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Oactor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disgases in Part 1 must be causally related.’

FLEDNOV 1 1957

egistration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ary Registration District No,

872.'72

STATEE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residente before
a. COUNTY a. STATE I1linois b. COUNTY admi’ssion)
b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) lnside Limits c. CITY , 10 Inside Limits
OR
town  ST. LOUIS, MISSOURI Yos [] Mo [] omn Centerville &9 s N[
<- ﬁglgé.l_l;lA{:i%OF {If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
0 a‘msmuno BARNES HOSFIlAL 32 Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
WALTER SCOTT CARRICO DEATH QCTOBER 26, 1957
5. SEX € ¢ COLORORRACE] 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaors §FUNDER i YEAR| IF UNDER 24 HRS.
hday) [ Months | Days Hours Min.
Male White wl@p@ orvorcen[] 12-1-1882 7l‘i-" b l l

1e. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond atcts or country}

q

12. CITIZEN OF WHAT COUNTRY?

“fieetriedan " Hetired St. Louis, Missouri U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND QR WIFE
- Walter Carrico Unlknown

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
t‘l'-Nb or unkmwﬂ)l ;If yas, give wor or dates of service)

16- SOCIAL SECURITY NO.
Sy

17.

Anna Carrico, 1603 S. Jefferson

INFORMANT Address

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

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: %QSET AN§ DEATH
IMMEDIATE CAUSE (o) __CEREBRAL, VASCULAR ACCIDENT DAY
Comitons, it anv, « DUE T0 (v _ ARTERTOSCLEROSTS MANY YEARS
which gavs rlse to } )
above cause ().
toti tha dar-
g I‘yiunlgnu:uulom;u:r. DUE TO (c) 3 3/*
=1 *+ PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but nat related to the ferming] dizeese condition given in PART I (o) 19. waS AUTOPSY
z PERFORMED? 22—
i Yes[] noX]
=| 20a. ACCIDENT- SULCIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury in PART [ or PART Il of item 18.)
w
o O O O
S| 20c. TIME OF How  Month, Day, Yeor i
e INJURY a.m.
‘E £.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE D * darm, foctory, streal, office bldg., etc.) -
AT WORK

21. | attended the decaased from oCT /22

1957

w OCT.

26; 1957 and last saw ﬂfﬂz aliveon OCT . 26, 1957

Death occurred at

m on the

date stated above; and to the best of my knowledge, from the couses stated.

—Ii'ﬁb?‘“r'
22a. SIGNA CV + (D v title 27b. ADDRESS 22c. DATE SIGNED
{ -~ W%% M. D. Barnes Hospital 10/26/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
Buriat™ | 10-29-57 Calvary Cemetery 'St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Laf

)

ayette

25. DATE RECD. BY LOCAL REG.

ALT 9.

TRAR'S SIGNATURE

26. RE

{Licensed Embotmer’s NoMrlenf on

[P

averse Side)

7.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY tiieriieiiii it riii s resa s emeiesmsse i e rmassensaerasemsensaeasssnssnmssssenss ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer A
- R T Llcensed Embal%?ﬁy 5
: oo o P. 0. Addressff ............................

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

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

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




