E_Regmranon Dusrrﬁt' {ﬂo T 3_1_8__}:1:\1;1'1 Registration District No. lma____keqmur s No. ..-5_5._5

TH

STATE FILE NUMBER

AMENDED
- T ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
laa a. COUNTY s STATE Mo b. COUNTY " admission}
o)
| % b. Cé;\" (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)‘LY inside Limits
s TOWN 8t. Louls own St. Louls Yes O Ne O
: :E <. :tlg.épll‘ll&?EogF {if NOT in hospital, give location) Inside Limits d. AS;?)EREEES {If curside, give location} Reside on Farm
| %7 istution Doa Clty Hosp Yes {1 No[d 3630 Utah Pl Yes [J No {1
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
[Type or print) Hillig- M Carroll D?:TH J‘me 12. 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Marvied 3 (8. DATE OF BIRTH | 9. AGE (last birthday) :UNHDER ‘D"’EAR IF UNDER 24 HR
Widowed Di d lonths ays Hours Min.
male white idowed [J ivorced [ 9/29/85 75
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri%g&osr of waorking life, even if retired)
wvatchman St. Louls, Mc USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Michael Cerroll Mag_Ann_cm.l:lnane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (H yes, give war or dates of service)
Ho | unk Fred Fehling 3630 Utah Pl
= 18. CAUSE OF DEATH (Enter anly one cause per |ine for {a), (b), and (c). . : . INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: Aortic Stenosis with COI‘Ol‘]aI‘Y ONSET AND DEATH
o z IMMEDIATE CAUSE (s) i hi : t titial Negphritis;
o 8 Two inch cut over scalp, through & through down {to the
é =] C(.;'ndl:hons, it any, DUE TQ (b} a t b »
Iy which gave rise to
Z showe cune (1 suffered when deceased collapsed and struck hedd on
Iivg “couse ast]  DUETO W _goncrete floerat 190]1 Sulphur Ave,, on{h=12-61;
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decossed was female was
'9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
«
o - € Yas No | Unki
: Lo F [ve [ 8% | 0 wiror
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
[ PERFORMED? . ] (m] a
8 vEs @ No [ ) A See Above
X | 20c. TIME OF  Houwl  Month, Day, Year
a INJURY a.m.
S pm St, Touis, Mo
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg,, ewx.)
a NOT WHILE AT WORK [J , b SPP Ahﬂ\le
‘ZJ 21, | attended the deceased fram to. and last saw Eﬁ; alive on
) Deat furred at l l « 457 P - ‘BI‘_ m on the date stated asbove, and to the best of my knowledge, from the causes stated.
= e ————, " 3
=2 Li {Degres or tjtle} 22b. ADDRESS : 4 22¢. DATE SIGNED
[0 0 S i
k3 e ‘ /2300 7 -1 ¥ty
3: 23c. NAME ? CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o [a]
2 Calvary Cemetery St. Loui
= << . FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %
w >
= Edward Fendler 5611 South Gra J
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PR STATEMENT BY LICENSED EMBALMER

t *| hereby certify that the body whose name is recorded dn the reverse side of this certificate was embalmed by me,l

or by Student Embalmer No.

working under my persenal supervision. /7£
Student Signed V4 ; M
Lucensed Embalmer No. gﬁ/vg/ﬁ |
»
|
\
|

P. 0. Addr 2 A At

[¥3

. t Signature of Student Embalmer

- .

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.
v - If this body is not embalmed, fact should be so stated -above. 4 M "




