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WRITE PLAINLY—USING 1UUNFADING RLACK INE—MAKE A PERMANENT RECORD

_-HLEDFEB 6 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é / 7 rriuasy vec. oisT. wo. éoLé Registrar's No..... j..ﬁ/ ...... "

State File NOBBE‘?“_

i

13a.

_ oungevilfe

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: tesidence befors
a. COUNTY a. STATE b. COUNTY adinimsion).
8t., Lonig « Mo,
b. CITY , writa RURAL . LENGTH OF . CITY (I ouudde tirmity, write B
SR {H outsids eorw::nulijm!u to -.nd:n o [ AY tis tbis pasol < on o SOLDOLALY iy, URAL and give towaship) '22 é 9
Towh  Jennings days TOWN St. Lonis
d. FULL NAME OF (If not In hoapital or institation, give street addrees or location) d. STREET Qf runal. ghve location) ’
HOSPITAL OR ADDRESS /
INSTTUTION_Flmg Nnrging Home 1 1420 Warren 8%.
3 DINIE%ME c::% r(_gust) - b. (Miadle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
( Twpe or Print) Arg Belle Grisham DEATH Jan, 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER ) YEAR | & teoER M wRS,
/ WIDOWED, DIVORCED (Bpacifs) ‘ Laat birthday) Hnmh-l Days | Hours | bin.
female whi te widowed 2 Apr,. 6 1870 80 -+ |
102. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (State or forelgn oountry} LT 12. CITIZEN OF WHAT
dongduring most of working Life, svan if retired) DUSTRY Lo COUNTRY?

-

Favette Mo,

 FATHER'S WAME

13b. MOTHER'S MALIDEN

| Mary Pullia

NAME 14. NAME OF HUSBAND OR IJFE

. Enter only onecause per

Lycy g
15. WAS DECEASED EVER IN U.S. ARMED FORCES'!J}IS. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME““' ADDRESS
{Yes.nc, orunknown) | (If yew, cive war or dates of service) NO. e

none one Mrg,. Ollie Shoulders K 3860 Labadie

18. CAUSE OF DEATH

line for {8}, {b}, and (¢}~

*Thir doer not mean
the mode of dying, such
or heart feflure, asthenia,
ete. It meana the dis-
caue, infury, or M1

I DISEASE OR CONDITION

w

DIRECTLY LEADING TO

' ANTECEDENT CAUSES

Morbld eonditiona, if any, giving DUE TO (b}
rize to the abooe cause (o) sating

the m;derlyina cauze laxt.

DEATH® ()

DUE TO (c}

CERTIFICATION

INTERVAL

BETWEEN
. Og; AND DEATH
X 4 7.

/

ton which caused death,

II OTHER SIGNIFICANT CONDITIONS

nditions contributing to the death but
ulatcd o the diseare or condition cousing

ot
death, f‘\

13a. DATE OF OP_F.F*; lgb. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
LS 1PN A
JR-E B2 A 33, X m[] NOIE/
Z21a. ACCIDENT "\ (Specity) 21b, PLACEOF INJURY (e.s..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ! - home, farm, factory, sirset, offios bldg..et0.) .
HOMICIDE .
21d. T(I#E {Moath} (Day} (Year) ,)(Honr) 2ia. INJURY OCCURRED 211, l-}OW'D‘l.D‘INJURY OCCUR?
- »" . | WHILE OT WHILE ) .
INJURY "? m-\.. wonf "N WORK A
2. I hereby certify that I a[lend deceasedrfrom 7&%{,{19_, lo ’ wﬂ that I last saw the deceased
alive on ) and that. dcath ofcurred. al _.4%17: Jibm the causes and on the dale stated above.
23. SIGN m LN (Degree or tike) | 23b. Annnmf l 2. DATE SIGNED
— pu—
/,éy@d I\ 9373 S Dtorriin it | ) 71251
%_4[a NBE R CREMA 24b. DATE NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Biata)
i U 1/13/51 Memorial Park St, Louis Co, Mo.

DATE KEC'D BY LOCAL

,/, .L/é’ REG.

STRAR'S SIGNAT!

i

‘25 FUNERAL..DIRECTOR" 8 SIGIATUHI

ADDRESS

Drehfmann-Harral; 1905 Union Blvd,

(Ticensed Embalmer's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L]

' S
I hereby certify that the body whose name is recorded on the rc\girse side of this certificate was embalmed by me, or by ___.

N .. Student Embalmer Nouwesessanoess
working under my personal supervision.

-

Signed,..%mf:—_mé
Signedisnsaes tesssnanesana

Student Embaimer Licensed Embalmer No (f;-?/e_

P. 0. Address

.
Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MZER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

s



