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FILED Nov 19 1953

" " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_Avzzo

State File No..,

| 16. SOCIAL SECURITY

BIRTH NO. _IEE- DIST. NO. _m_ PRIMARY REG. DIST. mO. 1 Kegisirar's No. Q__.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decexsad lived. If 1 Sdance before
a. COUNTY a. STA b. COUNTY adigisipn). .
TMigsouri g,?aej? b 4
b, CITY (1 sateids corporete ints, rita RURAL and . LENGTH OF . CITY o
OR o flmita, write reabip)] STAY fo e placnl]] —_OR i G prepgraied powat
TOWN St.Louis, Mo. Dey TOWN 5+ .Louis, Missour =% ~0
d. FHOngP#An;l_Eoor (If not in bospital or institation, Kive strest addrese or location) As[_.'r[;u:ET (1 rursl, give locatlon)
instiTumion. City Hospital 2, 2311 South 3rd.
3. NAME OF a. {First) b. (Middie) ¢ (Last) 4. DATE (Month) (Dep)
DECEASED 7)) (Yean)
{ Type or Print) PEGGY LEE CARROLL DEATH November 1 1353
B. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u= yeen| ¥ m 1 TR | F oot u
Female ihite G I\ Mg 19, 1952 o i ) e
10a. USUAL OCCUPATION tGitva kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (civr sis seen or moreion coc 12, crnzznorwm-r
done o ™) i ) = DUSTRY (City aad State or Forsiga Gullnl
SETHBART e - St.Louis, Missouri @ NGRS A.
13a. FATHER'S NAIMIEV i 135.- MOTHER'S MAIDEMN NAME 14.‘ NAME OF HUSBAND'OR WIFE
Ray Carroll Lula Bell L -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y uskoowa) | (If res. cive dates of service) Q.
R reokoe | Wy None Rey L. Carroll,2313 5. 3rd. St.louis, Mo.
18: CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauwseper | |: DISEASE OR CONDITION __ ONSET AND DEATH
lins for (), (b), and {c) DIRECTL)' LEADING TO DF.A'I'!-!_(a)
*This doer not mean ANTECEDENT CAUSES : 2 4 : Z
the mode of dying, nuch | Aorbid eonditions, if any, gising DUE TO (6) ==
as heart fatlure, asthenia, rile to the above cause (u) stating
etc. It means the dis- underlying couse last. 00'
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting lo the death but not
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! 7
TION
NO D
2ia. ACCIDENT (Bpecity) ’ 21b. PLACEOF INJURY (4. lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, fart, tagtory, strest, offes bidg. ete)) . .
HOMICIDE .
|l 21d. T(l)’l'-"E (Month)  (Day) (Tess), (Hm) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
TNJURY Rk AT WORK. > 7 l O
22. I hereby certify that I altended the deceased from , 10, that I last esw the deceased
alive on , ond tha! death occurred at'—‘_ﬂzz ?l: from the causes and on the date stated above.

ﬂ,aéjlc-;z'rums , é

i

or title) | 23b. ADDRES /

%53

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE

24a,
T

/?43

/- 3—

24c. NAME OF CEMETERY OR CREMATORY

/%JSTM_&_C!ISC«JH‘U ry

24d. LOCATION (Oity, town, ot cotnty) (Smo)

ST Lours County, Masovars

OR'S slcu mn ¥ ADDRESS
In

Y

leral
LIS
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N
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L0 ¢+ L B . Student Embalmer No....ccc....-...

working under my personal supervision.. o //%
Student......coen o Signed RTe PR AU, S eaas . ‘/MJ ..........

Signature of Student Embalmer

. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




