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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reglstration District Noo._. . == " ™

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1005

Y

Primary Registration Diatrict No.._ ...

State File No.

Registrar's No._........ . g™ 27 £

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF

DECEASED:

MOTHER FATHER

9. Birthplace

10, Usual occupation.

és{;{rymméheri ff {State or foreign country}

{e) County. Missouri 6 M
(o) State (&) Coungy.
(&) City or town Sto I..Ol.lis St : 0
(1 oatside cit¥ or town limits, write *RURAL" and of townahip) (¢} City ot town /
(¢} Name of hos&lwl or ipgtitution: outside city or tawn tmuu, write “RURAL")
eacon Ave. / Stneet 1o D039 Heason Eve
(1f pot in hospital or institwtion, write strcet number or location) @ t 30 (ifrural, give locnt.mn) ?
d) Length of stay: In hoapital institution
@ ngth of stays In hospltal or lnsti (Specify whather || (¢} Citizgn of foreign country? {Yesor No)‘a
In this community
years, months or deys} If yef, name country.
. MEDICAL CERTIFICATION
byl PRIST  Richard W. Carroll Tuly 8
- 20. DATE OFID&'?z MOnth.e oo g e ceneee day
3. (¥ I veteran, 3. (o) Sodﬁl_&cnnty m P
one year. hour - minute
name war. No.
21. I hereby certify that I attended the deceased from
5. Color 6. {a) Single, wi ’
Male J|* S #nt el * @ 5 "BIngle
4. Sex divorced..em e { that I Jast saw h im alive on
6. (8) Name of husband or Wife......ime 6. (6) Age of husband or wife if and that death occurred on the
alive Y EATE i
7. Birth date of deceased January 8 1901
{Month) {Day) {Year) A i
Q.
/8. AGE: Yeara Months Daya If less than one day
4 6 6 | 0 hr. min
St..Louis . Missouri

(c) Place: burial or crnm'mnn

. Calvary

18. (a} Signature offn
(b} Address

médmﬁa"’c'ﬁ.pal Bridge Ave.

11. Industry ot business G it y of S t . LOLI 18 PETSICIAN
12 Name .. Timothy -A. Carroll Major Brdings: ARy —
{ 15 memoee . Honnibal - -Missouri Vo] / (/;; s Q‘EE‘E%E
4. Maiden name. B UETSYE "B chwe p g = i =m=r Ot sutsey-.cr - /‘7 . V% armedsta:
. )1 ) tistically.
{ 15. Biltmph:' i:t Lm}fui 2 h&iff&&fj“g) 22. If death was due to external causes, fill i ’ z
-15- (a) ‘T;faman &" methY bar Iro 11 - (e} Accident, suicide, or homicide i k. o
() Address 5039 Beacon Ave, (8} Date of GCCUITERCE . roveoeee, i j_f___%_ L
17. (o) Burial "« . (3 Date thereof 7/11/47 (c) Where did injury occur? /‘7—;
L M- (Borial, :muhon. ar remmrl]) {Moath) (Day) (Year) (d) Did injury occur in or about

V {Ciry of tow! {County) (State)
home, ot W place, in public place?

Stroot-Carroll

o il O
{Ds local re )

(Specify lype of place} .
Means of injury_~__

2 T

&M@ O

“’_[}é“ —w“m | sdiress._ /300

X

(Licensed Embalmer's Statement oo Reverse Side)
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- ) ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by.....

istered Apprentice No...

working under my personal supervision,

LY

. Note: The ;lb;wc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoeation of license.) . :

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




