WRITE PLAINLY—USE i_JNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY " 1348 31 g

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

]
i Primary Registration District Noww. ...

Stale Fila No 11968
Registrar's Na..__i{).(}.s_m.m

-1003

1. PLACE OF DEATH:

St,.Loulg

(I ouLside city or town limits, writs “RURAL’ and name of township)
() Name of hospital or insttution: /

637 a Hilcox

(I oot in bopital or institution, write streat number or Jocation)
{d) Length of stay: In hospital or institution

{z) County....
(&) City or town

2. USUAL RESIDENCE OF DECEASED, 7
{a) State Misaouri (4) County. /7 /
(&} City or town St.Louls & l’

(ll’unmda city or town limits, weite “RURAL™)  ©

{(d) Street No 4637 a Wilcox

{If rursl, give location)

(City. town, or cousnty) (State or foreign conatry)

10. Usual occupation

11, Industry or business

% 12, Mame__ GEOTRE Carroll -

E 13. Birthplace Unknown ?
(C§ nty) (3tate ar foreign country)

E 14, Maiden name. Cﬂmuéwﬁ .

S{ 15. Birthplace Unknown b

= (City, town, or county) (Siate or foreige cduatry)

16. {s) Informant.... Alf!‘ed Cruse

addrem. B 6378 Wilcax

®
17. (a) Remavzal . (8 Date thereof. 4 29 43
(Borial, cremation, or removel) (Moath) (Day) . (Year)
() Ptace: burial or cremation... - “I'l -
Signature of funeral director..

18. {2
B )

Address__. 2013 Mer

(Specily whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. i
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fuld FHNT _Geo.. R. Carrcll
- : 20. DATE OF DEATH: Month... ADL aonday.... 2Ot e
3. {b) If veteran, 3. (g} Social Security 1 4 00 P
name war, No. No year. 945 hour. "“i'“": w..!..M.
21, I hereby certify that I attended the deceased {rom..
5. Color or 6. (a) Single, widowed, married, 1943 tp
Male L
ssex Male | i Whitd oZavercd..Widowed hat Iast saw hatid.. afive on. g ALl T
6. (b)) Name of husband or wife..oeeeoema 6. (c) Age of husband or wife if |{ and that death occurred on the datejpnd hour ltat:d above .
S ar ah DW‘T'M
.- allve. ..o years Immedlate cause ¢f death oo
7. Birth date of deccased MarCh 18 1853 n \I‘.AJ}\’/J-M - ' | /L\ﬁ‘-’L
{Month} {Day) (Y:ur)
= 3 'y 4
8. A{GE: Yearns Months Days If less than one day Due tm_UM_yMW}_m‘ ] A
“f 9 O 1 lo hr. mian.
Due to.
9. Birthplace Missourid

Other conditiona (\]\N\-\K

(lm:ludu pregasncy within 3 montha of dmt.h)

s

i ..é A PHYSICIAN
jor findinga: —_—
e e L/ 1
\/§ Underline
the cause to
Iwhich death
Of autopsy.... should be
[charged sta-
Itistically.
22. Ti death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (specify) k!
(¢) Date of occurrence
(c) Where did Injury occur? L4
(City or town) lgﬂu:a)
(d) Did injury occur in or about bome, on farm, in industna.l place in publiz place?
{Specily p!ol’ place}
While a%%p; ean: of imury........._.
| 23 Signatu:e,.‘../.:.‘ (M D. urother)

e T

(ﬂeghtnr » umt

APR 29 1943 o

19. (o}
{Date raceived local registrar)

Z )/

Dute slgned...

(Licensed Embalmer's Statamcut on Reverse Sido}




- - Lepers m Tt .ot

I h% ify that the body

workmg under my personal supe

. Llcensed :
; P.O. Adfess 30 /[ 3
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hns oW HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

e

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




