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Coroner cannot certify to a death due to notural causes.
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di"nocsal in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 7 w958 s 3L rams semearms o 003 B0

XC 1903 67 15

418525

STATE FILE NUMBE

a. CQUNTY

1. PLACE OF DEATH 2.

USUAL RESIDENCE (Where decwased livad. If institution: Residence before

. STATE b. COUNTY admission)
° ILLINOIS count

b. CITY {If cutsida corperate limits, give TOWNSHIP only)

rom915 N Grand St.Louls 6, Mo,

Inside Limits

Yes X NoO

Inside Limits

Yes X Ne D

. CITY g‘f;\c)
somn EAST ST. LOUIS g

Elmer Carroll

c. }’-:lgls-lg-!TNAAlinDI-'\?F {lf NOT inhospital, givelocation}|Length of stay in 1b 4 STREET = (If outside, give location) Reside on Farm
35 wstitution V. A. HOSPITAL 31 Days .|| 3.2 aooress1740 N. Lh4th Street Yeso N
1 ::g!: :‘rb Firat Middle Last 4. DATE Month Day Year

i QF
{Twpe or print) EIMER C. CARROLL DEATH 5/28/57
5. SEX o 6. COLOR OR RACE 7. MARRIED m NEVER MARRI ,D D B. DATE OF BIRTH 9. AGE (_In years | IF UNDER 3 YEAR |IF UNDER 24 HRS.
¥ Tast birthday) [Bromine | Dam | Howrs | Min,

MALE WHITE wipowep [J prvorcen [} 12/1&/17 29 yrsd

“}10a. USUAL OCCUPATION {Gize kind of work done [106. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, coen if retired) R

Tavern Operator Unknown St. Louis, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Saline Gross

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown) CIf yes. pive war or dates of sersice)

16. SOCIAL SECURITY NO.|I7.

INFORMANT Address

W2 Unknown VA HOBPITAL RECRRIDS ST. LOUIS, MO.
18, CAUSE QF DEATH [Enter only one cause per line for (a), (b}, gnd (¢}.] INTERVAL BETWETEN
PART {. DEATH WAS CAUSED BY: o D DEATH
mmeoiaTe cause (o) LAENNEC'S CIRRHOSIS UK
Conditions, if any, - - -
which gaee risg fo DUE TO () R
nfnue c:uu ;{.
stating the under- . - - -
- lying  caure laat, DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 137 WAS AUTCPSY
= g./. / PERFORMED? /
g ] es & no O
= | 20a. AccipEnT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED, ({Enter nafure of injury in Part I or Part 1 of ifem 18.)
o u
5 0 D nong O - - -
< 120c. TIME OF HMHour Month, Day, Year
b INJURY  a.m, -
E p.m. - . -
J E | 20d. sNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLLE farm, factory, street, office bidy., elc.)
WORK AT WORK
2}, J attended rhe dr:e pd Irom‘9_5.5m122_ , to 5/28/57 and laat saw };;mxlhvo on 5/28/57
a'm on the date stated above; and to the best of my knowledge, from the cauass atated.
24 /’ (Deffpor sitle) ¢ |22 apoRess 22, DATE SIGNED
M.D. | VAHOSPITAL ST. LOUIS 6 MISSOURL 5/28/57

230 m\ref Z:k NAME OF CEMETE|

", 1| T. KAMIAY M. _

OR CREMATORY

23d LOCATION (Cu’:. !om'l or coun!y] (State}

e S -

A -

24, ruNEmu. Dmsc‘ron\ 7 ADDRESS

Lot/
F W38~

ISTRAR’S SIGNATURE

) < M&Gﬂ’b&nbﬂlmu'l Statament

cn Reverse Side)




.

P. O, Addres

Note: The above MUST BE SIGNED BY THE LIC

ENSED EMBALMER in his OWN HANDWRITING.

; « to.comply with the above constitutes grounds fpr revocation of license).
"' * i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

.




