WRITE _PLA[NLYmUSfNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH
{BIRTH NO. /¢R7 7 é‘ REG. DIST. m._‘sliPale REG. 0IST. NO. S-

State File No. W“
ﬂ Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wiare decossed lived. If lnstitan PP,
a. COUNTY . a. STATE b. COURT sdntmion).
Ste lwuis Migsouri ‘St.. Louis
b. CITY at outaid Limita, write RURAL and gi ¢. LENGTH QF c. CITY
OR - outelde eorpurate - * uwn.u" ) STAé {La this place) OR Awh 4 ?cﬁ%?m"mmm&
TOWN Kirkwood TOWN Kirkwood Tk D
d. FULL NAME OF (If ot in hoepital or lnstitution, glve streot sddress or loeation) - STREET (I rars!, ghve'location)
HOSPITAL OR ADDRESS
INSTITUTION  St,, Joseph Hospital 277 a Weber Hil]l Rd.
3. NAME O 8. {First) b. {Middle) ¢. (Last) 4. DATE Month) (D
DECEASED : " oF =P ear)
P Gene Arthur Carroil Jr. ' L 5 g gof ¥
5. SEX 6. colliOFfboeR RACE | 7. MARRIED NEVEI-B{CEARRIED 8. DATE OF'f[l;RTH 9, I:GE k&::-;n R 5 R | e u W
* eﬁr) it ¥, Moant Days | Ho Min.
male | whi Never Mar , %
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINFSS OR IN- | 11, BIRTHPLACE " . 12,
dane during moet of workina Ufe, svon I retired) | DUSTRY Kirkwooé':,'"M"& Srate or Forsign Gountey) CSUNTRYT AT
Infant None T.S.A.
13s. F mzn s 13b, ER'S MA NAME 14, NAME OF HUSBAND OR WIFE
ne "Arthur Carroil JHO oan E§ éahill None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y'NQ.M unkoowo) l {If yes, glve war or dates of service) NO. MI‘. Gene Carroll’
0 None 277a Weber Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty onecauseper | 1. DISEASE OR CONDITION p C ONSET "‘“DB?T"
Jne tr 0, (o and 4 | DIRECTLY LEADING TO DEATH® g imn ra funi W @ QM‘L’

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)

as heart faliure, asthendo, | rise o the above cause {a) stating
de. It means the dis- the underlying cause last.

*This does mot mean | ANTECEDENT CAUSES 7_4‘;\ dga CL& 4/ eSS WE;;AZXM—O

n

case, injury, or complica- DUE TO {c)
tion which cauaed death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions eontribuling fo the death but 10t
related to the disease or condition cousing death.

19a. DATE OF OP'IE'{E)AI'i 19%. MAJOR FINDINGS OF CPERATION , ‘ 20. AUTOPSY?
B 7 7*’&* ves (] wo O]
21a. ACCIDENT {Bpacify) 215. PLACEOF INJURY (a.x..lncrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg..ew0}
HOMICIDE | . i A
21d. TIME (Month) (Day} (Year)} (Hougr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 4
WHILEAT ] NOT WHILE
- INJURY WORK AT WORK

, 1987, that I last saw the deceased

22. I hereby certify lthgt I ailended the deceased from 2/ 9/57 , 19 lo 2/ 9

alive on

, and that death occurred at ___ly s00mn., from the causes and on the date siated above.

23c. DATE SIGNED

2 ATURE ~ (Degrogor title) | 23b. ADDRESS . i
CE @ )/KM 'Llf- m?) ___Kirkwood, ‘Mo, : - 2/9

URIAL, CREMA- | 24b, DATE 240 NAME OF CEMETERY OR CREMATORY
(Bpediir) .
YA @t 2=11-57 Resurrection Cemtery

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

St. Louis Counntyv, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE »
oo W
_g, -}0—5'7 ; M 4

Zrhfu"““ DIRECTOR’S S1GNATURE ADDRESS
%bg % g:merahllioome
X ]

(Livensed




AST‘ATEMENT BY LICENSED EMBALMER

/

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .ot rciira ettt sn e e deernann . Student Embalmer No....oeeeeee

working under my personal supervision..

NOT EMBAIMED

Student......cceeisiimmceiacreiiiiieeaoiiirrertnaes Slgned ................................ arrescesmeeraveeaundanananan

Signature of Student Exbalper
_ i 3 f 9 65 -Licensed Embalmer No............

P, O. Address ... ...................

v 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 a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above. T




