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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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" 10.48

THE DIVISION: OF HEALTH OF MISSOURI

FILED JUN 27 1949

STANDARD CERTIFICATE OF DEATH

22099

,.
r

i

4!

State File No..,
BLRTH KO. REG. DIST. no.g { 2 PRIMARY REG. DIST. NO. Q o ;Kﬁegmmnm J“aa-}_.g.m.”..
1. PLACE OF/DEA 2. USUAL R DENCE (Where deccased lived. If institution: residence belore
. COUNTY a. STATE k b. COUNT' inision).
: % Mo, St. Toui®5/
b. CITY (If outaids corporate limits, write BIRAL and give ¢. LENGTH OF ¢. CITY (M ouwmlde oo Hmits, write BURAL and give township) £~
OR w b‘rAY {in this placel|} OR /’ y . .
TOWN TOWN Vs
d. FULL "TA::.EO%F {If Bot in bospleal or jnst thom) d'ggr?gs @F rueal, ghve locatlon) . Y
NSTITOTION s d 7 C %J 1807 Chanmbers Rd, )
. NAME OF First, Middle) . Last,
IR i o (Last “ﬁﬁ onghy )D‘” (Year)
(Type or Print) Raymond Re Grace 18/49
5. SEX 6. COLOR OR RACE | 7. \'{'IFD%%EB NE‘\%ECMARRIED. 8. DATE OF BIRTH 9.!:GE o yI):n l: n:.m 1 YEAR | o BeoER nonas,
e : 8 74 * : Min.
M /) W narrieq™/| 4/15/ 1895 ke bl el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forsieo oouutry) 12. CITIZEN OF WHAT
dona during most of working Life, aven if retired) . &STRY COUNTRY?
Welder lor Co.- nevada Mo 9]
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Grace J Anne Cole Cecilia Grave@
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, o7 unkoowa) I (3 yeu, ive war or dates of service) . NQ. ~
Mrs __Ce cil/ia Girace
MEDICAL CERTIFICATION r INTERVAL BETWEEN
18. CAUSE OF DEATH s ONSET AND DEATH

. Enter only onecatse per,

line for (a), (b}; and {c)
—_— ANTECEDENT CAUSES
MMorbid conditiona, if any,

*This does nat mean
the mode of dying, such
.a heart follure; asthenia,
ee. It meens the dis-
case, infury, or complica-

{Ae underlying cause last.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (5

rise to the abovs cause (o} stating

”

piing DUE TO (1)

_-—-_'/
....DUE TO {a) A .

/‘?‘j-?_

7>

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 142_9 {
Oonditions eontributing to the death but not “prrl : )
| related to the diseane or condition causing death. ﬂ ?.)_
19a. DATE OF o%"ﬁ 19b. MAJOR FINDINGS OF OPERATION - - : ' 2. AUTOPSY?
2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . - (STATE)
SUICIDE l/ home, farm, factory. strwet, offios bldg., et0.) e : o N -
HOMICIDE )
Al 219: TIME  _* (Mooth) (Day)  (Year) (Hogr) ~ Zlo.‘lNJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
LI A . “WHILE AT =] NOT.WMILE Y, . +
INJURY ! = | “work AT WORK e .

2. I heveby cemfy that I ttended the deceased from b = 1 == _, 19%;?_
iy Q_yf_{(_ and that death occurred at 47~ S Sfn., from the causes and on the date staied above.

o & — /7= 194

that T last saw the deceased |

. .aliveon™ =

"zaa.SIG RE \>-">72. . - {Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED
' /%/ fé»w/m . g, U *‘?WW 2o S 7949
Ua. BURMW - | 24b. DATE 24c. NAME OF CEMEI'ER'I’ OR CREMATORY | 24d. LOCATION (O!ty.town.orcoumy) . (Btate)
T Nriar | 5/21/49 |- wMemorial park St. Louls pgo, - ]

DATE?E!’.'D BY LOCA.L

ﬁ)srmns SIGNATUREZ-

3 Sie

.| 25, FUBERAL mn:c;’




|

STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my personal supervision.

. o
Student ...eneeeas . igne Al
Studcnt Embalaer '

Licensed Embalmer No 3 7 AQZ

P. O. Address //p/,/ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embal.med. fact 'should be so stated above.

: e




