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HILED FEB 14 1955 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

l-EG. DIST. MO, ™ ¥ A~ .31 8 PRIMARY REG. DIST. m1ﬂ0_3_ Registrar's No, ..1@.5&--_. g

2407 «

51828 File No.vrieccstirerereinserens

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare deceasad lived. If iastitution: reidenos before

a. COUNTY a. STATE b. COUNTY adizislon), |
20061t St, Miggourl -
b. CITY (If cutside sorpurate limits, write RURAL and give ErA'?ENGm £F ¢. Cg’r‘{ € s Basdencs withiz Hastts ot
wnghi; in b} townt
Toan . St, Louls e ‘ “f Town St. Louils A nll
d. FH%P{!'._RANI‘_E OF (If not in hospltal or Institution, give street addresa or [oestlos) A%rgfggsrs (I roral, give loeation)
INSTITUTION. / ’1‘&% 1006 N. lihth Street
3. NAME OF a. (Firat) b. (Middle) . (East) 4. DATE (Month)  (Dey}  (Yean)
(Typeor Print)  Andrew Carrawell DEATH 2 1 55
5. SEX 6. COLOR (“R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF B{RTH 9. AGE (In years| ¥ DWER ¢ YEAR | ¥ to0en 10 W,
tg_ WIDOWED, DIVORCED (Spasity) z‘ birthday) | MSonthe l Dars | Hours | Mis.
Male Negro married 2  |Aug. L, 1892 2 |
10a. USUAL OCCUPATION (Glvekind of work* | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . 1z am
dime duriog mort of warklng e, avea 1 retired) | - GUSTRY {City uad Stace or Foreign Comotry) m'g'%;{l??w””
unemployed Waterproof, La. Y4 U,S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
Anfrew Carrawell Eliza Goodman | Annie Carrawsell ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywen, 8o, or unknown) | (If yee, £i dates of service)
o TR Annie Carrawsll 1006 N, liith St.
18. CAUSE OF DEATH : MED, CERTIFJCATI INTERVAL BETWEEN
 Enter only onacsuseper | 1. DISEASE OR CONDITION \N AN Z ONSET AND DEATH
Jine for (=), (b), and (¢ | CIRECTLY LEADING TO DEATH" (g) e e I L
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gmm DUE TO (b}
os heart fallure, asthenia, | riee to the above cause (o) stating
e, It means the dis- the underlping canse last.
eare, infury, or compliea- GUE TO (c)
tion which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not R
reluted to the discase or condition causing death.
19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . : 0 Wil
YES ND i
21a. ACCIDENT {Bowclly} 21b, PLACEOF INJURY a.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, {agtory. street, offios hldg . ete)
HOMICIDE - * . B
214. TIME (Mooth) (Day) (Ymn (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WwoRK AT WORK 3 5 ! A

aliveon —___________ 19___, and

2. T hereby certify that attended the deceased from

that dealhm ‘é ;\ m. from the causes and on thc dale staled above.

, 18 , that T last saip the deceased

23a. Sl NATURE% 22

or title)

23b. ADDRESS

el L |

|/ Top

WRITE PLAINLY_—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

la. ll:.!,ERMIS\,’.ALCREMA 24b. DATE 24c. ME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or DOIIMY) (Bum)
4 ' {Bpacit - . s T s . _
amoval o |2-7- Washington Park CemeterySt. Louls County, Mo.
DATE REC'D BY LOCAL | REGIST: .| 25. FUNERAL DIRECTOR'S SiGNATURE ADDRE SRS
-REG,
W‘Dement & Son 2629 31 Cole Street

(Licensed Embalmer's Statemaert on Reverse Side)




" N R

STATEMENT BY LICENSED EMBALMER

O . we

f,)(

2l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Y Me, OF BY Lo i i i eein i caiiaiiaareaeeeeacenanbeanana , Student Embalmer No.....c........
N ;

working under my personal supervision..

Student .. ..o i iiiiirieireraaa

Signature of Student Exbalamer o ’ T ’
Llcensed Embalmer No.‘.ﬁéff
P. O Address %{M‘

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

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

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




