THE DIVISION OF HEALTH OF MISSOURI _ 24 844

2 w0 FILED QUBféég 1343 STANDARD CERTIFICATE OF DEATH - cuurienon oo
falR-TH . REG. Dls;r-. NO. _3_1:6_ PRIMARY REG. DIST. NOl 003 Registrar's Na,,,.,{;,).,,,sy_,_g,i!: ........ .
1. PI.CSSE“(?F DEATH 2. USUAL, /R?l DENCE {(Where decossed lived. Il institution: residencs befare
a. N : a. STATE b, COUNTY e ot adinislon) .
(o X PR

b. C"F;I' (If ontaide corpurste limits, write RURAL and give,

¢. LENGTH OF c. CITY (ll,nuuide earporate limita, write RURAL asd give townahip) LA
township) CR

STAY (in thia place)

TOWN St.Louis,Mo, TOWN o N
d. FH&PPTM?.EO%F (If not in hospital or insttution, give stract address of location) g?&% I tucal, glve local 5 /
Wshtorion  St.Louis City Hospital #1. 70’ 5,7,4 /9/? Vid
3 gs'%:’éﬁ s%i:) 8. (First) b. (Middle) ¢ (Last) 3 'Dan,-_ (Month)  (Day)  (Year)
fTrptor Print) , JUDY ANN GRINM pEATH  August 3rd,1949
/ 6. COLOR OR RACE | 7. M#RRIED, NEVER MARRIEDN 8. DATE OF BIRTH L} l:\.GE la .ve;rl n:; umn Y YEAR | IF UNDER u HES.
, (Sparcify) L ¥ o Days | Hours | Min.
ﬁM | e | S 2= | ™
10a. USUAL OCCUPATION ((‘ivakindol-mrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 4 12. CITIZEN OF WHAT
daudotztﬁn;ﬂln.mﬂnund) . DUSTRY . 0 UNTRY?
)%, VA S#, Lovss . 9.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(] L}
witliarm GresMM Oral RIW N
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. S0OCIAL SECURIfY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.crunknowa) | (If yes, give war or dates of servies}
% : “irsr0 C;/?/MH J0F e /AR K
18. CAUSE OF DEATH DICAL CERT]FICATIQN INTERVAL BETWEEN
| Enter only onscauseper | [, DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*(5)

IONSH AND DEATH

line for (&), (b}, and {c)

*This does nol meen ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -

as heart fallure, asthenia, | rise fo the aboe causr (a) gating . L - L ] }
.t ‘ete. It means the diy. | the uaderlying eause last. .o . _ : -

eqse, infury, or complica- DUE TO {c}

tion which coused death, | 11. OTHER SiGNIFICANT CONDITIONS - = © 7 I B

" Conditions contributing to the death bul ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - PR - ' - " *| 20. AUTOPSY?
: TION
. . C YES D NO D
212, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.r..inorebouz | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) ATE}
SUICIDE T homa, farm, factory, street. ofce bldg., erc.) s - oo P .
HOMICIDE . .
21d. T(l)gs (Moath) (Day) (Year} (Hous) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? | 2y {‘:
A L - 1= [
INJURY “a | MHoreY ",?TT:;‘F{}(E o . % 44

22. I hereby cert‘ify that T auended the deceased from , to _Sﬁ.,ZAQ_, 19 , that I last saw the deceased
alive on ___ ~8/3 49 , and thal death occurred at _Ii_é_pﬁ from the causes and on thc date staled above.

23a. Si TURE r title) 23b, ADDRESS ) 23c. DATE SIGNED
ﬁ#“%@ Wg/% Ajr 1515 Lafavette Ave:, - I8/4/49

248, B L, CRE 24 ATE E OF CEMETERY H CREMATORY .

™ %‘L}?ﬁﬂ & -4~ %7/»/35} R US

24d. LOCATION (City. town, or county) - - (State) -
DATE ﬁxﬁo BY LOCALLREG WGNE:RE . F?Wm“ ) :2235

WRITE PI_.AINLY—USING_UNfADING BLACK INE—MAKE A PERMANENT RECORD

St Lours. Me

(Tivensed Ernb:lmer ] S:HM on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student c..eveserrssenerionnn Signed....
Student Elnbalner

Licensed Embalmer Now<r &

. P.Q AddreSf‘éQ’ ...... 2 & Wewmmivstue—

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING’ (Batfure to comply with
the above constitutes grounds for revocauuﬁ of h:ense)

I this body is not embalmed. fact should be so stated above.




