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DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

"Ejm ﬁﬁ’““ﬁ 184Y STANDARD CERTIFICATE % B%NTH

Primary Registration District No....

13081
State File Na.._....m-—-35ﬁ_

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED,

Registrar's No
- @}
o é@

(s} County. . s
() City ot town.__Obe. Louis, Missouri : (a} State o @) County # f 1)
[(1f qutside city ot town limits, write "RURAL" ond name of wwaship, (¢) City or town....... Ba. st l
(<) Name of hospital or institution: . (11 ontaide city or town limits, writs "RURALY, '
St Log";gmgﬁy;__ﬁg_snital #3 {d) Street No. St..louis
(Il not in hoapital or Lnatitution, writs street number or location) {1f rara, give locattan)
(d) Length of stay: In hospital or institution.........coe oo — W H
(Specify whetber || (¢) Citizen of foreign country? 0 (Yes or No)
In this community 20yrs
years, months or deys) b If yes. name country < N4l
MEDICAL CERTIFICATION
3. {a) PRINT ran Eca_rr
FULL NAME F 315 . Qll A 2q
20. DATR OF DEATH: Mooth APTEL 4oy »
3. (&) If veteran, 3. {c) Social Security o A M.
......l.gu....... WM —] te__. .. Baa
name war__ﬂona No..u_a.n.e_.._.__._..._ Bour o—- A nuiel
21. 1 hareby certify Ell.m I attended the deceased from,... ShI
5. Color or 6. (s) Single, widowed, married 19’1 April 23' 19_._11:;.
s.sex. Male” | meWhite. divercediA YT 8d * that T last saw b.OX°__ alive on April 23, 19
6. (b) Name of busband of wife___......occcccce. 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
o Apnawell. . Immediat f death A a
7. Birth date of deceased. JBQ._L 8t _ ————-—Mn 2
{Month)
T il
8, AGE: Years Months Days If less than one day Due to.
6)7 : Y
i 2 3 3 2 br. fain 7R
i ’ Due to A— 4 i
9. Binbpleeeng@drTiver oo XYL T . Lo 4
(City, tawn, or county) . {State or foreign conntry) ‘}}. 5
. Other conditiona £
10. Usnaloccugation_ HUckater Unclode pr 7 witkin 3 months of death) 4}
11. Industry or business... S@lf & PHYSICIAN
[ Major findings: —_—
2] ti
g { 12. Name.._..... J. ohn_Carroll operatione e Undenine
2 L1s. Birnplace a_ T it cameto
" i Ly, or soanty) {State or foreign country) Of autopsy. should be
g 14. Maiden name_.. ﬁﬂ(‘gnng] 1. cm'm.
tistically.
§ 15. Birthplace Ir'e'lm“‘"'"!i 22, If death was due to external causes, fill in the following:

(City. towp, or conaty} {State or foreign eonnLrﬂ'

16. {a) Infornip B Annakell Carroll
) address_ 0930 _Peonrose Ave
17, @ _Burial (5 Date theree2 A 2D/ 41

(Burlal, eremation, or removel Manth) (Day) (Year)
{¢) Place: burial or crematian__c&l_ amb
18. (a) Signature of ruﬁﬂﬁI&&ﬁn,hﬁheathﬂnﬁJﬂ
® Addrens....4415 Hashington Blvd.......

19. (a) —2‘—'*—19&} ) —
{ ved local rexistrir

existrar's sixnatore)

Accident, sulcide, or homicide (specify)

Date of occurrence.

{a)
"
(e)
(&

Where did injury occur?.
(City or town) {County) {Stote)
Did injury occur in or about home, on farm, in industrial plﬂce. in public place?

While at T
. Signature__.. e (M.

Addm_lﬁlﬁﬂl.a.ﬂa,ye:tte .A.tzanu&.._ﬂ Date

{Bpeciiy l.m of place)

eans of in; ury____.._._’._L__ ........

e

{Licensed Embalmor*s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. :
. Stgned%—my]’ %' ..... 2

Licensed Embalmer NoBY??‘ ..............

P. O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
. the above constitutes grounds for revocation of license.) N
If this body is not emhalmed, fact should be so stated above.




