THE DIVISION OF HEALTH OF MISSOURI

43032

|‘N:.I::|;. ) LED DEC 9 _ 1951 STANDARD CERTlFlCATE OF DEATH ] T R W i
Sh :ubll:’ ) Registration District No. .. 31 ? .. Primary Registration Distriet No.. d-. Ragistrar's Nma‘-‘s3
th Serv
“-"‘. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decegsed lived. If institution: Residence before #
S a a. STATE b. COUNTY @jmission)
}d*d COUNTY _St. Louis Missouri X\ oots 7
S. ]305.6 - §+ b Ccl)'ll;Y (If cutside corporate limits, give TOWNSHIP anly)| inside Limits c. CITY ’ L/ O/o Inside Limits °
Y. -
o Tows _ Normandy Yo Neo voun Riverview Gardens Yo WMo
c. FULL NAME OF (H NOT inhospital, givelocation}]Length of stay in 1b §
HOSPITAL OR 4. STREET {I{ euisido, give lacation) Resida an Farm
msmitution Normandy Osteop. 1 week sooress 10014 Grosvenor YesO NOR
3. NAMK OF First Middle Lot 4, DATE Aonth Dey Year
DECEASED - OF
tType or print) TIMOTHY - A. CARROLL veati  Nov., 13th, 1957
5, SEX & | 6. COLOR OR RACE 7. marmriep [J never marnieo [J B. DATE OF BIRTH . AGE (I gears | iF UNDER 1 YEAR IIF UNDER 24 KRS,

tas hirthday) [Monthe | Doy

|9
1869

flowrs | Min.
Male WIDORED ¥: ovorceo (NGB, 27, . I

§0a. USUAL OCCUPATION (Giee kind of work dane [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) o) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)

Auto Blacksmith Tate Motors Hannibal, Mo, U.S.4A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

(Yes. no. or unknown) (If ey, give war or dates of service)

Coroner cannot certify to a death diue to natural causes.
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g2 no none none |0 heela Sonobes, 1000y Grresmoven
E ] 18. CAUSKE OF DEATH [Enter only one catise per line for (a), (b}, and (¢).) R : INTERVAL BETWEEN
£ z PART I. DEATH WAS CAUSED BY: - OGNSET AE DEATH
% a IMMEDIATE CAUSE (a) . /M, R Y 4an
v t . " ’
3 z Conditions, if any ) /2 L4
= , i any,
253 Alch gave risy {0 DUE To (6) g “
e conge (2), : v
c @
H a« stating the under- ¢ M
g 4 F lying couse last. DLE TO (¢) [ rrw {? .
3 o =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL DISEASE ccnm K GIVEK [N PART i(a) 19, WAS AUTOPSY
-g © = 3 PERFORMED?
<5 ¥ |2 o350 ves [ nol
5% ; = 20a. ACCIDENT SuicIbE HOMICIDE | 20b. DESCRIBE HOW IMJURY QCCURRED, {[Enter nature of injury in Part I or Part 11 of Hgfh 15.)
N & O ] . .
» U w .
x»= < O "-.)\\Rpl.} aw 3 -c-e.\.\ ow gluof w MK aw,
- 2 |#c. TME OF  Hour  Moath, Day, Year . ¥
n o INJURY
o0 o
LRI 5 (_ﬂ D) H-J’-J’v ofe \eawme . ,.?\
2 3 X | 20¢. INJURY OCCURRED 2. PLACE OF INJURY (¢, ¢., in or ahout home, | 20/, TITY. TOWN, OR LOCATION COUNTY STATE
2« 0 WHILE AT NOT WHILE farmy. factory, streel, office bidp., efc.)
R il el Dne- Qma_u_Gm&.m Meo.
U
- 21, I attended the d. d from /o >~ M . to _Lém_and fast saw :" alive on _Z&ML
,6" E Death occurred at ___,Z_L,_"_fg_______d m on the date stated above; angd to the bast of my knowledge, from the causes stated.
£ sz:lgﬂlﬂl (Degree or title} 2 225, ADDRESS 22¢. DATE SIGNED
w £ ,7 /
G- ;
8 Fsrarrs M S5 7 ( 2ee | Yslr
5 23a. RURIAL. cagum?n 23b. DATE 7 7 | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
- EMOVAL {Spect " .
il ]
LR ol 11/16/57 iCalvary Cemeteru St, Louis, Missouri,
24. FUNERAL DIRECTOR ADDRESS ” 25. DATE RECD. BY LOCAL REG. % REGISTRAR'S SIGNATURE

a7 Bl /i-14~07

{Licensed Embalmer’'s Statement on Reverse Side)

&b BT, M}»a




STATEMENT—-BY; LICENSED EMBALMER r-\k
\‘
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L 2 SR CORReRe LY U
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I hereby cert1fy that the body whose name is recorded on the reverse side of this cerhﬁcate was embs

X S
S - "‘" IR - W ':‘!a“..ts.‘ ) .?h. f‘«-.--«.».‘n"’"
by me or by ...~ eesnaenns e i iieecciiis e v rasessvaeieaeeeaaeee s iee. s, Stndent Embalmer No, ...l

8

working under my personal supervision..

Student ..o e Signed.

° : . Licensed Embalmer N‘D-??f

R k ) IR <! = ; P. O. Address/&%f{/:ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:

to comply with the above constitutes grounds for revocation of 11CEnse) R
If eribalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .
A . B . .o - st . o . . b



