THE DIVISION OF HEALTH OF MISSOURI 58-—012716

{ealth

'\’l:'l.‘un _ STAN DARD CERT’FICAT[ OF DEATH STATE FILE NUMBER
ublic
wrvice H D APR 7 19_58!0!'10!\_ Di_sf_ric! Mo, -3 / [7 Primary Ra?islrulioﬂ Distr'l!:t Ne. ng-o Reglslrar s No. Na...... K’.?_-i _____
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e bafore
sion}
300 a. COUNTY S 7—- LO Y 'S o STATE My ssour} > COUNTY 9'1" £0 e IS
|57 b. CgRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTRY LL 00 0 Inside Limits
)@ TOWN Lemay y MO - Yes E] No g TOWN Lemay YnnD No E]
O c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IFoutside, give locatiolt} Reside on Farm
HOSPITAL OR ADDRESS B
wstiTuTion Mt . St ,RoseHosp. 7Y RS, Mt, S ., Bose H*Sp vad ni
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Namnie Carroll pEATH March 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs DF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIEDR] . {ln yaors
last birthday) | Month )] 3] Min.
. female \ white wipowen[ | O o1vorcen[ ) July 3 ’ 1865 92 et Hrday * ] o o l "
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
l during most of working life, & if ratired) INDUSTRY Lg
I nane van if retire no; a St. Louis ’M . USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAN[? OR WIFE
| Andrew Carroll Catherine McCormick none
w
[ o [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
v ' ke If yeu, give w f i L.
g (hbno or un mwn)l{ you, give uorﬁasﬁém::c} none mgs . Nargaret Dwyer 6338 Vll"ginia
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: /9 '_7 - ONSET AND DEATH
w IMMEDIATE CAUSE (a} OL1a vesrc &eq/8 . _7_#0_15_‘_
o
=
a Condltions, it sny, . DUE TO (b}
t w:‘::h pave ria-( r)e }
above cause (o),
z tasi h der-
B bying caurs last. ? _DUE TO (c) 2D S
. GO E= PART Il. OTHER SIGNIFICANT CONDITIQYS CONTRlBUTING TO DEATH but not related to the terminal disssss conditlen given In PART | {a} 19. WAS AUTOPSY :Z
'g I E / PERFORMED?
] +7€tep S</ €S 1S ves[] No
- =z¢ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) .
= Z M
2 =g O O O
]
o < B3| 20c. TIMEOF .Hour Month, Day, Year
£ apa INJURY  om.
‘;‘ _>'J ‘X p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WH!LE ATD NOT WHILE D) farm, foctery, street, office bldg., etc.}
]
o =
5 21. | attended the deceased from 4 7 - S—/ , 1o 3 - 27 S_-S/ and lost sgw h_:uhvn an % 'Z...S 6 g
2 Death occurred at ’3 "38 M. . M on the date stated above; and to the bast of my knowledge, from the causes stated.
S' 22a. SIGNATURE //g/ or tithe g 5. Al ADDRESS 22c. DATE SIGNED
5
: ) W ¢ SV CFaue 328"
23a. BURIAL, CREMATION, | 23b. DATE 2]:. NAME # CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) {State)
MOV AL {Speclfy]
od| 3-29-58 Calvary Cemetery S+. Louis, Mo.

FUNE DIRECTO ADDRESS 25- DATE RECD, BY 1.OCAL REG. 26 REGISTRAR'S SIGNATURE
E ghgm Fungragzt%ﬂnuis, Mo. | 9-2p - ~ 5% GD MW] 9

L "~ Eembal on Reverss Side)




n Facl  Dneasgptics
ot /%/ /@-74__, @,4/%. -

— -

o A S
= =

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 oottt ittt et oo e et et ae e e re e e et et e e raterrenrvennnan , Student Embalmer No. ...........ccveuses
working under my personal supervision. :
,_—-' - / E];-%w
STUAENE ceviiiniiiieriiri i e s s Signed /...... 62.—!"-"'/ ... Lo ST DR -
Signature of Student Embalmer -

Licensed Embalme:;Nga ................
P. 0. Address xﬁ Gt )7‘0

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 license).

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

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




