THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
3 ot FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH e e 1y IO
| BIRTH NO. REG. DIST. No. _'-,,J_Q_ PRIMARY REG. DIST. m.lm Registrar's Na._..........g..Q e
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare dscoased lived. U Lontituth iienoe bafore
. COUNTY . STATE - b. adinbaton).
: . MISSOUFI GOUNTY ”
\ b. CAEY (i outzide corpurats Emits, write RURAL and .i::ﬂ €. ALyENGTH OF C. Cg‘g (If outskles corporats limits, write RURAL and give township)
this )
a owv  ST.LOUIS eIl MOhERE  tows  STLLOUIS
g d. FULL NAMEO%F {If mot in hospital or Institution, glve strest addrem or losation)
E /)/ |u5r|1'unon 1213 South 7th. m J_. U 1213 South 7th.
3. NAME OF s. (First) b. (Middle) “ ¢. (Last) 4. DATE (Month)
DECEASED oy, }
e | Cropms _ CARRIE EMTLY GARRELL oh Tan, 61958
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED )4 8. DATE OF BIRTH §_AGE Uo resra] 7 Bka | x| cwon 2 wm,
Days | H Min,
% | Female | White o o ed 7-.31-1875 BB el il
; 10a. USUAL OCCUPATION {Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ata or forslan countsy} 7 | 12_CITIZEN OF wHAT
® dona durlag maat of wor v, even if retired) Y . COUNTRY?
K ousewite Retired Illinois .S.A.
< Hl:h. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Moore Elizabeth Baker James (Deceased)
ﬁ :3 WAS DEE]‘EASED EVII.:.R IN u.s.ARMdED FORCES? | 16. SOCIAL SECUR};I’Y 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
3| gt | e e None ®! Christina Gregory, 1213 S. 7th.
I 5. CAUSE OF DEATH CAL CERTIEICATION "NIERVAL BETWEEN
|| Enterontyonecaussper | 1. DISEASE OR CONDITION
2 |[ Line tor (s), (b, and (¢} | PIRECTLY LEADING TO DEATH" (s) Lﬁa 534_.. A 3 wRarn
it “This does mot mean | ANTECEDENT CAUSES J
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO Yb)
- as heart fallure, asthenta, | Tise to the above cause (a) stating .
= ete. It means the dis- the underlying cause last, -
case, infury, or complica- DUE TO (c} LS00
g tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
% related to the dizease or condition couting death. 7 -
;2 19a. DATE OF OP‘J’"EE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . T ‘ 0, AUTOPSY? &~
z | vs [ wo
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (o.x.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,O SUICIDE home, (arm, factory. strest. offiee bidg..ete.)
Z HOMICIDE
g 21d. TIME (Mont) (Day} (Year) (Houn | 2la, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
I NSURY WHILEAT ] NOTWHILE
J = | “work AT WORK .
g 2. ] hereby certzfy that I attended the deceased from _Az_l].l&-ig lo _[LG_, IGCK, that T last sow the deceazed
j alive on , and that death occurred al .1.0_.3.0 . JEan the causes and on the date stated above.
= {l 23a. SIGNATUR (Degree or title) "] 23b. ADDR 23. DATE SIGNED
& M | 36/ TR e
3 . . v 8
E ;Aaé NB H g T SJ.AL((:;%FE&A 24c. NAME OF CEMETERY ORCCREMATHERY TION (City, town, or county) {Btate)
, LY » -
& |Hemoval — 1 19 58 | S,t- TrinityLuthern | S¢, Louis. County, Mo.
mm-: ch'n BY LOCAL S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AN 8 -5"@G 52 42 )%_9_ McLAUGHLIN'S, 2301 Lafayette Ave,

(lsu Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ot s = nn

Studant Embaimer No.

working unider my personal supervision.

Student c..vvraccass treeviessanraereenra veos
Student Embalmer

Licensed Embalmer

P. O. Addres
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICE
the above constitutes grounds for revocation of license.)

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




