/

THE DIVISION OF HEALTH OF MISSOURI

59-003794 -

e STANDARD CERTIFICATE OF DEATH R P NIRRT
:::::.. I ! -LtB/JAN 1 9 195§|srmrion Disteict Na. ,7 Primary Registration District No. No. ._,}.“?## ... Registror's Nc ?.ﬁﬂ
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescllg-nce before-
300 -',, o COUNTY St . Louis . a. STATE bIlSSOU.rlb COUNTY St . ]:0 'll“’“ /
| -57 l b. CETRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 4 53 l; Inside L:ﬁns
Tomi  Kirkwood, Me. Yes () Ne L] TOWN Maplewood o | Yu&l N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [1f outside, give location) Reside on Farm
:L%S%F;ITL%O%R St., Joseph Hospital Ds A ADDRESS 9008 Lyndover Yea [ Ne[X
3. FI’%:Z,?:)CEASED First Middie Last 4, DS;E Month Day Year
Vollie Woodson Carroll DEATH 7 8. 1959

Al disoasas in Part | must be ca&;naily reloted.

5. SEX

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

9. AGE (In years

F UNDER i Y EAR]

IF UNDER 24 HRS.

uring most of working life, sven if retired)
PiBer

INDI RY .
Construction

Amy, Missouri.

[« F‘h - tv MARRIEDDFEVER MARR'EDD 1 irthday) [ Menths | Doy Hours Min,
Male 1ie wipoweo [} oivorceo[ 1| Jan, 1, 190 Ba'
10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

U.S .A L]

13 FATHER'S NAME

William Carroll

13b. MOTHER'S MAIDEN NAME

Zellie Sharp

t. NAME OF HUSBAND OR WIFE

Gineth

(YN na, or unknqwn)Jl” yﬁilc war or dotes of

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

service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

333-03-7526

Address

Gineth Carroll, 7258 Lyndover, Maplewood,Mo.

PART .
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).}
DEATH WAS CAUSED BY:

7 e b Bl

INTERVAL BETWEEN
ONSET AND DEATH

w

]

«

3

o

o

w

m

=

o

x

il Conditians, it any, . DUE TO (b)

> which gave riss 1o

Lo obove cause [a), }

z stating the under-

g s lying eauss last, DUE TO ic}

=8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
© 5 PERFORMED?
1 7754 ves(] NOL] ¢
% | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY ODCCURRED. (Enter nsture of injury in PART | or PART Il of item 1B.)

= w

v O O O

8=

SHO) 20c. TIME OF  Howr  Month, Doy, Year

=1 [ INJURY  am.

: i p-m.

5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, wctory, street, nfllca bldg., etc.)

] WORK AT WORK

21. | attended the deceasad from

)

o Deoth cocurred at

I, P

and lost mwt
m on the date stated cbove; and 10 the best of my knowledge, from the causes stoted.

alive on

P, S|GHHTURE
&
Ml&u

422¢4czﬁf%2%9521,
rohy., M ’

or ll?
ting ealth Comm

p—

b. ADDRESS
Ao 2

801 So. Brentwood, Clayton

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
I{EMOVAL( ecify}

23b. DATE

1-9-59

NAME OF CEMETERY OR CREMATORY

Loa sl

23c.

23d. LOCATION {City, tawn, or tounty)
West Plajns, Misgouri.

{Stote)

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hovoe 4700 Washineton, Blvd.

S Xalt"y. 4

25. DATE RECD. 8Y LOCAL REG.

. REGISTRAR"S SIGNAT!

{Licensed Embaimer's Statemant on Raverse Sld-)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o e , Student Embalmer No. ............c.ccee.

working under my personal supervision.

SLUdENt et e e
Signature of Student Embalmer

icensed Embalme 4/?‘\)’) 1‘
P. O. Address../ﬂi.i..’...& ..........

Note: 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 handwriting.
1f this body is not embalmed, fact should be so stated above.




