i’HE DIVISION OF HEALTH OF MISSOURI

23c. DATE SIGNED
F/04 O

. Mo.300 ' 11 2 {
w0 | FLED JUL 211930 sTANDARD CERTIFICATE OF DEATH e rieve.. 45}) ’f’
’ : -~ '-( L
s "BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. _ L Registrar's No. JH' :
O 1. PLACE OF DEATH 2. USUAL RESIDEMNCE. (Where deceased lived., 1f inasitution:  residence before
. COUNTY . ST. b. Ci ry Jinimion).
8 > STAfsaourt. OUNTY st. Louig ™™™
b. CCI)EY (I outside corpurate limits, write RURAL and give c. LYENGT H BEF c. ng (If outside corporate limits, write RURAL acd give u".m,)
hi i )
a town St. Louis, Mo. et B8 QRS | ToWn  Riverview -Gardens / J
g FI"'IJéJS-PFI'BAT.E OF (If not in hospital or inathation, give streat addrem or location} ||, IASDTEI;‘REET (II raral, give location)
g NeroTionMissouri Baptist Hospital %58 Diamond Dr.
@ DECEES%FI-D a. (First) b, (Middle) ¢. (Last) Ta, DS}—E (Month)  (Day)  (Yean)
g [ (Typeor ey Wylde Dee Grammer | om  July 7 1950
é 5. SEX () |® COLOR OR RACE { 7. MARRIED. NE\\;ERCAEARRIEI?, 8. DATE OF BIRTH -~ 9.[:('55&&2..1- IF UNDER | TEAR | ¥ UMDER 31 WIS,
5 l{ale ‘l.fhite ﬂ%&‘?e& ORCED ‘?m,, 7-22—1910 439 7) Mnnﬂul Dars Hw.nl Min.
% || 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsicn ecustey) / 12, CITIZEN OF WHAT
<4 doae daring moet of workiag lfe, sves if retined) DUSTRY - . COUNTRY?
5 Ingtrument Machinist Yaneville, Texas . 5. A.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nave oF THSENRE OR wiFE
o [Zribble Grammer [Dora Skinner _Pauline Grammer
5 [[ 15 WAS DECEASED EVER IN U.S. ARMED ?Rc:—‘sz 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l N N -
2 g oo | (H v e war or daten o servies Pauline Grammer~ 9758 Diamond Dr.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETreen
= I. DISEASE OR CONDITION
z | E;‘:‘;::‘(’;)’,"(‘;‘;:’:';f‘(’; DIRECTLY LEADING TO DEATH®(3) _
H‘= *This does not mean | PNTECEDENT CAUSES @M&Z; W
3 the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B) / Vi &
- ar heart follure, asthenie, | rise to the above cauae (o) ﬂdfmﬂ . R :
kel the undertying cause last, - . - e e -
= etz. It meane the dis-
o) ease, injury, or complica- DUE TO ()
'z, tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. . ; Tl Dt L
= Conditions contributing to the death tut not
9 velated to the diseare oy condition cousing death.
p—: 19a. DATE OF OP_FIF:)A,i 19b. MAJOR FINDINGS OF OPERATION - O B .. . ) . . 20. AUTO 1
z
=] . TES NO D
21a. ACCIDENT " (Hpeity) 21b. PLACEOF INJURY (e.z..ilnorabout ] 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farts, fastory, street. offios bldg. v . . - )
A HOMICIDE . . : L 1.
g 21d. TIME (Month) (Day) {(Year) (Hewr) |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 75(‘_ Y /’A" . X
. ) ‘WHILEAT NOT WHILE| . T '
J‘ INJURY N C WORK AT WORK : i ! .
; 2. I hereby cerlify that I auefuied the deceased from ——— 4 _P- , 19 , that I last saw the deceased
= 1 , 6pd that death occurred af 72 == "'m, from the causes and on thc date siated above.

o [V,

e . BURIAL, CR 2A4b. D& 24c. NAME OF CEMEI'ERY CR CREMATORY | .244. LOCA ION (Olty. town, or co V {Btate)
[~ . . .
5 | _Buria) N 172,11 Ta50 New Bethlehem S5t. Louls, County Mo..

. £ .

. FUNEHAL DIRECTOR"S S1GMATURE ‘ADDRESS
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';,.i- STATEMENT BY LICENSED EMBALMER

‘/l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.......... . Student Embsimer No.

working under my persona! supervision. -

SEUABNE wuvaverercssascssunnnssnnnatensssnss Signed ‘@ 6-

Student Fmbalmer ) o
Licenzed Embalmer No.... ‘7‘%&)5‘ ............................

P. Q. Address 37{ Z"““""— //W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}mlure to comply with
the above constitutes grounds for revocation of license.)

:«-_ If this body is not embalmed, fact should be 50 stated above.
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