HLED OCT 23 ]95] THE DIVISION OF HEALTH OF MISSOURI 34904

S. No.300
5 Me-do0 ) HRES STANDARD CERTIFICATE OF DEATH -
"BIRTH RO, REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO] 003 Reaufrur.an......‘&L..h.é‘mm.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If institution: resid before
a. COUNTY n. STATE an b, COUNTY adicisslon),
fissoibE
b. CITY {H outclds corpurate limits, writs RURAL and '":.m c. I:(ENGLI; nEF c. CITY (If outaids sorporats limlta, write RURAL sad give townahip)
tow ] [§1. ew}
T0wN St,Louis ’ sﬁ:—d&vs f‘?‘“’" St.Louis 2/ 7 ﬁ
. FULL NAME OF (I not in hosgital or institation. give strect address or locaticn} /_ f STREET (If rara!, sive location) ,
HOSPITAL QR ADDRESS -
INSTITUTION 8t .Anthony's Hospital L4145 Flera Place J
3.5‘5%72-55%% a. {First) b. (Middle) ¢. (Last) : '4 DATE {Month) (Day) (Year)
(Typeor Print)  Ellen Carroll DEATH 0ct,3,1953
5. SEX / 6. COLOR OR RACE | 7. NFD%E"IIEB NE\yg,;CESRREED' 8. DATE OF BIRTH 9. AGE (In ro;n er UNDER | YEAR | o UNDER u Hs.
. N (Bpacity) + irthday L Hours | Min,
F. Ww. WO v | 0ct.6,1875 bi 11| 27 l
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelen vountry} y 12. CITIZEN OF WHAT
dooa ditring most of working 1ife, even if retired) DUSTRY 0 COUNTRY?
At Home St.Louis,Mo,. UsSe
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WiFE
Patrick Gonnors Mary Powers Roger Carroll
E:; WAS DEE]‘EASED EVER IN U.S.ARMGED FORC‘ES? 16. SOCIAL SECUREPJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DA, O nown)} | (If yes, xive war or dates of sarvice) . . . .
ne none Mr.¥Willism J,.Carrell,bhl, Lockwood Ct,W.G.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Eoter only cnecoumper | |, DISEASE OR CONDITION _ sec O _ : ONSET AND DEATH
Jine for (a), (b}, and {¢) | CSRECTLY LEADING TO DEATH® (4 /}’f;ns 7A 7Y AR Cvorm A CF LUA G- Ak

ANTECEDENT CAUSES AZov T

*This does nol mean
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) 17 Mnyﬁ 0/-‘ 5’,? Ve 2 Wil I VR N

.a3 heart falltire, asthenia, | -7ife to the abore cause (o) stating .. - -
cte. It means the dis- the underlying couse last.

ease, infury, or complica- _ DU; TO (c} . -
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS A !

Conditions contributing to the death but ot
related to the dizease or condition cousing decth. _—

19a. DATE OF OP'IEIROA!\I 150. MAJOR FINDINGS OF OPERATION - ' T . . 20. AUTOPSY?
. V. ves L1 wo (B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.gx..1n0rabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) '(STATE)‘
SUICIDE boms, farm, factory, street, office bldr..eva) ¢ -
HOMICIDE
21d. TIME (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE - ﬂ
YNJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _Lﬁl_‘ﬂé lo .Q'_i__ 19.52. that I last saw the deceased
aliveon /0~ 2~ 198/  and that death occurred at 2e m., from the causes and on the date stated above,
2. SIGN E d (Degree or titlo) 23b. ADDRESS 23c. DATE SIGNED
gw . Sl Chrw K ST 3 Ller I
u BR&AL;;LCREMA— 24b. DATE’ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate) -
[{
.93 Yal Oct,.5,1951 Calvary Cemebery . [St .Louis,to, -

WRITE PLAINLY—USING UNFADING Bi.ACK INKE-——MAEKE A PERMANENT RECORD

R*s 81 RE ADDRESS

840 Lindell Blwd.

+1| PATE REC'D BY LDCAL R

IECT REG.

: 'S SIGNATU . by YT rpkRaL o1




PP R - S T - ¥ e T e I

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... Ctstmssnsesnsunaeabennns vasenr
Student Embalmer

P. Q.

Note! The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlurc to comply wit]
the above constitutes arounds for revocation of license.)

If this body is not embalmed, fact whould be so stated above. N -



