V.S. No. 2
00M-—5-43
ev, 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buaeay oF THE CENSUS

‘THE STATE BOARD OF HEALTH OF MISSOURI

39613

%NDARD CERTIFICATE OF DEAEIO State File No
Q-gt_gagg_ngﬁ 1943 Primary Repstratfon D:strict No meeemserasassress Registrer's No. 1129&
1. PLACE OF DEATH: ’ 2. USUAL RES;;E\'CE OF DECEASED: /qﬂﬂg
(s} Count: a) State 410 o oun /
(b City nf‘ EOWD.. e SLLQJ.H.B @) S St‘ I-OU fg County 7 / f
(If ontsids city or town Limits, write “"RURAL" ond name of township) () City or town......
(¢) Name of hospital or institution: / (If outside cily or town limits, writs “RURAL™ '
362 Laclede Ave, d Street No 43562~ Laclede Ave,

(1f oot ip bospital or nstitution, writs streat number or locatlon)

{i[ rural, give location)

{d) Length of stay: In hospital or institution
{Bpecily whetber || {¢) Citizen of foreign country?. (Yes or No)
In this community Io
years, mopibs or days) Ii yes, name country.
MEDICAL CERTIFICATION
& o PRINT  John Carroll Dec 16th. .
oy Socal Se 20. DATE OF DEATH: Month * day 22
. , 3. i it
3. () 1f veteran i If o year, 19 hour. ‘ 11 minute 25 a * M.
natne war. NO ne No one z __a_,
21. I hereby certlfyé:;at I attended the deceased frnm. f j_.._..g 9
M SdCo[or or"‘J 6. {a) Single, widowvﬁjl married, r2 = 19 X 52 fom o
4. Sex L) [/ race ] az divorced.............. that I last saw h WM alive on...(f_Y.S

6. (5 Name of husband or wife...covocooeeemnenn:

Susan Csrroll

7. Birth date of deceased

6. (¢) Age of husband or wife if

-V S, S—. . -1+

Unk. Unk. 1870

{Month) {Day) {Year)
8., AGE: Years Montha Days If less than one day
7 5 Unk - Unk ('] IR :* _...________..nlin.
9. Birthplace St L] IOUiS Mo - U
y * {City, town, or county) (Staws or foreign country) ,
10. Usual occupauon._B_e,tirHegﬂ.M,outpum_a_& ____________________ 0,5"‘.' ?O:.dm“m within 3 montbe of death) /) ri]
11. Industry or business : PHYSICIAN
; Major findings: v
8 ( 12. Name......5 Jameg Carroll || Mot Sndings: S 2 <
= (/ . &/ Underline
: 13. Birthplace Ireland : ;h;iccgléﬁg:
{Ci )] ta or forcign country) hould b
£ { 16, Maiden e BETEEEY Unknowh Of autopsy... Nur oot
itistically.

§{ 15. Birthplace T ——— (sufffeli?g,? 22, If death was due to external causes, fill in the following:
16. {g) Informant Miss Marv E CarI‘Oll (a) Accident, suicide, or homicide (specify) —

® Address_. 4562 Laclede Ave, () Date of occurrence. ‘-:__f
17. (a) Buriel (5) Date thereof. 1%2=- 19-43 {c) Where didinjury occur? {City or town) {County) (State)

(Burial, cremation, or ramoval) {Month) (Day} ' (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio:
. of pls

18. (a) Signature of f““?.i" di While at work?_YM0__ ..(Sipe_uf_' t(n)” Iga.;;)of mugy.D......_ BRSO

(&) Address C) 23. Si 1. Depr other)
19. {a) UEC 17 &) } 8 e | : m'“ﬁr L{_/ 7( A4 -Dypr othen)-———..

(Dato reccived local registrar) Z Fistrar's signature) Address_ Y007 7 A, . m gned...

& H

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ‘ : ..

“I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..... ‘.

, Registered Apprentice No ' o -

S:gned/é% WI M@%
! Licensed Embalmer No. Q fé f
P. O. Address '3 b4 Cfo Q“(MM——

i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘IBALN[ER in his OWN HANDWRITING. (Failure to comp]y with

the above cnnstllutes grounds for revocation of license.)

_If this body is not ecmbalmed, fact should be so stated above.



