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

ALED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Neo

“
REG. DIST. uo._3_1_8_m..m REG. DIST. uo.1_0_0_3.. Registrar's ~0_11231

NO

(14 yon, give war or dates of service)

5. WAS DECEAS
{Yon, no. or uoknoyw

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lved. If institution: residesce befors
a2. COUNTY a. STATE b. COUNTY adinimion).
Misso R
b. CITY (lio cor 18, w ve c. LENGTH OF c. CITY — - d. In Residence within Limits of
T&%N g?. ) o) » 'ﬁggmmm STAY (in this place) Tg\ﬁN S I. A out S v gy vblneorp:‘r;hdnwwz;
d. Fg!‘IS-F';!IBAhE‘_EO(I)?F (If not in hoaplital or institution, give strect addross or locaiion) P STI;REEESFS (If rarsl, give location) ‘}’?Jé
’ Aega ’? yd —
Neronon ST. LOUIS CITY HOSPITAL #1. |4 %" ¢24i8MeNatrTatellY T A
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED " "OF ¥
(Tvpeor Printy VBRNON CARROTHERS orar+ DECEMBER 19, 1955
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | ¥ UNDER U s,
M X L WED, DIVORCED (Bpecify) - - laat birthday} |Montha| Days Bmu-ll Min.
the WHTe vore c SRR - 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : . 12, CiTIZ
donedyring mowt of working ur-.-:.n‘}! :nr:r::l) - DUSTRY {City end Stote or Foreign Country) (: COUNT%§'OFWHAT
Shoe worker Valley Shoe Msseo ry U.s. A
13a. FATHER'S NAME 13b. MOTHER™ 5 MA1DEN NAME 14, NAME OF HUSBAND'OR ¥IFE
‘ < . T : LY o T Tt RN Iy o o
. 44,2 Floyd Carrothers {/Bessie Webh/ s 2 SUA
EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0l - Y A‘ - — - .
90=26=3192 ‘Floyd-Carrothers.2 2418 M r_Ave,
18. CAUSE OF DEATH . ME AL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecousoper | |, DISEASE OR CONDITION . | ONSET AND DEATH
Hne for (), (b), and (¢ | PIRECTLY LEADINGTO DEATH @ s £ =l
onine ™l
*This does not mean ANTECEDENT CAUSES 2 Onophritia
the mode of dyinp, such | Morbld conditions, if any, giring DUE TO ()
a# heart faflure, asthenia, | rise to the abooe cause (o) stating
ele. It means the dis. | ke underlying cause last. |
cane, infury, or complica- DUE TC () |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
| related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION : 5 @ 07. * x| .

. . : = ves &) wo [

2ia, ACCIDENT " (Specitr} 21b. PLACEOF INJURY ta.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
» SUICIDE. . hotse, farm, fastory, sreet, office bldy., et0.)

.HOMICIDE - |

214. TCI#E {Mooth) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
INJURY o | "Work L] 'ATWORK -

, 1955 _ 1, 12= 19

2. I hereby certify -that I attended the deceased from 12- 13
alive on h&= . 1

r title)

(D

, 18 55 , that I last saw the deceased
95_5_.., and that death occurred at _m-ﬁ., from the causes and on the date slated above.

-23b, ADDRESS

Z3c. DATE SIGNED

DATE REC'D BY LOCAL

DECZ221

é/‘d-i-&om

8 Kutis

2906 Gruvols Ave,

e 2740 1515 LAFAYETTE AVE, 12= 20-55,
L., CREMA- 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt¥, town, of county) (5tate)
ON, REMOVAL (Boeeits)
3 St.Matthewg Cemetery St.louis Missourd
. 25. FUMERAL DIRECTOR S S1GNATURE ADDRESS -

{Licensed Embalmet’s Eul.emzm on Reverse Side)




. : STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et ssiesenasesesamsamrareeeesrasese e eaaraaasaseerannanaes bevannan , Studeﬁt Embalmer No...........

working under my personal supervision..

Student......comuiiaiimiiriiiaieniiee sz rrraenn
Signature of Student Enbalmer

- - .- -Note: The above MUST BE SIGNED BY.-THE LICENSED EMBALMER ix hia 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 s0 stated abowve, . -

) . e .
- P . . el



