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WRITE PLAINLY—USING TUNFADING BLACK INK;-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URI

r A
ALED DEC 27 1955 STANDARD CERTIFICATE OF DEATH stae e o RS L.
rBLRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. ]_Q.QB. Rcaulrar:No 11360
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived, If !nstitution: residence before
. COUNTY . . adinisaion).
a a. STATE MiSSOU.I‘i b. COUNTY on)
b. CCI)TRY (X outside corpurate Umits, write RURAL .udl.o‘:;hlp) €. E{EI:E;L]; P!?tl:] c. Cg&( — ?m. *thin Lt of
Town S%. Louis SB* Town  S5t¢. Louls bl =
d. FgéSLP?"FﬂEOORF {If not in hoapital or inatiration. glve streot nddress or locailon) STREET (If rursl, give loestion)}
INsTiToTion  DePaul Hospltal ﬁ%" 3848 Labadie
3 NAME OF o (First) b. (Middle) T (Lasn) 4 DATE  (Month)  (Dey) (Yem
(Type or Print). Dora Rose .~ Carroll DEATH Dee. 9,195
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 10 mms.
WIDOWED, DIVORCED (Bpecif. last birthday) MOM!II' Days | Hours | Min,
Female | White Married Oct. 30,1887 |_69 . l
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- T| BIRTHPLACE
’ _-:qudurinxmmaf'orklun(!(;.uwlf;ﬂruﬂ - DUSTRY - “:'“ “d State or Fopeign cm"“'”) al e C|TIZEN?E\F}1§I.-!
Housewlfe Homemaker St. Charles, Mo.
“113a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR "IFE
William Roge ‘ | Josevhine Tayon lLeqg Carroll
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no.or unknowa) | (If yes, rlve war or dates of service)

No 398-26-’?9}?1 Mr. Leo Carroll 3848 lLabadie

1B. CAUSE OF DEATH MERICAL CERTIFJCATION —— INTERVAL BETWEEN
| Enter only onecnusoper | 1. DISEASE OR CONDITION p
Iine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH’(a)
‘e This dors mot mean | ANTECEDENT CAUSES 2 ::
ng DUE TO (b) "“ (ath

the mode of dying, such | Morbid conditions, if ény, givi
at heart faflure, asthenia, | rise to the above cause (a) ttuti»g .
ete. It means the dis- | ¢ underlymg cause last, .

ease, infurt, or comgpiiea- DUE TO {2)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS — @
- Conditions contributing to the death but ot V‘W M , é ; V(x4
related to the dizease ::’mnd:!m eatzing dcaﬂ'l 7? 0 x < 7

i1 19a. DATE OF OPERA- | 1 OR FINDINGS OF OPERATION W 2. AUTOPSY?
—
. M Ii ves L] wo M

a. D] { ‘ |b.PTJlCEOFINJU .. o or whout ZlcﬂCIT\’ TOWN.OR T NSH]P) (COUNTY) (STATE)
SUICIDE / bome, farm, fastory. et ubldl ota.)

HOMICIDE
e ToE “‘M“” (Year)  (Houn ’?fﬁhunv OCCURRED | 21t. HOW DID IWH
INJURY ) o :‘lvlé.g't‘f ND’I'WHILE

22, I hereby cerlify that I atlended the deceased from% 19ﬂ to ___L IQ_é tha! I last saw the deceased
alive mc&é-:e_ 19.8% , and that death decurred at m., from the causes and on the dale stated above.

2a. SIGNW _/ ; Wr uue)C] Z‘!b/ A/n;ns;s )z t r W;;-E‘D

%_13. B'IiIERh; C‘)\VL' CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or wmtyf B '(htma)
. {Spacify) . N
uria Dec,12.1956° Calvary Cemetery | 8t. Louls Mo.

DATE REC'D 8Y L(I:AL

DEC 11 1958

#5_FUMERA}, DIRECTO ATURE ADDRESS g
% %@%726? Natural Bridge

REG!STj SIGNATURZ z m B

: (Ticemsed Embalmer's Sistenenot on Reverse Side)



LY,

' . o
STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . e e a e , Student Embalmer No.............

working under my personal supervision..

Student .. ..

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . 7/ “N. 77T
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 2 STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

.




