o THE DIVISION OF HEALTH OF MISSOURI )
wexo (- FLEILJUN 151951 STANDARD CERTIFICATE OF DEATI-i 3 State File No.. 18335
| 18 00

TESEE

10.48

_ BIRTH NO. REG. DIST. NO. o — - 'PRIMARY REG. DIST. NO. Rcﬂutrar.an
d 1. PLLACE OF DEATH er 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY «a. STATE . . b, COUNTY *dimion).
i Missouri

b. CITY (If ontaide eorpornte limits, wilte RURAL and glve ¢, LENGTH OF ¢, CITY (U ouwdde corporsts limits, wri'u RURAL and give townahip)
townahip) ¢ ?
TowN St.Louie,Mo

OR . STAY (in this place) OR
: "1 Wk 'I TOWN et 1ouis. Mo Jor 3P
d. FULL NAME OF (If oot in hospital or Institutlon, glve streat address or location) . STREET . (1f rurat, give location) .

HOSPITAL O ADDRESS
INSTITUTION. Depconess Hospitesl £150 0 nd ALve
3.=I;IE%!\EE SOE% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Tupe or Print} Ella Louise McGrew I, DEA™H  Jppe 6,1951
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (Io years| if UNDER | YEAR | I ONDER 4 3.
WIDOWED, DIVORCED (Bpecity) | last birthday) Mouthl Days { Bours l Min,
_Female | White | Widowed &7 April 25 1826 a4,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIR‘h-tPLACE (Btate ot forelgn ouniry) 12, CITIZEN OF WHAT
done duting most of working lite, sven if retired) DUSTRY / COUNTRY?
House Wife i - Centrelis I11 Yes
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' Frederick Koehn | Medn -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (It X, xive war or dates of service) NO.
o : None Mise _Mx'nnie M("GT‘PH_/,Q?Q Lansdown
. g : INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecase pet
Mne for (a), (b}, and {

EASE OR CONDITION
LY LEADING TC 2EATH* ()

ONSET AND ETH

*This does mot mel F-Cq}“ CAUSES v To oy 4
the mode of dying, 8 aldit{um. if any, b
%Mm cause (a) 'g&i:ina

ab heart folture, kakferd Jying cause last.

ete, It me )
ease, infury, J i 'DUE TO (c)
tion which e THER SIGNIFICANT GONDITIONS

z contributing to the death but not
the disease or condition causing death.

19a. DATE OF § A 19, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

-0 ' ves (1 w0 @~

21a, ACCIDENT (Brecify) 21b. PLACEOF INJURY (o.g..incrabout | 2lc. (CIT‘I’ TOWN, OR TOWNSHIP) ) (COUNTY) ATE)
SUICIDE, home, Iarm, [actory, s . office bldg., ena.}
HOMICIDE /

[ 20-TIE, - pacamr2 (Day) . (Yeus)_i(Hewn)__| 210 INJURY OCCURRED, | 21¢-HOW P4o INSY Yoccum ] g &#ﬂ
il BB 2 /75| A A /,4,_,.,._,(_ g
zz:I hereby'" ﬂg thats-l attended the deceased from &f - 1955:[ that I last saw the deccaaed

~ alwe on . 1 , and that death occurred at _JO . m. frm the cauaes tmd on the date .sta!ed above.

WRITE PL‘AIN'LY—'[jS‘.ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIS N  (Dmwor 23b. ADDRESS - i AJSI?T
' y i =7
/”-b %4973 QQMU. 6
7. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or connty)  (State)

Cem, gt  Lonis > (0. Mo
25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

_Q_@a_gégé_ ¥ dons L1735 22& as @

L QOekerove
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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, or by i

Student Embalamer No.

working under my personal supervision.

Student cevasnaarantssaans 'Sig-ned...{ Wd Mé%

Student Embalmer
Licensed Embalmer No Z\ é d

P. 0. Address é / 69—%7&&

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

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




