No , 300
10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE IIVRION OF REALIH UF MISAJURE

F”_ED JAN 2 8 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. no.1_0_03_ Regisirar's No....... QQ‘.QQ [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecosssd lived. If Institution: residence befors
a. COUNTY . a. STATE . b. COUNTY adugimlon).
Missonri
b, CITY (If outaide corpursta Umits, write RURAL nad give ¢. LENGTH OF c. CITY (1f outside corporate limita, write RURAL aad eive wwuhlp)
. townahip)| STAY (in thia place) OR -
Town  St. Louis 2 Hours || TOWN _ st, fenis z 2
d. FULL NAME OF (If not in bospital or lastitation, tive stress address or location) d. STREET (1 rars), give location)
HOSPITAL OR . ) . ADDRESS #4
INSTITUTION St. Louis Citv Hospital 22~ 119 Cedar St,
3. DNEACME OF S (f‘lrst) b. (Middle) c. (Last) | 4. DOA.FrE (Meath)  (Day)  (Yean)
{Twpeor ity PETER J. CARROLJ, DEATH Tan 17  1Q&7
8, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yyars} o OER 1 TR | IF NDER © #aS,
. WIDOWED, DIVORCED (Bpucity) Iast birthday) Momhl Days | Hours | Min.
Hlale White Divorcged 2 Nav. 20,1002 50
lOa USUAL ggszr:ﬂm in’i‘..'é"ﬂ"""": 10b. KIND OF BUSINESSD%ET 'RN\; 11. BIRTHPLACE (City wad State sr Foreiga Country) 12, cgm%ﬁr‘wlrwun
B Haker St. Ioui ¢/ 11SA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. James Carroll . ] Mamie Hardin R
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, or gnknown) | (If yes, give war or dates of service) NO. .
Ve WW Y o 496 13 197, | Thomas Carroll, 119 Cadar,St. T.ouis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||, Entez only coecauseper | I, DISEASE OR CONDITION " ONSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH () ) I . ,

. ANTECEDENT CAUSES n Zect el (J) :
This doct mot meas DUETD (D)QM e Zee

the mode of dying, such | Morbid conditions, if anv 7 - -7
a# bearl faflure, asthenda, rise {0 the abooe canse (a) v

de. It meons the dis. | A6 underiying cate los. %C—w
DUE TO (c)

cass, injury, or complica- -
tion which coused dexth. ) 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not
rdmdumduuuwmdubnmﬁngdmb

19a. DATE OF OP%R$ 19b. MAJOR FINDINGS OF OPERATION : ' 2. m'g‘n
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY teg..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) «({COUNTY) ,

SUICIDE homa, farm, instory. suwet, ofies bids..ene) .

HOMICIDE _ . )
2td. TIME (Moath) (Dwy) (Year) (Hown) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —

NSURY o | MHEAT] " L ool

2. I hereby certify that I attended the deceased from 18, LA lo , 18 that I laat saw the deceased

alive on , 18 aud that death occurred at m., from the causes and on the date stated above.

e o tile) *| Z3b. ADDRESS z:c TESIGHED
" 300 (LAl s YR

7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of emm 7 (Btate)
National Cemetery Jefferson Brk's., Mo.
25- FUNERAL DIRECTOR'S 8IGNATURE ACDRESS

Mctaughlin Funeral Home,2301 Lafayatte




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.o .

vy Student Embalmer No.

v-orking under my persona! supervision.

Student L.iseieirscensanas sectsesetsanserns
Student Embalmar

Licensed Embalmer No %— WS o

P. 0. Address.‘% @'—3’ ...?.%’d

" Note: The sbove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50. stated above.




