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A

UsLUNUY 2 & 1008 SIANDARD ICATE OF DEATH %BH State File Novmnr oo,

" BIRTH NO. REG. DIST. NO, NJPRIMARY REG. DIST. Reaufrar.rNo.... e, SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitation: reaidense before

a. COUNTY a. STATE . . b. COUNTY aduninion),
Missouri

b. CITY (M outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence withln limits of
OR townahip)| STAY (in this place) OR q lyg or Incorpﬁr:tcd town?
TOWN _ S5t. Louis, Mo, TOWN_ K3imioeh MDY g, . ®d

d. FULL NAME OF (if o ress or loeation} STREET fi(3 mnI.I:ivu Imunn/
HOSPITAL ﬂ DDRESS
INSHTOTION mmﬁg‘ ﬁbgpw A 112 Jefferson Street.

3 NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Rose N, Carraway DEATH _ Qct, 23, 195k

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 1 UNDER =t mus.
¥

5. SEX
& WIDOWED, DIVORCED {Bpecif; Leat. birthday) | Monthe Dny- Hours | Min.

Female | Negro Married March 3,1894 60 7.

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 IZ. CITIZEN OF WHA'
domduﬁn;mmtofworkinxﬁle.o:ennﬂ :“ir:;) DUSTRY {City und State cr Foreign Countrv) 0 COUNTRY?OF T

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

e Home St.louis,Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %iFE
@iovaning i Unknown | Gay M.Carraway Sr
15."WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yos, zive war or dates of service) NO, §
Na None Gay M, Carraway Sre. 112 Jefferson St.
_18. CAUSE OF DEATH MEDICAL CERT[F]CATION . i . ) INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONBITION - : -| ONSET AND DEATH
line for (a), (4), and (¢) | DYRECTLYLEADINGTO DE‘““'(a) _Intra_ﬂenehra'l Hpmnr'r'hﬂﬂp : 10 hrs,
*This does not mean ANTECEDENT CAUSE"
the moce of dying, such | Afersid conditions, if c;mj gising DUE TO (b} __Cerebral Arteriosclernsis
B rise to the above cause (a) stating
3.:?“:7: !:iz,:; iﬁet::f: rthe undcrlying cause last. . . and Hypert’enSJ'on -
ease, injury, or complica- DUE TO (c}
tion which caused denth, | 1. OTHER SIGNIFICANT COMDITIONS - ) .
- ‘ Conditiona contributing to the death but ot - T sl
related o the direase or condition cousing death.
192, DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? |
TION . o : : C
YES E ND D
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY {o.x..norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg., e1s.)
HOMICIDE o : .
2td. TCI“I’_QE {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? t
WHILEAT ] NOT WHILE
INJURY WORK AT WORK é 5 l x N
22. I hereby certify that I atiengded the deceased from _ OCte 22 IQﬂl_, to_Oct, 23 | 19514.., that I last saw the deceased
alive on __UC T 19 , and that death occurred at 12058 m ., from the causes and on the daote stated above.
23a. S {Degree or title) A 23b. ADDRESﬁA ES HOSPIT 23c. DATE SIGNED
2y, w, b, RN AL 10/23/5h
%_Aa. UFHA , CREMA- | 24b. DATE 4 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
10! oecily) - g . . . .
RENSVEE™" | 165645k Calvary Cemetery ‘St, Lonis Mo,

BT 5" 148

REGISTRAR'S SIGNATIRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Q\MM h %’ l: W. Roberts Undertaking Co, 1216 K. Taylor

v . g p (Licenstd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By ottt e ottt et et

working under my personal supervision..

123 APTs =3 +1 R R
Signature of Student Embalmer

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriti_r;g,.)”
* If this body i5 not embalmed, fact should be so stated above.

- - L]




