5. No.300

Y.

10.48

——

’ ALED OCT 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. is_ PRIMARY REG. DiST, 40.0.3_ Registrar's No.

State File No...

' BIRTH WO,
I 1. FLACE OF DEATH 2. USUAL RESIDENCE (Woere decesssd lived. If lnatitotion: residencs before
a. COUNTY . a. STATE b. COUNTY adinimlon),
b. CITY (I cutalde corpurate limits, writa RURAL nnd dve gerLYENGTH OF c. CITY (If outside sorporate limits, write RURAL and give township)
TOWN - townghip) llnu.:hphe-i | TOWN St Louis Mo . 2 o f
d. F}L{%SLP:"ILAA{EQORF {If ot in hospital ar nstitgtion, give street address of location) ‘A%TSEES (If raral, gvw locasion)
INSTITUTION 5021 Woodland Ave 7] 5931 Woodland ave,.
3. NAME OF a. (First) b. (Middle) d c. (Last)
DECEASED | = 4 DATE  (Mouth)  (Dey)  (Year)
(Typeor Print) __ [BERTH A . (S Frov £~ DEATH ’e /¢ SP
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9./AGE (Ip yearn] w UNDER | YEAR | & UNDER b mEs,
WIDOWED, DIVORCED (Bpecify) . Last birthday) Mondnl Days | Hours | Min.
female | white |[mappigd | Nov,.22°, 1870V 79
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) d IZ CITIZENOFWHAT
done dﬂﬁﬂg%wiﬂ.um it retired) DUSTRY i . COUNTRY?
St.LOUJ.S, Mo. U.SQAQ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Colonna

Fannie Kol

NAME 14, NAME OF HUSBAND OR WIFE

dner Fred Grave,hushand

1| ete. £t ‘meéans the dis-

line for (8), (b), and {c)

*This does not mean

DIRECTL Y LEADING TO DEATH® (s _%M / .
ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymcr unknown) | (If yom, ctve war or dates of service) NO. - "
Fred Grove,5931 Woodland Av,St.L.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

_..nu:ﬁ-'d_

Morbid conditions, if eny, giving DUE TO (b}
_ rise fo the abore cause (o) stating
the underiying cause last:~— : R

DUE TO ()

the mode of dying, such
.ax hmrlfaﬂun, asthenia,

QW—M 7 @-f‘]‘—:ﬁLJ

case, infury, or complica-
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauking death.

alive on e 2 =)0 1922 ., and that death occurred at

19a. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION Lo ) . . - | 2. AUTOPSY?
TION .
da L . ves [ wol)
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..inorabeut | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sureat, offies bidy., me.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY QCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that T atiended the deceased from 9= /O 198D to 28 = /| 19 X7 that I last sow the deceased

4 ‘308 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

2. SIGNATU : * P AP (Degreoortitle) | Bb. MJDRES'1 23c. DATE SIGNED
. . Poetlo- 00 | 490 Taesd pe. |io-tim
%NB}%J ER Jé\}_&c EMA- | 24b. DATE /7 2. :\A'E[f: ¥ ‘CrﬁglIE‘TERY ém CREP%ATORY 244, gqctanfﬂ (03:_;-. wvﬁ. or county) (State),
. (Bpeefy) eme
urial | 10714 105 y vemetery owrs TO.
DATE RECD BY LOCAL | REGISTRAF SBMIRATHRE . AL DI crou S) GHATURE E
oCT 11 1950C :#3—--; — Syttt irectors., Zetfgﬁa.ﬁ‘uc 11

(Licensed Embalmer’s Statemnent 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 me, 0 by,

Student Emdalmer No. '

........................

working under my persona! supervision.

SEtUJENT vasesananscassnsanine Cersbasannaann
Student Embalmer

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

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




