MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registratian District No, oc_oun

DEPARTMENT OF PUBLIC HEALTH AND WELFA§_18

rimary Registration District N]-003

ar's No.

~62-040078

10140

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, VSUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 El a. COUNTY a. STATE Mo. b. COUNTY admisslon)
Rev. 4/59 S b CITY (1 ounide corporate Tt give TOWNSHIP o) Length of stay in 1b = cy Traide Limits
< TOWN St. Louis OWN  St. Louls Yes [0 Na O
o1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 2 ' 5«; INSTITUTION 1 Yes 3 No[J 4362 Ttaska St, Yes 0 No O
of -t St. Anthgng HQﬁpjtﬂ
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
" JOHN F. CARROLL DEATH Oct. 22 1962
&) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | ?- AGE {last birthday) I.-C\o UNhDER iDYEAR :: UNDER i: HR
. Widowed XJ Divarced (] nths ays ours in.
5 =z Male White 5=-3-1885
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [22d ing most of wnrti life, even_if retirad)
4 igias%erer Hatired . New York, N.Y. U,S,4A,
7 I 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) .
2 James Carroll M a t
2 argaret Tracy late Mary E, Carroll
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 8 17. INFORMANT Address
< (Yes, no, ar unknown) | {if yes, give war or dates of servig
P = o | None Margaret st.
o - 18. CAUSE OF DEATH (Enter only ane cause per line roproromrrotor INTERVAL BETWEEN
10 < EI PART |, DEATH WAS CAUSED BY: - OI.\ISET AND DEATH
19 = IMMEDIATE CAUSE (2} g P . -
n gl 3
£3 3 £
]273 ~06 o ui [s] C%qd}i‘riona, if anro, DUE TO (b} yd
p which gave rise -
© ‘2 above cause [a},
13 .J_: - stating the under- -~ .
lying causs last. DUE TO fe)
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART I, I¥ deceased L}nn. female was
7.3 g disease condition given in PART | {a) 3 7\ there a pregnancy in last %0 days,
] z 3 /
= J ] Yes [ Ne [0 Unknown
r4 = } l l
g E 19, WAS AUTODF;SY 20a. ACCBENT SUI%DE HOMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.}
PERFORME
o S YES (1 NOX
z -
4 g 6 20¢. HJ};\ER(Y)F Hour Month, Day, Year
ey 3.m.
b4 8 < g p.m.
Z E 20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. « o ngI.E arlgvgrﬂiv[gak o , factory, sireet, office bidg., etc.) /
NOT Wi :
O P - - V4 y4
rr] M _@}. L i
s o I: é 21. | sttended the deceased from /G,l Aymlo M&i last saw him alive on /0 /) p\& e
: E o Desth occurred at 9:30 A. m on the date stated above, and to the best ¢f my knowledge, fré the :mAs stated.
= A
g & 8 B 22a. SIGNATURE (Degres ,or fie) . 22b. ADDRESS g 22¢c. DATE SIGNED
SRR =2
- w = g
- E 23a. agnuu., CREMA:IfIyC,)N. 23b. DATE 7] 23c. NAME OF CEMETERY OR CRE
Q 9 REMOVYAL (Speci
] | Burial Oct. 2L, 1962 | New St.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY
wi >
= o JKriegshauser 4228 S, Kingshighway Blvd,
— .




STATEMENT BY LICENSED EMEALMER

| hereby cerfify 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 Signed Qﬂo"—ba ﬁ M

Signature of Student Embalmer

Licensed Embalmer No. 174‘(_7/

P. Q. Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes 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.
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