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BLACK INE—MAKE A PERMANENT RECORD

USING UNFADING

WRITE PLAINLY

i
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FILED FEB 17 1950
REG. DIST. NO, :3 I8

1Mk MEYIMNWIN Wi T Vil Wi Tl R

STANDARD CERTIFICATE OF DEATH

6260

State File No.verranea, 1 ( ,6
PRIMARY REG. DIST. NO. lOOB

- BIRTH NO. Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, If institutlion: residemcs befors
. 1 . 8TAT 3 diniseion).
a. COUNTY a E Missouri b. COUNTY ,l) imion
b. CITY (It outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalte corporate limits, writs RURAL ard give township) v
R township) | STAY @n this place} - l
Town Ste.louis TOWN St.Louls L1 %
d. FIE'JOLIS..PII\I_FAI\?_EO%F {1f not in hoapltal or instizution, give strect adidross or location) d.ASDTDRREEEgs (H rural, give locstion) 7 -
INSTITUTION 4226a Blaine Ave. [ﬂ 4226a Blaine Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4. DATE (Month)  (Dsy) (Year)
{Type or Print) Annie Georgus Grider DEATH  Jane 31, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| tF UNDER 1 YEAR | F LaDER M HEs,
WIDOWED, DIVORCED (Hpeplty) Last birthdsy) Monthll Days | Houra | Min.
Female White Widow ove.l 74
10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY COUNTRY?
Housewife Dent Co4,Mo. UsSe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert He ]
i5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (If yes, give war or dates of service) NO.
o None Mrs.Delsie Midyett ,4226s RBlaine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper [ |- DISEASE OR CONDITION . c&/)/ ONSET AND DEATH
Vizie for (a), (b}, snd (¢} DIRECTLY LEADING TO DEATH (&) ,
*This does nol mean ANTECEDENT CAUSES } ,
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
o heart fallure, asthenia, | rise 10 the abooe cause (a) Mmﬂ )
ete. It means the dis- the underlying cause laat. -
case, injury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E
Conditions contributing to the death but not
related to the disease or condition cousing death.
,19a. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . : L : I T 20. AUTOPSY?
TION
YES D NG D

| 21b. PLACE OF INJURY (a.¢.. En oraboet

21a. ACCIDENT (Bpoeifs) . 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE horos, farm, fagtory, strevt, affice bldg..eta.) .- - }’r’
HOMICIDE
21d. T‘I)ME z,an‘m.h) | (Day)  (Year) _(Blan,r) 2le, INJUﬁY OCCURRED | 21f. HOW DID INJURY OCCUR?
TINJURY b Y b » | wesy AT WORK

B.I hercby cemf that I ttended the déceased SJrom W lo >h—ﬂ 3 !_ 19 ‘TJ that I last saw the deceased
alive on 19 ©, gl that death defurred o m. froue Causes and on !he date staled above.

Z3c. DATE SIGNED

3%, S-I-EzATURE AU F? 5 Z U (Degreeo itle)

no agEm OA‘}.ALCREMA- 70, OATE T 1 ’ 24z, Z\A‘-'IE OF CEMETERY oa CREMATQRY | 24d. l.ocanon (City, n{wn.oreounty) (Stats)
{ )] . -
emova. ll 2=3~=50 Dillard,Mo,

DATE REC %EY éREG E}?SIGN%RE -

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

lbert H.Boppe,4700 Washington Blvd.

(Licensed Embalmer's S

tatemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meeor by_.AA.é&..._

i

5 . .. Student Embalmar No....................;.....
working under my persona! supervision, ;

o -
Slmei.i;ﬁczggw._w 4 LI R A——end .
-' dl.l'-..ll.'..lI"'.I.I..........l-... + A
Trane Student Embaimer Licensed _Embalmel.' No 3 S 28

P. O. Addr%%&%w%; .

Nots:. The sbove MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.



