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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STA E NUMBER

Primary Registration Drstru:l No. 5- LJ ﬂ

Registrar's Ne.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence b’ejo':a
a. COUNTY a. STATE b. COUNTY admissio
St.lLouis Mo, /o
I b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY inside Limits
Tom __ Richmond Heights Yesfg] N[ Tom__ Stl.Louis Yesfg] Ne[]
Egls-l!ﬁr:t‘%gF (1f HOT in hospital, give location) | Length of stay in 1b g ST%EREE.gS . {If cutside, give location) Reside on Farm
33 NsTiTUTION St Maryts Hogpitall 3-wks, /7 l ‘fj) : 3929 Flora FPlace Yes [] No [
NAME OF DECEASED First Middla Y7 Lot 4. DATE Month Day Year
(Typo or print) OP
Patrick M. Carroll oEATH August 26,1957
5. SEX o % COL(.‘)R OR RACE| 7. MARRIED[ I NEVER marrieo[] 8. DATE OF BIRTH 9, AGE sl,:';::;; %l..ll:ﬁE !;YEAR IE.I::DER 2;::.'25'
M. W, woleo[§  oivorcer[3] June 11,1870 847 iy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY
Plumbing Supply Co. i, U,Sa
13a FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. HAME OF H_UéBA.NQ OR WIFE
Daniel Carroll Mary Kehoe Mrs ,Mary Carroll
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yogpgyr or vrommm (! ren sivgppg: service) -1t§-9p0| Mr Daniel J.Carroll,3929 Flora Place
)

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and (c).}

INTERVAL BETWEEN

Death occurred ot

PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (o} Arteriosclerotic heart disease S,
Conditions, if any, \ DUE 70 (b} - - .Generalized arteriosclerosis 5 yrs,
which gove rlse to }
above causs (a),
stating the under-
Z _ lying couse losr. DUE TO (c)
= Y PARTIE OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl- disease condition given In PART I () 19. WAS AUTOPSY
S PERFORMED?
2 S 260 . ves[] No@l
2| 2a. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in'PART | or PART il of ifem 18.) ,
w
o O O ]
G| 20c. TMEOF .Hewr Month, Day, Yeor
] INJURY . g.m.
'x]. p.m. .
20d. INJURY OCCURRED | 2e. PLACE OF INJURY.(e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 3 STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) R . . )
WORK AT WORK ’ :
o~ 0
721. | gttesided the decoased from 0=10-46 . to end last saw m' alive en 8=26=57
o

m on the date stated above; and to the best of my knowledge, from the causes stated.

(] Z2b. ADDRESS 22¢c. PATE SIGNED
_ 634 North Grand Blvd, 8-27=57
23a. BURI REMATIO! 23b. DATE ‘53!‘. METERY OR CREMATORT 23d. LOCATION (City, town, or county) {Srare)
%ﬁ“"" August 29,1957 - Calvary Ceanetery . - St,Louis,Missouri
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ADDRESS T

84,0 Iindell Blvd

25 DATE RECD. BY LOCAL REG.
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. ) . Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0r DY .o e e S e e Tremrerremrerannaninnena .» Student Embalmer No. .................

working under my personal supervision.

StUAEAL . iveenriniiiiiiiisieeeen e seeeeree seeeeeeeenas
Signature of Student Embalmer

- ; "” Licensed Embalmer
. ) - : . . I."I nf‘ N 3

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWR[TING (Failu
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by 4 STUDENT, he alsé’sHall 8 Sign ifi his-OWN handwntmg ol SN 1..-‘;‘._‘0.'1' -

H this body is not embalmed fact should be so stated above. . .
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