ealth,
Welfsrs
wblic

ervice

"o symproms will be listed. All

Coroner cannot certify to o death due to natura! couses.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuaslly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

F]LED FEB B 1gagutmilon District No, 3} Primary Registration District N°1®3 — Ragistrar's 4-.028

ICATE OF DEATH

STATE FILE NUM

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore daceased lived. If institution;iBesidence bafore
b. COUNTY / odmission}

a. COUNTY o STATE 4 asouri
b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY N Insida Limits
OR . OR
TOWN St. Louis Yesj MNoD town St. Louls YesC¥ NoO
c. Egls_'!'_l_l#:tl%gF {If NOT inhospital, givelocation}|[Length of stay in 1b q TREET (M autside, give locotion} Reside on Farm
O/ wstitution 6429 Loughborough | 1 month ;;&21' &boRess 6429 Loughborough YesO  NoX
3. NAMIE OF First Middle Last 4. DATE Month Day Year
OECEASED OF
{Type or print) ROBERT D: CARROLL, SR. DEATH  January 27, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 14 WRS.
” { MARR;‘:D [ﬁ NEVER MARRIED [] I lost birthday) [rotie T Bom T Hooe | o1
Male fhite winowep [ oivoreeo [ December 17,1897 60
10a. USUAL OCCUPATION {Give kind of work done (105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 412, CITIZEN OF WHAT COURTRY?
during mogt of teorking life, even if retived) . .
Meatcutter Hanover dkt.-digr. St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Carroll ] Margaret Desmond
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, no, or unknown) | (If pea. give war or dates of service)
es WoW. A1 08038900 jirs, dgnes P. Carroll, 6429 Loughborough
INTERYAL BETWEEN
ANDATEAT

Conditions, if any.
which pave risg fo
above cause (o)
stating the under-
Iying cattse lasi.

DUE TO (b}

DUE TO {(¢)

3
18. CAUSE OF DEATH [Enier only one cause per line fo (5), and {c}.]
PART I, DEATH WAS CAUSED BY: W 0
IMMEDIATE CAUSE (a) IO toriag e
- ' %

/255
/25

Death occurred’a

z
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19. WAS AUTOPSY
= PERFORMED? ?/
g —— 4&0' / ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of item 18.) ~
—
& [} [} O
[v]
5’ 20c. TIME OF Hour MontA, Day, Year
INJURY ¢ m.
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abous home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK = P
2i. J attended the d d from /—Fﬂ /- z 4 , to /"7_7" -5-9 and fast saw ’h‘.i-m‘ alive on /-2,7'51,
-

m on the dats stated above; and to the beat of my knowledge, from the causes atated.

22¢, DATE SIGNED,

5517 [ Dt (A ) -2555

L2a. SIGNATURE (Degree fr titie) O 22b. ADDRESS
23a. BURIAL, casnanoﬂ‘. 235, DATE' 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ( ctfy -
Removal ™ | Jan. 30,1958 | Resurrection Cemetery

/ 23d. LOCATION (City, fown. or county) (State)

St. Louis vounty, Missouri

25. D

MN2Ees

24, FUNERAL DIRECTOR Hofimei
&
Colenial Mortuary,

f,DDHESS

8484 Chirppewa

26, REG, STRAR -3 5|GNATURE
-

{Licensed Embalmer’s Statement on Reverse Side v ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o ¢ U= o 7 y

working under my personal supervision..

Student........ e e s saaeeabiaieransasaaranesanaaan
Bignature of Student Embalmer

Licensed Embalmer No&~

b o m,.,ssz?//,%

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



