THE DIVISION OF HEALTH OF MISSOURI YOO

5. Ne.300 || IE“ H .
o Lf«' FLED FEB 16 1951 STANDARD CERTIFICATE OF DEATH St e N
u!mnrn NO. REG. D157, MO. -Lsz PRIMARY REG. OIST. m.éﬂé Regisivrar's No..... .2
000 1. PLLACE OF DEATH 7 Z USUAL RESIDENCE (Whers decmesd lived. 1 imstitotion: residones before
a. COUNTY a. STATE b, COUNTY admismion?.
"!' 0 Missouri Ste Louis
|: b. CITY (I eutclds corpurnts Umlte, writs RURAL nnd‘::':.mp) 2(:%;.‘??[‘?1!: OF gg {1 outdds corporste Limtts, write RURAL and give township) %ﬂ?;
g TOWN Rural Wellston ¥rsée “BoB $TOWN Rurel VWellston ;
. FULL NAME OF {If oot in bospital or institution, give sireet address or locatlon) d. STREET (If raral, give loestion)
HOSPITAL O D
S INSTITUTION s ' ar i ADDRESS 7800 St,Charles Rock Rde
ﬁ 3. 15‘5?:’&% SOEIE- a. (First) b. (Middle} <. (Last) 4,‘03;5 (Month) (Day) (Year)
E (Typeor Print)  Honrietta Carroll DEATH Jan, 31 1951
el 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| ¥ ONR [ YOAR | IF GaoEn 5 s,
g \ WIDOWED, DIVORCED  ¢ipecity) st birthday) | Monthe , Dars | How | Mt
3 | Female White | _ Single W 7, 1884 | _ 66 9 | 1a) |
10a. USUAL OCCUPATION (Give ki %k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ( A
& doga dring most of workiag Lo, wvadly attved) | DUSTRY Siate or orslen secfign) 12, STIZEN OF WHAT
m nousew. FE St. Louiu, Missourl s Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" Thomas J. Carroll ‘ Emma Weis
& |[ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yan, 80, or unkoowa} | {II res. xive war or dates of NO. -
E ' Sistere Miss Alice Carroll -8 Portland Pb.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 1@“3%“
¥ || Enteronlyoneomuseper | I. DISEASE OR CONDITION . A TH
Z | ttne for (a), (b), and (¢ | DCIRECTLY LEADING TO DEATH® 4) _Mr_/
g “This docs not mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)
3 ot heart follure, osthenia, |. rise to the abooe cause (a) sating . -
(= de. It means the dix- the underlying couse last:
o taze, Infury, or complica- DUE TO {c) -
= || tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 relafed to the disease or condition cauxing death, . .
.. ; 13a. DATE OF op_ﬁ%.?i 19b. MAJOR FINDINGS OF OPERATION ' ’ ’ 3 ﬂ 20, AUTQPSY?
Z | __IP& ves (8 o [J
o |2 ACCIDEHT {Bpecily} 215, PLACE OF INJURY (s tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
- SuICH home, farm. fagtory, street, offios bldg.. et :
A& HOMICIDE
"p’ 21d, TIME (Month) (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE x
k‘|' INURY - - SV R i :
E 2. ] hereby certify that I attended the deceased from _M_Z_Q__ 19.22 to _Jdan, 31 ., 19 B, that I last saw the deceased
= alive on __Jan, 3Q , 1561, and that death occurred af _ T 318DA m., from the causes and on the date stated above.
g 23, {IGNATURE i (ncgm ortitle) | 23b. ADDRESS 23%. DATE SIGNED
yi . (0,7 RE Ly ML\l
E ATE /Z4. N.ws OF cameraa OR CREMATORY 244, LOCATION/(CIty, town, oxémmy) ¥ (Btate)
§0 F R a- I?J'f /K:SuR froly Xflag S’ C ‘
RAR'S $IG P 25. FUNERAL DIRECTQR'S S| GNA
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_[ r 1
i . [N i
- . < .
L - o
[ T -"s' - T‘. e be v b P -::“l'“.‘o
AN ! )
T l;‘ Voo B g
STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Student EMbalmer NOwe.eevesesnsnes rterarasenas
/Wﬁ i
SIQMd"""""5;;;;,,1;'1::_,',.{,;];,,','1'"'.' """ ' /. Licensed Embaimer No f'/fz———'
. . .{ . f .
b P, O Addrcs\s - [ e et
Nou. 'I'hg‘ebove MI.JST BELS];GNED liY TI-IE’LICEEJSED EMBALMER m lus OWN HANDWRITING (Failure to comply with
the above cnn.stltutes ground.s for revocation of license.) 5

» 1 4

If this body is not embalmed, fact should be s0 stated above.




