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1. PLACE OF DEATH: * . 2. USUAL Rifsmm.ch OF DECEASED: 0@§
(e) County. MO .
&
{4 City or town St . Iﬂuis P (@) State * (©) County. /‘ z It’ 7
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5506 Pershing Ave. [ @) Street No 5=,06 Pershing Ave,
{If oot in hospital or institution, write street number or location) I (I rural, give location)
(d) Length of stay: In hospital or institution ity et (& Cii i ? ¥
pecify whether 03 tizen of foreign country es or N
In this community 60 Yea TS, or Noj}
years, months or days) If yes. name country.

MEDICAL CERTIFICATION
3.0 PRINT Ragse Carroll,

‘ PRCETT PR — 20. DATE OF DEATI: Monih..S€DY o day.. 16N
. veteran, . (< cia urity
| year. 1942 - hour. .. *A mmu(eooAM
| name war. No -
A | he}b certif thnt I attended the deceased fmm
/ 5. Color or 6. (a) Single, widowed, married, / 19, to ]b/_q - YO U N
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7. Birth date of deceased Unknown 18‘? 4 /

| (Month) {Dey) (Year) ﬂ

2. AGE: L‘ onths | Days } I less than ane day Due to M 4

nkno

Due to.
% 9. Birthplace II‘B 1and ” #
7 (City, town, or county) {State or foreign country) . M 2 W
At H Other conditicns

hr. min.

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

10. Usual occupation ome L2 v A e - (Includ ¢ pregnoncy within 3 months of death)
11. Industry or business ) S - ﬁ iL EHYSICIAN
2 (1o, xomn.. POLOT. CaTTOLL, T || S ) -
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~ ——
(5) Address 5 "-10 F Pe I‘Sh in!-'! Ave - (¢} Date of mm’"“l'
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5 Add . 4 G4l st L ' .
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T 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 per'songl supervision.

"~
ot .

Note: The above MUST BE SIGNED RY THE LICENSElfﬁlBALMER'lﬁ'hm OW'N' HANDWRITING

the above constitutes grounds for revocation of license.) ‘.:‘ R e ) .‘ N 2 ? N1
SRS e
: lf thia body is not embalmed, fact should he so stated above.
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