3

fLAINLY—UB!NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

}

~

:

am

LED NOV 10 1350

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

Female /

White

AR o

*
BLRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. églﬁ. Kegistrar's No. QZ_QQ_J_Q,_
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere 4 d lived. If institutd id before
a. COUNTY . a. STATE - . b. COUNTY adinismion).
2 St. Louis Missouri ST. Lou
b. CITY (I cutsids corpurats Limits, writs RURAL and give ¢, LENGTH OF CITY (If curtalde corporsta limits, write RURAL and cive townxhip)
0 . wownebtpy] STAY (lo this place! .
TOWN  Pine Lawn 16N pine Lawn 2L 74
d. FULL NAME OF (If not in hoapital ar fnatitation, give streat addroms or location) || d. STREET (I runal, give location) [ o
HOSPITA ADDRESS
NSTITOTION. - - :Shemrocs Home * 3709 Manola -
i NAME OF a. (First) b. (Miiddle) e (Last) 4 OATE (Month)  (Dy)  (Year)
{ Type or Print) Lucy G Graanis DEATH Oct. 29 1950
5. SEX 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F WNOER | TIAR | I GroER o WS,

Merch 12, 1862 g

Munﬂu' Days Baunl Mia.

10a. USUAL OCCUPATIO|

dnhdu{in. mowt of working lifs, sven if

Ni

N (Ciwe kind of work
rotired)

10b, KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btate or forcign countey)

12, CITIZEP;?FWHAT
Macon County, Mo. ©

i

13p. FATHER'S NAME
Joseph Wells

130

. MOTHER'S MAIDEN
Susanna Noru

NAME 14. NAME OF HUSBAND OR WIFE

an William Stevens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. 00, 0r unknown) | (If yes. sive war or dates of servios)

No

16.

|

SOCIAL SECURITY
NO.
No

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. George Kline, 3853 Humphrey S5t.

. Enter only onecatse per

18. CAUSE CF DEATH

lie for {a}, {b), and {¢)

*This does mot thean
the mode of dying, such
as hzar_f fallure, as_'!he_niu.
ete. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mforbid conditions, if any, giving DUE TO (b)

rise to the above catise (aj wumg
‘|~ the underlying caude last.™

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND Zm
f, i .

case, Injury, or plica-
tiom which coused death,

1. OTHER SIGNIFICANT CONDITIONS .

. Condittons contributing to the death but a0l
related to the disease or condition causing death.

199, DATE OF QPERA- | 190.-MAJOR FINDINGS OF OPERATION - PN S - . | 207 AUTOPSY?
d TION < ~ A7 -
: - . N Y : YES D NO D
21a. ACCIDENY (Bpecity) 21b. PLACE OF INJURY (o.2.. morabout | 21c. (CITY, TOWN, OR 'rowusmm (COURTY) (STATE)
SUICIDE home, farm, [netory, streat, office bldg. . et0.) , F A o
HOMICIDE ~ I d W
21d. TIME - (Month) (Day} (Yean) (Hown | 2le. INJURY OCCURRED | 21t. HOw DIDVUNJURY OCCUR? £
OF: p . WHILEAT[—] NOT WHILE ) ,
INJURY = | “work atwork L]} . o . : :
2. I hereby frm%m?aép Ao M 19-70 that I last saw the deceased
ed at 11230Am

alwc on

death oc

, from the causes and on the dale staled above.

I attended the deceased
gd 2.3_, 195 O and that

1 Embal:

ATYRE d . {Dregree of title) | 23b. ADDR | TE S1

6ot |223) LT A (1) | 427/50

kr BEERMIOA\I’- CREMA- | 240, DATE 24c, NAME OF CEMEI:ERY OR CREMATOBI.Y LOCATIOH (Olly. town, 0T cmmr-y)/ 7 (State)

g:zmova | oct. 30, 195D . P "~ 'Columbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUHERAL DIIIE_CTOI 8 5 M!DDESS
C. Hoffmeister otonial Mortia uary
“ CT 29 Igw W%M (AT f‘l’tlDIlE‘.HLS'h__
o -

at on Reverse Side)

.’i




Dr. Littwann
7501 Cromwell Dr.

<

Lo STATEMENT BY LICENGED SMDALREAR

I hereby certify that the bpdy-ﬁho'yname is recorded on the reverse side of ‘this certificate was embalmed .b!.tne." or by—-..
A

vt e e ettt e i ,  Student Esbalmer No.
working under my personal supervision.

StUdent .icesvrnsanensncnasnsssnarnrans Signed..
Student Embalnsr

P Q. Addreas_)é//}(.zj ﬁ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fallure to comply 1&{6?
the above constitutes grounds for momuon of license.)

If this body is not embalmed, fact shou]d be %o stated above.




