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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

- e W o

1. PLACE OF DEATH
(a} County.

) Cityortown. Db e _LOuis, Missouri

If outaide city or town litits, write
(¢) Name of hospital or institution:

St. Louis City Hospital

"RURAL"

#1 A

and nome of towmnhip)

{d) Length of stay:

40yrs,

(If not in hoapital or institution, write strest number or locdtioh)
In hospital or institation. ...

S

(Speml’y ] hel.her

2.{USUAL Rnsmm(:z’or DECEASED:

25 0

(a) State.... Vi gseur i (5) County o
() Cityortown...S%e. Louis / ?
(If outsida city or town limita, write “RURAL™) L4
@ Street No__ 1016 North Bdway., ;
(1f rural, give Jocution) I
(e} Citlzen of forelgn country? Scotland -Z{Ves or No)

Secotland

If yes, name country,

Usual accugation.... Brick Layer

inthis commu.nlt.y
yeury, months or duys)
3. PRINT
FUE'I). NAME Peter Carroll
3. (&) If veteran, 3. {c) Soclal Security
name war.... UDKDOAN No....IInknom......
5. Coler or 6., (a) Single, widowed, married,
4. Sex... Mﬂléf_) race..... Waite O divorced..... S.'Lngl 2.
6. {¥ Name of husband or \ml’eSlng.]::g ........ 6. {c) Age of husband or wife if
7. Birth date of deceased.....s] anuary 2+.18 69 - R
. (Moath) Day) (Year)
8. AGE: Years Months Days If less than one day
?3 l 9 hr. min
9. Birthplace Seotlend 4_'
- - (City, town, or county) (State or forsign mue{!!)

MEDICAL CERTIFICATION

20.

DATE OF DEATSI; Month. F@DTUATY 4 11,
- 1 530 Pe

21. [ hereby certify that I attended the deceased from._._Eﬁ.bm .....

1, 19.48 0. . Fobrnary. 1l,.... vl
that Iast saw b fm. aliveon.......o.cc.c.oooe.... FERTLLATY.. 11 g 19 L[g

and that death occurred on the date and hour stated above.
Duration

0

minute M

hour.

of death t

MJ Al i ool it

Due to.

Immediate ¢a

Due to

Other conditiona.......cuue..

{[nclude preguancy within 3 mouths of death) N7 o
b, PHYSICIAN
Major findinga: } VI J—

Of operations.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{Dote received local registrar)

10.
11. Industry or business Unknown
& (12, Name. PEYEr Carrpll {/
= . :
E S s Scotland ]"
= { 13. Birthplace
- (City, town, or county) {State or l'ornignmunl.ry),
E 14. Maiden name&gnes. (‘,E__-J 4
8 15. Birthplace Scotlmd;
= (City, town, or county) {State or foreign country)
16. {(¢) Informan reans -
() Address. _St. Louis. Gli:y_ﬂosmtal.#l
17, @ I RLIA ... () Date thereof... 8= Sy o
(Bunnl cromation, or removal, (Mnnlh) uy) Year)
(&) Place: burial or cremation...... CA l‘- §vd A R ,“’ O,
18. (o) Signature of funeral dJrBl:lnr_M ¥
) Ad A e
19. () dﬂfﬁ 14 l (b) -

(taissrar's signatare)

s . ; Underline
. 3 ’,; LT\ ﬁ- the cause to
) @—-K-a YV RN Y which death
Of attopsy... o should be
1} icharged sta-
tistically.
22, If death was due to external causes, fill in the following: !

(a) Accident, sufcide, or homicide (specify)
U]
(c)

(d)

Date of occurrence.
Where did injury occur?.

(City or town) {County) (Stata}
Did injury occur in or about home, on farm, in industrial p!nce in public place?

A

{Spacily type of place)
(e) Munu of { m)ury.............

. ar l?t.her)............

While
23. Sig

Addrm_.._l_EL_S Lafayette. Ave..“. i

k?..

[ 4

(Licensed Embalmer’s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ‘
: : - f

r B . a

' T hereby certify that the bedy whose name is recorded on thé reverse side of this certificate was embalmed by‘m~e, or by

...... Registered Apprentice No
working under my personal supervision. ' '

) o “plO. Addre&_%.. M-‘;‘\.Y\es

Note: The above MUST BE SIGNED BY THE LICENSED lLMB&L\ILR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | . '

If this body is not embalmed, fact should be so stated above,

.




