S. No.306 THE IAVIRIUN Or HEALTA OF MIYUURI '3‘)()61
. . .
et l FILED SEP 24 1969  STANDARD CERTIFICATE OF DEATH State Fite Mo 0 s
1 . } . €af
! BIRTH NO. — REG. DIST. NO. &_ PRIMARY REG. DIST. no1 003 Regg.ﬁrar.l Na 7‘ 363
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
. COUNTY . STA . ado .
7 | - ~ T Mo,  COUNTISE, Loui¥™=™
ﬁ b. Cé"l;‘( (X outside corpurate limita, write RURAL and g | & I?ET]GE ,EF, ¢. C!OT'\{ (I outide oorporste limits, write RURAL snd glve townahip) ‘4 ‘m
g o D) c8 [
; Tomw  St, Louls GRS TOWN Hebster Groves -
/ d. FULL NAME OF (If ot in hoapieal or institation, give strest sddress or Ioﬂﬁnn) d. STREET (I rarsl, glve location) ' ¥ I
HOSPITAL AD .
INSTITOTION Park Lane Hosp. /\% ch2 Edgar Court "f
3. NAME OF a. (Finst) b. (Middie) C. (Last} 4. DATE (Mauth)  (Dsy) (Yean)l,
DECEASED Q
(Typeor Priney LS THER LOUISE OETH DEATH Sept. 12, 1949
5. SEX ’6. COLOR OR RACE | 7. MIAD%%;ED rsIEVOEECPEISRRIEg!.) 8. DATE OF BIRTH ”I.-A-?E (I:l:f;;n F UNDER | YEAR | IF UMDER w wms,
: 3 8 B ‘Mi:
Female, White NERELEd 5/ 10ct., 8, 1922 il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foraigh dountry) 12, CITIZEN OF WHAT
done di moat of worl f{f.. even if retired) (  DUSTRY COUNTRY?
iousew Missouri :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dr. E.B. Waters | Grace Pringle Larry B. Qeth Jr,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' &
{Yeu. 0o, of noknown} | {If you, xive war or datea of service) NO, S SIGNATURE &2 %Edgal" C&?%ﬁ?s
no unknown L&I"I‘F B. Qeth Jr. . ehster Groves Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecauseper | 1. DISEASE OR CONDITION ’ ‘)‘/ . . NSET
Jine for ¢a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g JD u}_g.{, A oL/ ;

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | rise &0 the abooe cause {o) siating . . _
de. It means the dig. | the underlying cavae last. -
ease, infury, or complicg- ; DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . :

Conditions contribuding (o the death but not
related to the discaze or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
TION
_ ves [ wo B0
21a. ACCIDENT (Bpedily} 21b. PLACEOF INJURY (e.n..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farns, agtary, strest, ofice bldy..qra.) | - s .
HOMICIDE =~ ¢2 2~ A
2td. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -_ / 1
nmn.n‘t HOT WHILE é 2
INJURY WORK 1 ). AT WORK :

2. I hereby certify thal I aitended the deceased from _M_, 19_(21,-!0 _?_"ﬁt_.., 19_2? that I last saw the deceased

alive on , 18 7 and that death occurred at m., from the causes and on the date siated above.

Z3a. SIGNATURE . . (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
N S oerery O b C39ns. Fra—il 7 Ay,

f
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R};'"comn

%aduaum { CREMA- | 24b. DATE *24c. NAME OF CEMETERY OR CREMATORY | 240.({OCATION (Olty, town, or county) (5fate) f
. (Bpacity)
Burial 9/15/1:9 Oak Hi11 Cem. St., -L'mﬂq Co. Mo,

DATE REC'D BY LOCAL 2. FUNERAL Dln:cml s run! ADDRESS

'$S|G £
T ﬁ )3@ Aoy 8. S Etanigestﬁr Rd.

(Licensed Embalmer’s Statement on Reverse Sldt)




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, of byameeicicene

Studant Embelmer Ho.

working under my personal supervision. %6; K—J
Student Signed At r/ A_LAA_

Student Embalmer Licensed Embaln{g(Nﬂ 4(0”2 :9

P. O. Address % G4 /j’u A

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.} ' '

chkl_:odyhnotemba!med.factshouldbelomadabove.




