THE DIVISION OF HEALTH OF MISSOURI

& eltere FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH "‘*""“‘"sﬂ'fe F.LE N
h';::.l-::. Registration District Now e n L BRD Primary Registration District No. No. ._---1_003 _____ Registror’s Ni__,_._____,._____
- 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased lived. If institution: Residence before
S. 300 a. COUNTY a. STATE :MO. b. COUNTY i ssian)
1-57 0 b, cixy {if outsida corparate limits, give TOWNSHIP only) | Inside Limits < CBTRY _ Inside Limits
TOWN St. Louwis Yos 9] Mo [] 7omn St Louis Yespd No[J

: c. FgL;.nl:«lAE'-E OF (If NOT in hospital, give locetion) | Length of stay in 1b {? STREREE-]_;;S {If outside, give location) Reside on Farm
' H AL OR .
' A2 IEINeE Ste Johns Hospitall 3 Hrs WP | BPRESpo02 Thrush Ave. Yos ] No[R)
- - n
. 3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
: {Type or print OF
Dewey We Carroll pEaTH NOV. 27 1957
I .
| T 5. SEX 6. COLOR OR RACE| 7. Mn:lélEDENEVER marrieo] 8. DATE OF BIRTH 9. AGE (In ysars BFUNDER 1 YEAR] IF UNDER 24 HRS.
. - Ipst birthday) [ Menths { Days Hours Min,
1le white witDwED ] pIvorRCeD[ ] June 17 1897 6 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and state or country) o ‘12. CITIZ'EN OF WHAT COUNTRY?
during most of wnrlung ||h aven if retired) . INDURTRY
pt. Fire Dep Firefighting Mo UeSeAs

13a. FATHER'S NAME

George Carroll

13b. MOTHER'S MAIDEN NAME
Bessie Wallace

Flmira Carroll

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

yes

{Yeas, no, or unkngwn| (If yes, gimov dates of service)

18. SQCIAL SECURITY NO.

17. INFORMANT Address

Flmira Carroll 5502 Thrush Ave.

18. CAUSE OF DEATH (Enter only one couse pei
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEM
4 hd Z ! . 5 OEET AND DEATH ﬁ
P

Doctor, coroner, efc, must usa only standard nor_'nenclu!ure in item 18. No symptoms will be listed:

Conditions, if eny,
which gove rise to
above cavie ({al,
stating the under-

i

DUE TO (b)

-~

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. BURIAL, GHEMATION,
REMDYA ecify)
buri

236, DATE '

12/2/57

Je,

v g lylng covss lost. DUE TO (¢} A - LA
< b PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SO DEATH but not rglojad te the terminal djsecse condition given in PART, (o) 19 'V:c‘es AU Eg;!
-«
5 £ / el 2t Yes W no [l
- £ | -20a. ACCIDENT . SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item,18.)
= I
]
g T(' D D [, SV m 977 /?\57.
: U1 e RMERQ(F .Hour  Month, Day, Year Y AL 7 /
a a a.m, g
3 o fy pom. /7 a7 q E g g
E 20d. INJURY OCCURRED 20e. PLACE OF RY (e.g., inor abouthome,| 20f. CITY, TOW OR LOC + cou S‘J'ATE
- WHILE ATD NOT WHILE 0 tarm, fac street, office bldg., etc.)
B WORK AT WORK ol 7 W o -
E 21,1 aﬁeﬂded the deceased from L ond last sow t' alive on _
H " Death cn:y:m\rl at . m m on rh&m stated above; and 1o the best of my knowledge, from the causes steted.
: 220. SIGHATURE %p o Iy 225 ADDRESS - - W 22¢. DATE SIGNED .
» .
3 M L —— / j a0 / /‘ } f —~J ;

‘\E OF CEMETERY'OR CREMATORY -~ -

Calvary Cemetery

"93d. LOCATION (City, town, or county)

St. Louis

(State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5967 W. Florissant -

= NIREF

26 REGISTRAR 5

NATURE f Jh %

(Licensed Embolme’s Statement on Reverse Sids)

Selnat



STATEMENT BY LICENSED EMBALMER

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

.............................. e reeeeeareesrtassisseseesseasnnsnnensenseesssnmnirey-Student Embalmer No.. e

........................................................

Signature of Studeat Embalmer
Licensed Emba

......

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. " to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng o

If this body is not embalmed, fact should beiso stated. above .- A LT

- = - . T - - . >




