.. ~anrISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH E63~-029774

DEFARTMENT OF PUBLIC HEALTH AND wal..r.sgls 10 '?
. . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________, e Primary Registration District Nee M M pegistrar's No. ___. 515__

ON THIS 5TUB ELED AUL [ 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Resldence before
8. COUNTY 8, STATE Mo b COUNTY sdmission)

-
b. C(IJ? (If ounside corporale limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN <t Louis TOWN et Louis Yaa 21 No [

c. I:‘UOL;PII!'AATEOEF {If NOT in hospiral, give location) inside Limits d. STREET (I autride, give locallon) Reuide on Farm

wstiition 4718 Adkins Avenue YesE] No[J ADDRES$’+718 Adkins Avenue Yor [J NeX]

V5§ 200
Rev. 4/59

DAYE AMENDED

A/

3. NAME OF DECEASED Firsy Middle _Last 4. DATE Manth Day Year

{Type or print) .
yPe o @ John Carroll . DEATH July 20 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Manths Hours Min.

- Widowed B Days

Male White idowed [} Diveresd O | 7 /30/1884] 79 I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Postal Employee Postal Service Pike County, Illinoj U.S.Aa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Mary Mc (Garry M.ns_Mgcr_tle Carrall

i rroll
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAY SECURITY NO. [17. INFORMANT Addres

(Yes, no, or unknown) ,(If yes, give war or dates of service) Myrtle Carroll l+'?18 Adk Avenue
INTERVAL BETWEEN

18. us DEATH (Enter only one couse per lina for | | _ . .
ART |, Dﬁﬁ!H WAS CAUSED BY: A ONSET_AND DE&H
al (< ;\0 IMMEDIATE CAUSE {a) lS-fM -

i) - W\ _
! Sonditions, if any, DUE TO (b} W I_M &-:‘-4’

wbholch pave rile( !;:

above couie (a), 6‘

tating the under- " -
'9}/ Ily':n:;‘g cnuelolJ Io::. DUE TO (<) 2 0 0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART 111, If decessed was female was
dizesse condition given in PART | {a) there a pregnancy in lant 90 days.

ID Yes I 0 No [D Unknown

DOCUMENT

-

72

5

ATIO

T.

F 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED; [m] a 0
YES[J NO

20c. TIME OF Hour Month, Day,” Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sreet, offica bldg., erc.)
NOT WHILE AT WORK [J ! r

21. | stended the deceased Ernm___“-__l_ g , H nd last saw h|m alive o

\ :LD b * 1 on the date itated sbove, and to the best of my knowledge, !'rom the causss stated.
22¢. DATE SIGNED

.W
2
3]
3
o
o«
[T}
[+ 4
<
DLI.
Sle
BCI
= 1S
v ih
I|Z
™
rd
o
[74]
[
rd
(79
1=
0
=z
(¥}
=
<

MEDICAL C

Death occurred at

228, SIGNATURE ~ {Degrae or title) ¢ 39h. ADDRESS
;]J—W t 'MMJ\D W\ﬁ"b L,268 Delor Street
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State}

REM.OVAL (Specify) . . .
Burial 7/23/63% Calyary St Louis Mo ¢
ADDRESS 2 \

24. FUNERAL DIRECTOR 2,5 DATE RECD. BY LOCAL REG. %{:?R‘S 51 ATU
Kreigshauser South 4228 S Kingshighway 22 'QBQ

{Licarised Embalmer’s Statement on Reveru Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Dr. Aaron Hendin :
4268 Delor St .

Dﬁ,ﬁﬁ&ﬁifﬁﬁ/ﬂcw

/-/a-m?d"%" 25

STATEMENT BY LICENSED EMBALMER

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

IS

or by _ Student E!'nbalmer No.

working under my personal supervision, /‘
Student i Signed Q {

Signatura of Studant Embalmer

v

c ) P, 0. Address_

- .

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 Ilcense) . . -

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ’

If 1h|s bodv is not embalmed, fact should be so stated above.




