke | (Hyen vy s ex dates et umrvies | Thomas R. Carroll,ll9 Cedar St., St. Loui

‘MEDICAL CERTIFEICATIO

16, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecause per
Lime for (a), (b, and () | PIRECTLY LEADING TO Dzﬁm-i'(,,

*This doer not mean ANTECEDENT CALSES ) . ) -
the mode of dying, such | Morbid conditions, if any, "”a’,‘f DUE TO (b) Mu_ﬁﬂm

as heart faflure, asthenia, | Tise bo the above cause (o) stat
cte. It means the dip- | the underlying cuuee lost.

| INTERVAL BETWEEN
ORSET AND DEATH

DUE TO (c) ~

ease, infury, or compil

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
: * e " Conditions contributing to the death but not . I IR
i related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . . 20, AUTOPSY?-
| TION L ‘ .
_ , vo [J
. 21a. ACCIDENT . (Gpedly) 21b. PLACEOF INJURY {e.g..inorabonut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY)} (STATE)
' SUICIDE home, farm, faotory, strest, office blds-,eta.)

HOMICIDE . . T . .
21d. TIME (Moath) (Dsy) (Year) (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY ~ » WORK AT WORK 331 3(

21 hereby certify that I attended the deceased from _12=20 1510 12-21- | 1954 | that I last soio the deceased
a!we 0111.2—2.1_..___.. 19_5_ and that death occurred at _2_;_5___P ., Jrom the causes and on the dale stated above.
(Degree or title) 23b. ADDRESS \ 23c. DATE SIGNED

y HT 1515 Lafayette Ave. ' | 3234y
TION 24c, NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (Uit!; WW- or OOUDW) ; (State)
%{{%{’- St. Matt.bews Cemetery 4 st Louis . Missouri

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

IRECTOR'S SIGNATURE ROUDRESS

Lzs' g’g O%‘;IL nl eral Home

| oec 23 1954 )



L : Ry
! . \‘}‘-_ %, .r;l

STATEMENT BY LICENE:;ED EMBALMER

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

working under my personal supervision..

Student . .ocooiimo i i ca it aisanaaa Signed(T.. 7.

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

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

74 this body is not embalmed, fact should be 8o stated above.




