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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirct No...... ? ﬁ .................................
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6334 McPhersaon. Ave .
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Do hot use this apace.
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Registered No.
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death occurred in Hoapital or Institution, write its name instead of street and number)

ds. () Howlong in U. 8., of forelgn birth? yra. mod. ds.

{a) County......s Stc Louis

(b) Township.. L Lot g her. ..occocniiansirarsrinns

0 aw.Universityl City @ Btrect No.

(e) Length of residencein clty or town where death occurred rrs.
2. print FuLL name. Pauline S.. . Carroll,

(a) Residence, No....D034. MecPherason. Ave.

(Usual ptnce of abode, if no street addresa, write county or city)

(¥ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR » FF‘
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HU)S%VAII::E OF W H. C 11 .. 197 7 to..... W1
OR] OF
( M, == arro Ilastaaw h.A-ar n.hve on.....
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) DBG Ld 2 [} kavr? to hove occurred on the date stated above, at... Z 3 ¥m.
7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal canse of death and related causes of imporunce wera as follows:
day, .........hra. | e——
60 1 2 OF v N DT?ESMt
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] work done, ad sawyer, bookkeeper,etc.......... At ..... hQn‘le ........................ l‘q&k
',; 9. Industry or busineas in which work
'y was done, as saw mill, bank, etc, ...y
3 | 10. Date deceased last worked at 11, Total tlme (years) | esesrigre B e e B eem e ems et s reetnsnesss et sremvmens s fusinns s nsssmseninns
§ this occupation (month and spentin
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12. BERTHPLACE (CITY OR TOWN) Berlin é Otheg contribotory canses of im ""'“"“ 1939
(STATE OR COUNTRY) Gemany {L &/vw.‘/ JOW r® Mﬁl ; l 3 {
" w‘/
& |13 NamE ? Schultz b ) 127
I . \ e eus et ran eear e s sa et e s AR AR e 1AL 1A TR SE A s TR be e 1 emasaeras s enanrens
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14. BIRTHPLACE (CITY OR TOWN) .
£ ( STATE OR COUNTRY) Germany Name of operation...... %’o\}'*"" Data o.M ey s
- What test confirmed di is?, M. DM ass Was thero an autopsy?.... .
T N
w 15. MAIDEN NAME ? BO'VVS 28. If death waa due to extemal_ﬁi?s (violence), fill in also the followlng:
............................................ R 1: RO
B | 16. BIRTHPLACE (ciTY or TowN) ;‘:’d"’d‘i’d":‘j‘d" or "“‘:“‘d""' =Bate of njury !
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17. INForMaNT. Mr 8. Winl fred. Mac..Rae. .

Specily whether Injury occurred in indunstry, in home, or in public place.

(ooress) 462 Pagadena . Webster Groweg. . oo S Py
18. BURIAL, CREVIFIONIORIRRISOMAL X Nature of injury __h_:‘(._ -
PLAC - eio;tainew DATE—«I&-D-.—;&;__—_-_‘Q‘ 24, Was disease zr) injury io any way related to oecupation of w,ﬂdb
19, FUNERAL DIRECTOR agoner. lIndertaling -Coll 11, speity
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% %’l BY LI%ED EMBALMER
Llcensed Embalmer No, 3—-? j_/

1.5

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No...llo or by........ 7, Registered Apprentice No
working under my personal supervision. /M‘ ¥
. " Signed M

Licensed Embalmer No. 3 j j /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revoeation of license.) . .



