URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—033642
E”. EQ,!,%,,;%,,ED&"% ﬁ _1_9_§§_-_________ . Primary Registration District No. ________________Registrar's 2 ——84.-'7-3-- TATE FILE NOMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Resptlence bafore
a. COUNTY a. STATE MO. b. COUNTY

MENDED

sdmission)

b. CITY {H outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b . CITY | Inside Limits

W St Louis Life TowN St.Louis Yo 0f No D

¢, FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL © ADDRESS

lNSTITUTICW"?(-!ami:!.t.on Medical Center Yos 5 N £ 931 Maple Ave. Yes [] Mo k(
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar

(Type or print) OF
John Carroll EATH September lhth. 1959
5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Morried [ |8. DATE OF BIRTH | 9. AGE {laat birthday} | IF UNDER | YEAR | IF UNDER 24 HR
M W. Widowed ] Divorced [ 3/16/1880 79 Menths ] Days Hours I Min.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| Fi. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
E16¢ M ASpE ¢tHY, CTty 8PSt Lonis St.Louis,Missouri U.Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

John E.Carroll Bridget McGlynn Mrs.Mary Carroll

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, ﬁ:oor unknown) ‘ {If yes, give war or dates of service) hgh__36_h803 MI'S omy Carroll’5931 Maple A-V-e .

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} \'r \,\,L.,-,_ e ghrn 5%1 7 i
L i 4 il =

- r . /
Conditions, if any, DUE TO (b) L ’
which gava rise to
above cause (a),
stating the under- %
lying cause last. DUE TO (¢} y V\‘f_! A
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART M. tf deceased was formnale was
disense condition given in PART | [a) there a pregnancy in last 90 days.
I O Yes I O Neo ’ O Unknown

19. WAS AUTOPSY | 2a. ACCBENT SUI%DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

PERFORMED?
YES ] NO

20¢. TIME OF Hour Maonth, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF (MJURY (a.9., in or about home, | 201. CITY, TOWN, OR LOGATION COUNTY STATE

WHILE AT WORK [J] farm, Factory, street, offica bidg., etc.)

NOT WHILE AT WORK (J

21. | attended the d d from JA-&) /qJ’?— ?o—q.;mig_und last saw I:Ia,:.' alive on ? Sl . -\‘?

Death occurred at 12,30 P on the date steted nboave, and to the best of my knowledge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

22s. SIGNATURE [Degree or title) 22b. ADDRESS - 22¢. DATE SIGNED

-"\) LA L Oam\ A D 73624"&4/%4‘—;0{ W. Q. syl

. z:
s, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Astatey — ©

ety Sept.17,1959 Calvary Cemetery St.Louis,Misscuri

OR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |24. REG, R'S NAT! . /
oancdd,, 38L0 1indell Blvd.|  ofp 1 5%Q Lo Foiid . 10.
% £

TNFFIDAVIT OF

U —_— {Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER J

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me‘;

, Student Embalmer No.

Licensed Emﬁ

P. O. Addres

or by

waorking under my personal supervision.

Student

Signature of Student Embalmer

7//7’77

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

with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng
If this body is*not embalmed, fact should be so stated dbove. e e

-




