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WRITE PLAINLY—USI
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THE DIVISION OF HEALTH OF MISSOURI ’ 6895

UL FEB 23 195" STANDARD CERTIFICATE OF DEATH State Fite N,
BIRTH KO - REG. DIST. M. 03-"7 PRIMARY REG. DIST. NO. d._.bg Registrar's Noumu .:?:M
1. PLACE OF DEATH ‘ . 2 USUAL RESIDENCE (Where deceased lived, If lnet reeid
a. COUNTY St Louis 8. STATE MISSOUI‘I b. COUNTY St LOulgmhioﬂ).

b. Cé};y (I outslde mrounh limita, Il'rlh RURAL and give

c. LENGTH OF c. CITY (if cutalde corporats limits, writs BURAL snd glve township) ‘M,A—f

township?| STAY (in this placw)
TOWN Clayton L/gTOWN Richmond Heights
d. F#%PT’#AT.EO%F (I! pot in | bospital or Insthution, give strect address or locatlon) d‘AsDrDRES (I rursl, give lostion)
INSTITUTION Louis County Hospital 1314 Hawthorne Place

T 1 - B o, | @ ow ow

(Type or Print) fge orton/ DA e b, - ‘7, L1957 -
5. SEX 6. cox.on on RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yues ; u::l T ved | 7 wokn i mm

[ (Bpauity’ ' birthday oni Hours | Min

Female} White Widowed ~¢  |Oct. 19, 1868 82 B |
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or faretgn saunter) 12, CITIZEN OF WHAT

dons during moss of working life, eve  retired) DUSTRY ) ) .- D [

At home 5t. Liouis, Missouri

'|

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

 *This does not mean
the mode of dying, such
oy heart [aﬂw.-., asthenia, -

William June . Theodosia Ann Grubbs | Frank G. Horton
IS. WAS DECEASED EVER IN U5, ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yel 0o, or unknown) | (If yes, glve war or date of servios} NO.
No . None Mrs. Grace Sabo, 1314 Hawthorne Place
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
. Enter only oneestwper | I, DISEASE OR CONDITION . : ONSET AND DEATH
itne for (a), (b), and () | CIRECTLY LEADING TO DEATH® (g) ‘ _ t ‘“(\J r

ANTECEDENT CAUSES

Morbid eonditions, if ang, gising PUE TO (b)
rise io the above cotise (a} stating s .

the underlying cause logt, T e T ' -

‘ete. ItTmeoms the dis- ,\.
care, injury, or cornplice- DUE TO (¢) A
tion which coused death, [l OTHER SIGNIFICANT COND!TIONS
Conditions eondributing to ihe death but
related to the disease t::t-’mdﬂion auudﬂa death. é—v— @C—;J 44%-—& )
19a. DATE OF 0?11—_:% 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
; . 4Hr0-e ves [ wo (]
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sirwet, cffice bldy.. wte.) ’ '
HOMICIDE .
214. TIME (Mouth} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21, HOW DID [NJURY OCCUR?
: . . WHILE AT [ NOT WHILE
INJURY m | “work D"\ATWORK ®
2. I hereby lhat I atiended the deceased from m_ 193¢, to _&_7,_,: i;m «that I last saw the deceased
alive on f-é , 193/, and tha! death occurred ai J._{Qpn from the causes and on the date siated above.
4 0 (Deano ortitle) | Z3b. ADDRESS Bc. DATE SIGNED
00, \ur o1 S. Beacieed - (YasZo SiHa | 28551
A

24b. DATE g E e, ms oF CEMETERY OR CREMATORY | 24d. LOCATION {OBy, town, o county) - - {Biate)
2/10/ Valhalla Cemetery St; L.ouis County, Missouri

%ﬁ_ FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
767 MM Ambruster Mortuary, 6633 Clayton Road

STRAR'S SW
(Licensed Embsimer's Statement om Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e emeceenrmem
o o Tmmmmmmmmmmm—m—m—m" st e reeeanns Creeeees
working under my personal supervision. udent kmdalmar No

Signed I/ffm ..........................
31gned.ccvvrrrcassnarrane etsseansnsanas .. , ?f’
Student Embalmer Licensed Embalmer No / /j&
P. 0. Address

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

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




