T o TV by W N R YT )

TUNTLITATVIL TS T \OTY 17 I Nk R

SSOUR!I D

RTMENT OF PUBLIC HEALTH AND WELFARE

#TLEﬂmnt]T _2._3_ 1&8_-.,anary Registration District Na. lws--___kegistnr‘x No.

—61-038387

STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH {2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY 2. STATE MiSSOUI‘i b. COUNTY admission)
% b. Cﬂ"zY (H outside corporate limirs, give TOWNSHIP only} Length of stay in b . Ccl)‘ll’;{ Inside Limits
wi .
= TOWN St. Louis TOWN St. Lou].s Yes [0 No [J
S c. FULL NAME OF {If NOT in hospital, give locarion} Inside Limits d. STREET {If curside, Qive location) Reside on Farm
E HOSP]{T@[L OR Y N ADDRESS
@ INSTITUTION Hofngr G. Phill ips s [1 Ne O 4223 w. page Yes [ No O
L4 3. (D;AME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
¥Pe or print) OF
George E, Carrigan DEATH 10 12 61
5. SEX 6. COLOR OR RACE 7. Married £ Never Married [ |8, PATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
N aro Widowed [J Diverced [ 15/07 54 Months | Days Hours Min.
10a. USUAL OCCUPATION Give kind or work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st of gvor lifa, even rehrcd)
& Mach Self Yashington, Ark. U.S.A.
I3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George E, Carrigan Lizzle Harward Mattle L. Carrigan
15. WAS DECEASED EVER LN U.S5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)}{ (If yes, give war or dates of service)
no —-— Mattie L. Carrigan, 4223 W. Page
— 18. CAUSE OF DEATH {Enter only une cause per line for {a], (b}, ana (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: JONSET AND DEATH
6 "g’ ' IMMEDIATE CAUSE {a) Congestlve Heart Failure Undet.
o .
2 0 - ,
S = Conditions, if any, DUE TG {b) Atrial Insufficiency Undet,
5 wbhich gave riln( tr
Z al oye cavse al,
= tat the under- ,
rv?n'gr‘g cause last. DUE TO (¢) % 2 2 "2/
=z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deceased was femnale was
g dizease condition given in PART I (a) there a pregnancy in last 90 days.
§ : rD Yes | ] NoT O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? a [m] =)
% YES (O NOX]
& | 20c. TIME OF T Houl  Month, Day, Yeer |
2 INIURY  am.
ui.l ‘, p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WH!LE AT WORK [J
Q
é 21. 1 attended the deceased from 9-27-61 to. 10-12-61 and last um alive on 10-12-61
fa) Desth occurred at. 7325_ . A m on the date stated above, and to the best of my knowledge, from the causes stated.
= ia ]
3 o 22. 516/ - /ﬂ‘e‘bree W 22b. ADDRESS 22c. DATE SIGNED
I - 3 -
5 = 4/@ 4_/} S iz D1/ A 2601 N, Whittier Street 10-13-61
x 532, BURIAL, CREMATION, b ofiE T 73X, NAME OF CEMETFRY OR CREMATORY 23d. LOCATION (City, town or county) Staze)
\ [a] REM AL pecify)
2 2| refiovat 10/16/61 Washington Park st. Louis Co., Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 51 ATUR
1NN N
Z »{ Charles J. Gates, 4107 Finney OCT 16 1381 2.




STATEMENT éY LICENSED EMBALMER ..

’ |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.
3 4
. 3 -
or by : Student Embalmer No._____‘

/

working under my personal super;fision. AM/ |
i

. 52 7& ; |

Student : Signed » / » 1

|

Signature of Student Embalmer

4580

Licensed Embalmer No. |

.. , S . P. O. Address. 2107 Finnevw 1

L]

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. i _

If this body is not embalmed, fact should be so stated-abBove. -+l Tovpeas - -





