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‘I a# heart fafiure, asthenia,

Crure 1

"ALED AUG 13 1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

suse rite vod RO,

ICATE OF DEATH
6856

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST.. h Regithrar's No. o ecicreeessssmasassessnen
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceteed lved. 1f lastiiation: residencs befors
a. COUNTY a. STATE b. COUNTY s imion).
Mo. i
b. CITY (f cateide corpurate limita, write RURAL and xive c. LENGTH OF ¢. CITY (If outside corporste limits, writs RURAL and give township) .
TOWN St .Louis Corowmatip)| STAY tin e pleestl O8N St .Louls (
d. FH!..SLP#E_EO%F {1t mot ia bospital or lnstivation. glve street addrees or location) d'ASE-)rgFEEESrS (I varsl, give locstion} (%
INSTITUTION St.Johnts Hospital e 4632 Pershing Ave.
3. NAME OF 8. (First) ] b. (iddie) ] c. (Last) 4. DATE (Muntb) (Da (Year)
?ﬁ?ﬁgﬂ% Doris Drummond Church peary Aug.6 49
5, SEX 6. cox.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o ymrs o oo | YoR | ¢ woes u s,
F. /| wumWED. DIVORCj)‘Eﬁm Nov.l,1898 6unum o.é..' ng. Hours I Mia,
10a. :rg:lrtl; gccu?otm nﬁ(l".:ﬁ";fmf 10b. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (State or forelen sountry) 1zcgh‘uﬁr;?rwnﬁ\r
¥ “Home , st.Louis,Mo.
ﬂlan. FATHER'S MAME t3b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Drummond Grace Greenleaf Alonzo Christy Church
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ADDRESS
R e | Sty e shuemion | Mrs.Grace Ely,Park Plaza Hotel

MEDI

18. CAUSE OF DEATH
. Enter only one cause per
line for (p), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, gieing DUE TO (b)

*Thir doex not megn
the mode of dying, such

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rise to the cbore cause (o) sleting

. It megns the dis. | the underlying cause loat.

ease, injury, or complica- DUETO (o) -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cousing dealh.

tion which cxused dexth.

Q@&V,WW—?

57?(.49,

192, 196. MAJOR FENDINGS OF OPERATION

DATE OF OPERA-
TION

2, AUTOPSY?

ves [ w0 [J

" 214. TIME

WRITE: PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

21b. PLACEOF INJURY (o.x.. Inor abent
bome, farm, factory, streat, office bldg..ets.)

Z1a. ACCIDENT preu—
SUICIDE ”

HOMICIDE . -

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) ﬂﬁ.«m P

(sccmedEmhnlmn-S

(Mosth) (Day) (Year). (Hwa | Zle. INJURY OCCURRED | 20f. HOW DID INJURY occum /s
WHILE AT - NOT WHILE - Lb g X
INJURY m. WORK . ATWORK -~ : i /
— / [ F 4
2. I hereby certify that I allended the deceased from { { , o Ej—-é—. 19_(4, that I last saw the deceased
alive , 19 , and that death peeurred at m., from thé cauzes and on the date staled above.
23. SIGNATURE Degree or title) | | Z3b: ADDRESS 4 . — Z3. DATE SIGNED
- R 1 Js6 ety | 52545
24s. BURIAL /CREMA- | 24b. DATE ZA?NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town‘,orl:ounly)' : (State)
TION, REMOVAL (Bpeelty) . .
Buria A_ug 9 1949 Calvary Cemetaty St.louls Mo.
DATE REC'D BY LOCAL GNATURE Vs ERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
AUG g L7 j 840 Lindell Blvd,

(#monl‘lm



fl

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer MNo.

working under my personal supervisiou._ : . % J
Student veseers creaaveas soreieseenesasines ' Signed.._.. / : i‘ . M{
Student almer
Licensed Embalmer No. c37 ? 3
- P. O. Address é g‘%o d; "V'—G&—QL

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply with
the above coristitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




