. 300 MB JAN 6 1955 THE DIVISION OF HEALTH OF MISSOURI 41899

oan STANDARD CERTIFICATE OF DEATH 51018 File No..ocurecc S
'BIRTHNO . REG. DIST. NO, _3__1___8__ PRIMARY REG. DIST. no.—io_oﬁ Registrar’s No 105'?'7 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inetitution: reaidence before
a. COUNTY a, STATE MO b, COUNTY adinkmion}.

b, CITY (1 outeld to limits, write RURAL and g ¢. LENGTH OF c. CITY
R fukeicle corpurmie Rmitn. v O owaabipy| STAY tia shis place) Of * ?{,Ii‘;l mﬁm'régznhudu%l;ﬂ
N at, Lonis 15yrq TOWN Gt | LOU.iS . = « 0O
d. F}‘-q%«!;'p#ﬂ_%%’: (If not in hosplwl or instizution, give streot address or location) . STEI;EFEEI-ESTS (I rursl, dve location) 5-2 o u /a
INSTITUTION p.o  58%Z8 Ftzel Ave, 5 5838 Etzel Ave.
3 DNE%EESOEFD a. ii}‘l.rsl.). ) b, (Middle} c. (Last) 4, DS;I,:E (Month) (Day) (Year
( Type or Print) William Bryan - Carroll peath Dec, 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iny sarn| IF UNDER 1 YEAR | F UNDER u HPS.
4 - wm?:a&iowoncso (Bpecilfh }ﬂ 8 7 Montha | Days | Hours | Min.
M W Ma May 31 [ |
10a. USUAL OCCUPATION Jxﬁwiﬂ'hdfgﬂé 10b. KIND OF BUSI;N& O IN- [ 11 BIRTHPLACE ((;\, g Stace o Foreign a,..m/ 12 CITIZEN OF WHAT
arber ‘Hly 'E€ryy Barber Shop Unkknown Oklahomar %
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
James- ¥m, Carroll:: | Ann Menteer : Rubye Carroll
}E{. WAS DECkEASE:J E‘(IIER INiU.S. ARMdEP FiORCES‘; 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of. RO, OT UDKNOWD, Yoo, give war ar o8 Of seTrvICe, .
yess = 488-09-5171 Mrs., Rubye Carroll 5838 Etzel Ave.
-
18. CAUSE OF DEATH | .« MEDICAL CERTIFICATION 'g:gg#i%g%i“ ’
 Enter onty onecausoper | |- DISEASE OR CONDITION W ’ ) N
line for (a), (b, and (c} DIRECTLY LEADING TO DEA'I'H'(a) Cg’bo”'w“"l -~ 3K
*This does gt mean ANTECEDENT CAUSES 24/!/\’1 Q z . / . »
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} (,4/"’ ¥
at beart failure, asthenda, | rise to the above cause (o) statiag et
efe. II means the dis- the underlying couse last. .
ease, injury, or complica- DUE TG (c)

tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling Lo the death bul nol
related Lo the diseare or condition causing dealh.

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

192, DATE OF OP'FIFgl"i 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
\ N 420‘ ’ YES D NO L__l
» ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bore, farm, factory, streat, office bldy., exa.)
\}\ HOMICiDE
%. TIME (Moathy (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
_%'NJU"V = | “WORK AT WORK
ereby cerufy that 1 attended the deceased from AT~ 52 1 Jo L2t 57 19 , that I last saw the deceased
"3 eon [/~ 2!1-55 19____ and thei death occurred at _4:00g o, , from the causes and on the date stated above.
23a. SIGNATURE (Degroa or title) +23b. ADDRESS Z3c. DATE SIGNED
M//M W J 353/ P paetfrilou PLIEAN fa-2. 56
24a. BURIAL, CREMA- | 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Stote)
TION, REMOVAL (Bpedity) ) R
Removal Dec, %, 1955 | Tanrel Hillss Cemetery - | St, LouissCo,, Mo,
DATE REC'D BY LOCAL | ISTRAR'S SIGNATY 25. FUNEBAL DIRECTOR' S S| GNATURE ADDRESS
DEC2 1955 s 25,

I D¢ d i Reverse Side)




373)
& )39/

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cocciiiuiiiciiiccaaciriansazezronrrstnnnen
Signature of Student Embalmer

Licensed Embalmer Nozx“.'i ‘
P. O. Address,é,,[,},'}/ K

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 handwriting.

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



