MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
TNy O T‘E"‘LTF} fND mELTAnE 1L8-.Primary Registration District No. .]!__0___0_-.3..--_Rngiarror'a No 2%1;-_ STATE FILE NUMBER

Ragistrati ic - - |
DO NOT WRITE w B -
ON THIS STUB AMENDED 7 |R- 2 E 1-19(. >
1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a 4. COUNTY - a. STATE NIO . b. COUNTY admission}
Rev. 4/59 u% b. CCI>TRY (If outside corparate limifs, give TOWNSHIP only) Length of stay in 1b < %IRV Inside Limits
TOWN 3
] f; oW St. Louils Mo. . town S8t, Louls Yerl No O
| I c. Z%EPTTAATEOQF [1f NOT in hospital, give location) Inside Limits d:l;RDEREETSS {1 cutside, give location} Reside on Farm
—
INSTITUTION .
2 2234 1806 So. 10th Str. Yos f3 NoOJ 1806 So, 10th Str, Yes O No 3
kl ’b_’ 3. H:p':ioro:ri?:)cEASED First Middle Last 4, Déﬂ\gE Month Day Year
p Mary A, Carroll vears  March 12, 1962
f 5 SEX 6. ﬁOLOR OR RACE 7. Married O Never Married [J (B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fomals hite Widowed Divorced [] 1/28/89 73 Months | Days I Hours | Min.
———a-z-—6 " I;;.é];i}»\l OCCUPATIO:.J (Gli}rfe kind olifwm:k :;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rking life, aven retire: "
£ @é}"ﬁ‘dﬂ& St, Louis Mo, U, S.A.
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE
O o . ’
———0—8 o Pnillip Ryan .Bridget.Jones Earl (Deceased)
Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
[Yes, or unknown) | (if yes, give war or dates of service) \
. N TS )| Earl Carroll 424 Belvedere
< E 18. CAUSE OFP.EFEQ?TIH (grE\rAe;Hn%yAgné‘:ﬁgsEBpae; line for {s), (b), and (¢). INTERVAL BETWEEN
10 o 5 ONS ND DEATH
1 & 6 2 IMMEDIATE CAUSE (o} Q/ﬂ’l\ A oA Um
¥
22 2 Y\/\,\I@;J
12 . o Ty o Conditions, if any, DUE TO (b) W
29 - az- w it which gave rise to b
Tz above c;use d(al,
1 = stating the under-
3 ; lying  cause laat. DUE TO [5) 7 / 0. X
o g PART 1. ngEa'SIGdh'II.FICA{\IT COr;[AIg]I_OINS CONTRIBUTING TO DEATH but not related to the terminal PART ll. If deceased was femnale was
7& - E isease-condition given in (a) there a pregnancy in fast 90 days.
E E . W l I Yes I -0 | O Unknown
uj =
= = 9. ;\[’E??O?Z‘gEODE?SY 20a. ACCBENT SUICEIJDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ 51
Z ‘: YES O} NOX) .
z |< S| 20 TIME OF  FHoul  Month, Day, Yesr
« o Y a INJURY a.m. .
X & g p.m.
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg{staI WORI\(NEg O farm, factory, street, office bidg., etc.)
N ILE AT RK
U oo [ia -
h7l < i
g 0 [= g 21. 1 attended the d d from '?“/(/_ /5 ’ ?( L to__%iﬁ;mlas! sa@lwe an "? ‘1" 27 !? c L~
w ; 9 Death occurred ot {3 [ / I‘L . q/’m on the date stated above, and to the best of my knowredge. from rthe causes stated,
y
“:" o § S 273. SIGNATURE Cfree or R 22b. ADDRESS 22¢. DATE SIGNED
s J (14 >0 |
> | 5 = AMA Les 129 >o ST /Y-
d g 233, BUNAVL'AERE:’::??N' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
ify .
9 z REMSYA T 3/15/62 National Cem. J.B. St TLouis Count
5 s 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %RAR‘ RE
>
= m
Moydell Funeral Home 1926 Allen Avb MAR 14 1962 aj /P




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.

If this body is not embalmed, fact should be so stated above.

-




