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

l FILEB JUN 14 1056

.
! BIRTH 'NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_1_8_rummv REG. DIST. NO. 100

17669

-3 State File No

Kegistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If inetitution: residence befors
. COUNTY . .., STATE b. COUNTY ad.aimion).
. . i Missourl
b, CITY (1t outalde corpurate limits, writa RURAL and give ¢. LENGTH CF ¢. CITY 4. Is Residence within I!mits of
townghip)| STAY (o this place) OR -;u: .hmrp;uled tawn?
TOWN St.Louis ToWN  Stl.Louls - L =
d. FULL NAME OF {If pot in boepital or institation, give strect sddres or loeation) o STREET ¢If rural, give location) OT
HOSPITAL OR ADDRESS
INSTITUTION 2118 Mullanphy 2118 Mullanphy a‘;l 0
3. NAME OF a. (First) . b. (Biiddie) ¢. (Last) 4. DATE (Montb) (Day) {Yesr)
DECEASED
{ Type or Print) Elizabe th Carroll DEATH June 4, 1956
8. SEX / | 6. COLOR OR RACE | 7. ‘”[ARRIED' NIE\}IEQCE[%%S'ED. | 8. DATE OF BIRTH 9. AGE (Il:i.r;;n LI;‘ u:‘:u ’D‘:.u. : UNDER ,‘M":
on e olre v
Female | White By =T pen, 12,1888 | W M| |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IANIY 11. BIRTHPLACE

(City and State ot Foreige Cnlnuy)'

=~ 12. CITIZEN OF WHAT
A COYNTRYT

done d m olworl.l s, o¥en if retired)
o ) Tf‘ At Home St.Louis ,MOQ e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Callshan Unknown John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, runknown) | (If yas, wive war or dates of servics)
B Unknown John Callahan, 2118 Mullasnphy

_Enter only onécanse pex

18. CAUSE OF DEATH
Yine for (8), (b}, and (c}

*This doey not mean
the mode of dying, such
as hear! faflure, asthenia,
elc. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5) 0 (%)

ANTECEDENT CAUSES 3

[
60}’01%47 Ve AL KFieram c.7

INTERVAL BETWEEN"
ONSET AND DEATH

s fwonn

Martid conditions, if anp, gleing DUE TC (b}
rise to the above cause {a) atatiag
the underlying cause laat,

DUE TO (¢}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul nof
related to Lhe dizeare or condition cousing deald.

15a. DATE QF OP.FIFgI\.i 196, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
9"620 : 0 ves L] wo i)
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (s.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lagtory, strest. office bldg.. er0.)
HOMICIDE
21d. TIME (Month} (Day} {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I atlcnded the deceased from &a_ilz._, 19.11, to _Zl_ﬂf_‘[_, 19& that I laat saw the deceased
Aoy 7 1 a2

alive on

m., from the causes and on the date sialed above,

2a. s%yrrum»:'

, and that dealh occurred at
23b. ADDRESS

{De; ot Lt
gro0 t j/ ?//

7] Siou)

| 23¢. DATE SIGNED

e-5-54

24b. DATE. :

24n. BURIA

TIGN, gmo@c@";
Y.

E OF CEMETERY OR CREMATORY
lvary Cemetery

6=7=56

24d. LOCATION (City, town, or county)

(Btate)’

SteLoulg,Mo.

DATE REC'D BY LOCAL

LA JtHarrigan-

JUN S5 1856

REQISTRAR'S SIGNATURE
REG. ({Y Yy

- - A _'_-"J. -
s =

{Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR™ S S| GMATURE

88

ADDIE 89

an,4700 Wasiiington



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 Student Embalmer No.

working under my personal supervision..

Student .-.c-ce-ccosere--cons
Signeture ©

icensed Embalmer.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embdlmed, fact should be so stated above. S




