V. 8. No. 2
OM—5-4-4]
v, 5-17-39

A1 x29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN?T RECORD

g

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 18 1

BurgAU OF THE CERSUS ' STANDARD CERTIFICATE OF DEATH Stale File Nooroerreereoreeeeoe

. i MAR 17

Registration District No... . W Primary Registration District No_._....,.g. a¥ ol Registrar's Nami_gég.n
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; d 0 d
@ County. St . 15uis @ sate...... MO (&) County 1
(& City or town : * L ] St I'o j.
{If outatds city or town limita, writs * BUBAI. aad name of townahip) {e) City or town uls " _
{¢) Name of hO!Dlt#{or lnstil.uthou B / (If outside Llﬁut l.nlrn]nmu write l\URAL ") 7
445% West Pine Blvd. @ swectro. 4453 West Pine Biva,

(If not in hoapital or institution, writs street numb" ar lncation)
{d) Length of stay: In hospital or institution

14 Years,

(Specify whether

In this community..........
yours, months or days)

(If rural, give location)

(e) Citizen of foreign country? . (Yes or No)

If yes, name country.

10. Usual occupation A-t Homen

11. Industry or business

8 (1 wame Richard Ca :r'roll

E{ 13. Birthplace ‘New ‘Orleans,

B (14, Maiden name. BB LLE. ﬂi’lrov . (Buase o foreign cociir)
;{ 15. Birthplace. Missouri, Q
=2 - City, town, or county) (State or fareign codnbry}

Marple Carroll Kennedy....
445% West Pine Blva,

16, (o) Informant . ..

® Addres...
7. @ tBEMOVAL; (5 Date Lhmof....ﬁr..l@:!la
{Burial, cremation, or remaoval, (Month} (Dl]‘) (Ym.r)

L1

18. (o S:znnturc off ‘21 d.lrecto

O FEBY T

19. (a)
(Date roceivad local registrar)

P e e at
r's signature}

. MEDICAL CERTIFICATION =
folm FRIST EKathleen E.Carroll. -
B If (5 Social Seeniit 20. DATE OF DEATH: Mot EDYUAYY 4. 8th.
3. ts . . (e, Q) curity
( veteran N year 1942 hour... 6 te... 10 A-l M,
name war. o
0 21, [ hereby certify that I attended the deceased from.... ,/9 3 z .......
F / 5. Celor oﬁv 6, (a) }Siﬂllﬂ- Wgoi"ed nia’d"d 19 to 9— 1# T
. n e, . Y A e PP
4. Sex hod { race a dﬂworced ............. g. . that T last saw h. c r alive on 198
6. (b Name of husband or wile.. .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hﬁr stated above Durati
uration
...... BHVE ..o eararrencee YEBIS lmmed:atg cause of death 7
7. Birth date of d d. March 15 4 1886 .’ 4.
(Moxoth) {Day) {Year)
8. AGE: Years Months Days If less than one day Dug to......f
55 8- 23 | e min -
Due to.
5. Birthplace....... Mis Souri L] : /l
- - (City, town, or county) {State or foreign e_nun:ry)

Other conditions.

‘(I_nclude preguancy within 3 montha of death) i 2 / T
. / PHYSICIAN
Major findinga: — ’ I
5 Soctations [ [
l “ .. Underline
: the m1‘.|!|e lg
- lwhich deat!
Of autopsy ’ should be
charged sta-
tistically,
22, If death was due to external causes, fll in the following: ‘
(2} Accident, sulcide, or homicide (apecify).... ) =
(&) Date of oocurrence
Where did occtir?.
@ ere injury (City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce, in publu: place?
ra
Specify type of place)
a7 v o of injury....& .-:.'::,
(M D. orothu)

- 2J... Date s:zned.... ’& i

v

74 (Liconsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

‘1 herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooo oo

... Registered Ap;;rentice No

working under my personal supervision.

Note: The' above 1WUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAI\DWRITING (Fallur to mply wit
' the above constitutes grounds for revocation of license.)

T  If'this body'ls not embalmed, fact should be so stated ‘above,



