N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state PQ
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH ) ?@1
COUDLY .o ivevmr vais rers ravsmesssenvsnvrstasmsssres smsent Reglstration Dis!rict No File No
Townshlp........... Primacy Reglstration District No....... 1@@3 Registered No.......... . J. OO 8
ay...St.Louls n.030 Rosedale Ave. st Ward)
2. FULL NAME ROY T.CaI‘TOllc o ’
(@) Besidene, No.... 6205, SUDUIben AvVe. s .. XLl W, St.Louis County.,
{Usus! place of abode) (If nonresident, give city or town and State)
Length of residence In ety or town where death occurred Th. mos. ds. How long In U. 8., If of foreign birth? ¥r8. mos, da.
PERSONAIL. AND STATISTICAL PARTICULARS %EDIle:ﬂCER_}"IFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLe WA, Maowrd) " |[ 2L DATE OF DEATH (MONTH. DAY, AHD YEAR) ' 19,3
MHMale Thite # Married 2. W}éﬁ'fgy -CER?&IFY,tﬁt'% teadedSdocensed from
5A. IF MARRIED, WIDOWED, OR DIYORCED ' 1 O 7S, s srreseasasseneens e 19
HUSBAND OF . . 3 B0uremassrcemmmnnssssssessse st esssssessasens L19..
mwifFEoF Frjeda Carroll, Ilasteawh.......... alive on s 10ucrns Desth fa said
. 3
6. DATE OF BIRTH (MoNTH, DAY, AN0 YEAR) JATIUATY 26 , 1900 | to bave occurred on the date stated abave, at.. 200 m.
7. AGE YEARS MONTHS OAYS If LESS than 1 || The principal cause of death and reinted causes of impartance were as follows:
' . day, .o Jhra. Date of onset
' 36 9 lo OF ..ccinee £ min.
8. Trad fession, el
z ldn.a 2;0 work tnin:f alrl'r;iinn::,
] sawyer, bookkeeper, ete. .
| 9. industry or business in which
o work was done, an silk mill,
saw mill, bank, ste........
g 10. Date deceased last worked at
this octupation (month and
¥ear)....oeent
Qak 11 —
12. Bl(l:'_rr:_lrl;lal;icg‘.o(ucg; %n Towm”ﬁ%SSéU.I‘i."
-4
g 13.NAME  Lester Carroll, Nae of operation
" ‘What test confirmed diagnosis?
N R e e M ssoUry =
T 23. If death was due to ex causes (viplence), fill In also the following:
4 | 15. MAIDEN NAME Cora Sauders. Accident, suicids, or homicider (4 272 = .. Date of ipj f/}:r’ 19.—‘??4-.
b Where did injury occur? _j;r /M.r -
g 16. BIRTHPLACE (CITY OR TCWN) s Eeurs (3pecify dity or town, county, and State)
(STATE OR COUNTRY} o 2 Specily whether injury och‘ed fn ln:ﬂ: In home, or in public piace.
¥

. [NFORMANT.@QQM/&.&.&"'mzﬁm‘ﬁfr:ﬁw-_-___._.._m

(ADDRESS) & 2.2 ot e Manner of injury....! ,{

18. BURIAL, CREMA'I‘:?. R REMOV/ L o _Nature of injury....... 3 5 Neles: o

Mct'ﬂ ... DATE_. /ﬂmM.llil bl ;
fhad o - ’ -

19. UNDERTAKER I B e s

(ADDRESS)
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