No. 300
10.48

-
WRITE PLAiNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ey JAN 2 14ai THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. 0)ST. No. __M A €} pPriMaRY REG. DIST. m-m Registrar's No, 10781'
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deosased llved. 1T lostitatioa: recidence before
a. COUNTY a. STATE Mg, b, COUNTY admimion),
b. CITY (U outeide corpurate limits, writs RURAL and give . LENGTI: OF) ¢. CITY (If cuwids carparate limity, write RURAL and give township)
- 1 1a thi ) .
TOWN  St.Louis i e v WAL St.Louis AotYd
d. FULL NAME OF ¢If not in hospital or institution, cive strect lddn- or location) QSI'REET (I raral, give loeation} g’
HOSPITAL OR ADDRESS e o
INSTITUTION 6338 Cote Brilliante Ave. 5338 Cote Brilliante Ave,
B.DNEAC%ES%'E a. (First) b. (Middle) ¢, {Last) . l 4. DA'[I__'E (Month) (Day) (Year)
(Twpeor Print)  '1HOMAS Carroll | DEATH Dec,.16,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 1 9. " AGE la reun| 1 wom | Yeix | 7 wocx u mm
Bpecity) . ' {pon Hours | M,
M, Vi, ; April },1860 90 vl bl

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS ogTIRNY.

11. BIRTHPLACE (Btate or forelgn oouatry} 12 CI‘IH%IE:!P\I'?FWHAT

“Retirede fl"flce 6??1 er

Retired-

Ireland . ¥ | S

|

13b. MOTHER'S MAIDEN

Mary Thornt

13a. FATHER'S NAME
Thomas Carroll

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yws. 00, or unknown) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

on | Mrs.Delia Carroll
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Bishop Mark K,Carroll,Wichita,Kansas

. Enter only onecause per
line for (a}, (b), and {c)

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (n)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
riae to the aboee a:'zu{ (n)é'ﬁﬁ:g .
the underlying couse last.

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ee. It mezna the dis-

case, injury, or V7 DUE TO (¢)

MEDICAL, CERTIFICATION

INTERVAL

N BETWEEN
- ONSET AND TH
é_ %ﬂ -

————————

tl. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which cavsed death.

related to the disease or condition g death.
19a. DATE OF OP_FIFE)?‘: 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY fa.g..boorabout | 21c. (CTTY. TOWN. OR TOWNSHIP) (COUNTY) STATD
SUICIDE boma, farm, fastory, sirest, offios bldg., ata.) ’
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i Y
WHILE AT NOT WHILE -
INJURY = | “work AT WORK - 7 / y
oy £ £‘ ’
2. | hereby ceﬂ:fy that I attended the deceased from _LL..ZLII IB_IQ o _[_LLL 19 that I last saiv the deceased
alive on , 163 % | and tha! death occurred at L2 Do m., from the causes and on thc date stated above.

23, smuxrun%
cj.d

Wﬂ‘”“m /ﬁw,ﬁ_@/l

23c. DATE SIGNED

/2= "z

BURIAL, CREMA- | 24b. DATE Ly OF CEMETERY QR CREMATORY TION (Oity, town, or commty) (Btate)
T%Pﬁf“ﬂ“ @rtn | Dec 20,1950 vary Cemetery .Louis,ko,.
DATE RECD BY LOCAL | R RAR'S Sl TURE — FUNERAL D ‘S S1GNATURE ADDRESS
peEC 1 8 WS W Wa/l ,Zﬁﬁ. 1vd

(Licensed Emhlmro Staternetrt on Reverst Side)
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. yerrceaeadsds }m}&ﬂf\fﬁ
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3 w“‘ﬁ{’ e + . 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...

" ) T J /
A . e e— ’ Student Embalmer No. .
working under my personal supervisiom. ~~ Student Emdalmer No............ Prenasterees )
Signed Mfﬁ"l/am
B P T A THALE S ULLTC Iy A PR Licensed Embalmer No.d.&. Do
"

- .\ Address_qai(

. -Noee The abge‘MUST BElSIGNED-BY m LICENSED:‘MALMBi\mnhu OWN HANDWRI
above

\ G (Failnre o comply wit
ihe umsututu grounds f?r‘revocanun of lweme.)
If this body is not embalmed, fact should be 5o stated above. E




