DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

NO.

| RLED JUN 15 1950

I -T'HIRTI'I NO. REG. DIST. PRIMARY REG. DIST. | Ragistrar's No .oummsmsemomemsssssmns
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deowssd lived. 1f inatitation: residance bafors
a. COUNTY a. STATE b. COUNTY adutmion). |
Missourdi
‘ b, CITY (I outcide sorpurata Limits, write RURAL and give " cs.rAI:fElell;‘. ﬂ?F c. C|TY (If outslds corporate limits, write RURAL and give townshlp)
- - R townsbip) [( ]
TOWN b‘t' Louis.. " “ TfWN btc kouis. 2 ﬁ ?" ﬁ
d. FH&SLPE{I"\AT.EO%F (If not in bospital or institution, give strest add or locationy AsDrDRESS {1 rural, give location) g
INSTITUTION City Hospital 8l4. Hickory St
3. EI;IEA“:ME %IB 8. (First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Year)
| (Type or Print), Leona Grove DEATH 6 ¢ 51
5. SEX / 6. COLOR OR RACE | 7. #&ﬂ%‘ &E\\{gn aElSRmED. 8. BATE OF BIRTH = 9.:.§E Un yeas| @ vaes :D'.n: o DO u .
. 5 {(Bpagty) Lirthday’ Hours | Mig,
female. white AT 166G Mg, 121912 38 | l
t0a. USUAL OCCUPATION nd.of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: ,
done during most of working (c“:::li mlndol uﬁ B DUSTRY hwfn.nltn sountz) 0 ’ZCSLTP}T:}E!':’TOF WHAT
Housew Ste Louis Mo

‘ 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Thomas Wilson unknown. Raymond Grove.
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS

(Yes. 50, or unkoown) | (If yes, xive war or dates of sarvios) NO. .
| na no Raymond Grove 814 Hickpry. St

18. CAUSE OF DEATH MEDI CAL CERTLICATIO

1. DISEASE, OR CONDITION /e ‘! . Z o, TH
- Bnter only onecsuseper | &, ePEMTY LEADING TO DEATH'(n) M Q&A.x/',uz

line for (a), (b}, and (c)

ANTECEDENT CAUSES

.-oa'«ﬂ«.a-

*This does not tacan
the mode of dying, such
s heart faflure, asihenia,
ete. It means the dis-

_a/.aaf—-—é?

Morbid conditions, if any, giving
‘rite to the above couse (a) wﬁw
the underlying cause last.

RS A 7"”‘“ = =
DUE T0 @F~ /CZC/ g I27- ald

ease, infurt, or complica-
tion which coused dealh,

" Conditions contributing to the death but not . 4 /‘
related 8o the disease or condition eauﬂnadsw

11. OTHER SIGNIFICANT CONDITIONS 2.2

—MJ&(—G_A- Mf

)
15a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION. - y AUF
. w‘d potet, A ﬁ v NO. D
21a. ACCIDH ] 21, PLACEOF INJURY (s.g.tnoraboumt | Zlc. (CITWTOWN OR TOWNSHIP) {COUNTY) (STATE)
SUICH bouse, farm, fastory. street, offics bidy..e10.) . . )
HOMI . 7 - '
21d, TIMEY {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) g" ; 'J
| WHILEAT[—] MOT WHILE D - / .a ‘/.
INJURY =. | “worx AT WORK _ - . - /]
B 0 LR
2. I hereby certify that I altended the deceased from 19 , fo . 19 that I last saiv the

/A

alive on < , 19 , and that death oc d até__ﬁ m., from the causes and on the date stated above.
2. RE . : orthdy) | 23b. ADDRESS ‘
- Z ‘ -""—-c-ui r3 o2 @““/ - 7
24d. LOCATION (Olty, town, or county) / (Slfu)

1) VLA.:CREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . . )
JON, FENOYPL Breclts)) Mem rial Park Cemetefpy St. Louis County Mo

TE R Y?IOCQ! REGIST] | '25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
JON7 R Fiﬂz‘i ﬁ “- =z Leidner Und Co 2223. St. Louls Aw

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

(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, of by ovrmen.

- Student Embsimer No.

working under my personal supervision.

ot e s Vo Aentts/

/
Student E:nballnﬂl' Licensed Embalmer No /é 7 5/

P. 0. Address__ 2. 3.3 ? /g/"’e"""” Aa

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

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

-




