- wesoo | ED NOV 19 1949 THE DIVISION OF HEALTH OF MISSOURI 3920

 ro.as STANDARD-CERTIFICATE OF DEATH 0 0 3 State File ""940‘)
BIRTH KO, i REG. DIST. NO. __ﬂs_ PRIMARY REG. DIST. NO;:— > Hegistrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whare decensed lived. 1t & a
a. COUNTY . ) a. STATE Mis [0 uri b. COUNTY ldml-lon!
b. %};Y (I outzide eorpurste li.mlh. writs RURAL ndt::“mh!n) & Alﬁ«llfm ﬂ?el-'.) c. Cgl'g {1t outslde gorporate limits, write RURAL and ghve township} y { j
TOWN . Stl.Louls — TOWN St.Loula
d. FULL NAME OF {(If not in hoaplml or institution, dn stract addram or losstion) d. STREEESrS (Uf rural, gve location) L4 {)
Nenungs s ourd Baptis t Hos pital ?‘“- 5632 Enright Ave. ‘
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor iy Mabel Lols Renoe l oan Nove 2, 1949
5, SEX 76. COLOR OR RACE | 7. MARRIED, :gr[-:\\;ggc gsﬁgﬂb | ® DATE OF BIRTH 5. AGE Ua yeen| w veen | nﬂ 7 oo o .
laxt birthday Hours | Min.
Female /| White | oW .~ |Nov.l8,1898 50 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | T1. BlRTHPLACE (Btate or forelgn oountry) . 12, CITIZEN OF WHAT
done during most of worklng life, svren if retired) DUSTRY COUNTRY?
Rookkeepar uth o Mtr P arts Centralis), Mo~ UsS e
1|3l. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Lester Gribble. . | Tillian B.,Gray | --Harold Eugene Remoe
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea. a0, orunimown) | (If yen. xive war or dates of servion) NG.. . |
No : Unknown | Mrs sRuth 0'egl,708 Clara Ave, |
18. CAUSE OF DEATH : - MZ]CAL CERTIFICATION lg;F‘FErRV.‘AlLHgETW‘ETEHH
- Enteronlyonsesameper | 1 DISGASE O, EONDTEION, o rrhost 5, /sorf‘a[ ol, livey Ind.

iine for {a), (b), and (c}

«This docs not mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gleing DUE TC (b} :
as heart fallure, asthenda, | 7ise to the abore cause (a) #ating - <. - LT - e -

WRITE PLAINLY—USING UNI-"ADING BLACK INK—MAEE A PERMANENT RECORD

de. It meens the dis- | the underiying cause lost. e
ease, infury, or complica- PUETO () -7 e - -
tion which coused death, | 11. OTHER SIGN!F!CANT CONDITIONS
" Conditions contribuzing {o the death but not S
related to the disease or condition cauxing death. R - '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION T ’ - 20."AUTOPSY?
TION ( ;
_— - one . ‘

2a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.g.. lnorsbogt | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY} - ,'/(STATE)

\\ UICIDE [ - homa, farm. factory. sireet. offos bldg.,st.) - : ) J i

HOMICIDE P N
. \?‘d' T(I-#E Vg (ah , Mindy (Dl (Year) (Em)J ,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s P
il " 1L 2 e s 65/ 7
, .22 I hereby cer!:f at I attended the deceased from ! O/ 7,19 [ed , Lo _m Z " IBﬁ, that I last saw the deceased
- '\ alive on’ / 19% and that death occurred 21508 m., from the causes and on the date steted above.
PNl T 23 SIGNATLM '1' P Q(Dm or titl) | Z3b. ADDRESS 5- | SIGNED

X / Mu - Lizo Qe S Hows & | 71/)44

% ag éz MI SJ_ALCREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY -| 24d: LOCATION (City, towm, or county) * (8tate)
) .
M 11-5-49 S - Calumbia Mo%.
DATE REC'D BY LmEAGL REGISJRAR'S FENAPOAE —— 25 FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
NOV 3 puf§™ }' lbert H.Hoppe, 4700 Waghington Bl¥d.
L L d. E ! on Reverse Side) R .

-




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
- e .} Student Embalmer No.

working under my personal supervision, PM W
Student covevcenneeons teremsrrasisrrrranens Signed ! /( M
Student Embalmer ;

e Ry - SSE ; Licensed Embalmer No_.id-hs B

t 7 )/
’ P. O. Address.._= 4 23 A’M_/: y -~

Note: The zbove MUST BE SIGNED BY.THE LICENSED EMBALMER in lusOWN HANDWRI‘I'ING. (Pﬂm to comply with
theabovemnsunmmmdsﬁnrmanofhm)

If this body is not embatmed, fact should be so stated above, ..




