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WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A.PERMANENT RECORD

FILED FEB

BIRTH NO.

#79681

24 1950 THE DIVISION OF HEALTH OF MISSOURI ?)2(; 4

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NDIOOE Registrar's No 1()53

a. COUNTY

1. PLACE OF DEATH

2. USUAL
a. STATE

RESIDENCE (Where deconssd lived. If institution: residence before
b. COUNTY ldmiminn).
Uissourl

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, If means the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

rise to the above cause (a) stating
the underlying cause last. - -, -

DUE TO ()

Morbid conditions, if any, giviag DUE TO {t) 4&_1 LU'M .

b. CITY (If cutnide corporste limits, write RURAL and give ¢. LENGTH OF C[TY (I outaide sorporste limits, write RURAL and give townahip)
OR . townahip) | STAY (in this placet ?)
TOWN St.Lonuis,Ho, oM St.Llouis .
d. FULL NAME OF (1f not in boupital or iustivation. give strest address or lomtlon) || d. STREET (X runal, give location) 4 v,
HOSPITAL OR . - . U ADDRESS
instituTion  St,.Louis City Hospital wl. || 23~ 2700 Indiana Ave
3. NAME OF a. {First) b. (Middle) ¢. (Last) -
DIAME OF ] 4 031:2 {Month) ~(Day) (Year}
Type or Brint) LILLIAN GROH pea  Feb, 15,1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In years| F tuoin | TEAR | @ UNOER bt iis.
{ WIDOWED, DIVORCED (8pecify) last birthday) Mcnﬂu' Days | Hours | Min.
_Female | White | Married [ 9-8=1897 52 _
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stata or forelan country) 0 12. CITIZEN QF WHAT
dona during most of worklog lile, even if retired} DUSTRY A COUNTRY?
__At Home : Missour UeSehAs
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Unknown Charlag Gy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT" 3 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, mive war or dates of nervice} NO. ,
_No 2800 Indians Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter coly onessuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condilion causing death,

-

19a. DATE OF OPERA

1/t /6‘0

i9b. MAJOR FINDINGS OF OPERATION /ﬂ wﬁb.-AU'ropsvr
ol qteeeiow ¥ £ MM«A&%’ ves [ wo i

21a. ACCIDENT " (Boedtyy 21b, PLACEOFMRADRY (o5, inorabls | 21c. (CITY, TOWH, OR 'rownsum (cof.l‘NTY) ) (srm-:)
SUICIDE homs, Iarm, tactory. street, office bldy..e10.) N
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY . = | “woRK - AT WORK - -

alive on

2. I hereby certzfg /lat I auended the deceased from 12/20/49 19

, to _gﬂﬁg_ 19__ i!ha’f I last saw the deceased

19 , and that death occurred al _6_._0.0];3:!, Jrom Lhe causes ‘and on the date stated above.

DATE. REC'D BY LOCAL | REGISTRAR'S SIGNAYORE
FEB2 1% /3 M

icensed Emh!m'@im

235, SIGNATURE or title) 23b. ADDRESS 23¢c, DATE SIGNED
’ » g 1515 Lafayette Ave,, 2/2/50
242, BURIAL. CREMA- | 24b. DATE /. 24c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (Faze),.
TION, REMOVAL (Spedty) '
A 2-4~1950 - 10800 Grawals Ave . MO al
25 FUMERAL DIRECTOR'S S| GMATURE ADDREAS

* 6409 Gravols Ave
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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 by e
L "

e eemaate e 2t e e 2 et e oo e e oo oo oo e eee e e oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee .,  Student Embalmsser No.

Student cveeeeneans e Cermbereareaaee. Signed ==/ AL At .. @-éé

Student Embaimer

nzed Embalmer No. %ZOJO ..................
P. 0. Address_g’%bé:&{n&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.)

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




