THE DIVISION OF HEALTH:OF MISSOURI

. No.%00 || .- :
o0 s FILED MAY 31 195-1 sy, STANDARD CERTIFICATE OF DEATH State File Now 33 L 0.
U BIRTH NO. R!G OIST. NO. ‘3’ 2 PRIMARY REG. DIST. noS-a. _é__\a ms;i’;mN,._%.?,?;..Zf,.....,..
’;/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If imsul idence befare
. COUNTY . . . \ _ . adimisalon).
50 . Bt.Louis * ST Wisgourd o COUNTY Mapieg "
d b. ColTY (If outalde corpurate limjte, writs RURAL and ﬁ“hl .‘C')TAI;!ENSLI; ﬂ?F c. Cg’RY (i outside corporate limits, write RURAL an. give township)
tow } ( )
TowN Clayton e &W'“ TOWN Belle J6 3 7
d. ﬁ?égp‘{AME OF (It not in hosplwal or i jon, give sireoi address ot | dAsl;rDRFEEESrS (1 rural, ve location) /
INerroTions b e Louls County Hos pital
3 DamE oF a; (First) b (Miadle) B c. (Last) 4. DATE (Month) %E‘Dny) (Year)
|\ (Tpeor Prine). ASE BRANNAN oearn M AN, ([ Ry j
¥ 5 SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yaars| IF URDER1;YEAR | tF UNDEN 1 ues,
) 1 W].’J. 1t WiDOWED, DIVORCED (8ppeiiy)er last birthday) lMonﬂu l Days | Hours l Miz,
ama 1o 8 Wihd ow July 14,1870 | 80
108. USUA ; « \ -
2. USUAL g&r‘:gpﬂijc:? (Ghvokiadofxork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stat or forelen cauatey) d 12, SITIZEN OF WHAT
Housewife Freeburg, Mo, S o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
» +_Calvin Breeding Nancy Garnett | Tom
<|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

(Yu.,gT. orunknowsn) | (If yes, elve war or dates of service)

‘None

¥ancy Grider, 2705 Arden

IB CAUSE OF DEATH
Fnteron]yonomuscper
Iine for {8), (b}, and ()

*This does not mean
the mode of diing, fuch
as heast falitire, asthenia,
etc. It means the dig-
eare, injtiry, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abore cause {a) stating
the underlying cause lost.

DICAL CERTIFICATION

/(/:QWLW"Y

INTERVAL BETWEEN

ONSET AND QEATH

DUE TO {¢)

%W ?ZMM M’M

tion which eaveed death,

[1. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not
related Lo the diseare or condilion cousing death.

WM

(llrcs delin i brot et

aliveon 8~ 20— 19577 and that death occurred at G ===

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ”~ 20." AUTOPSY?
TION T Ui 114 ﬁk
. . YES m no ]

21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (o.x.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE boma, farm, Inw atreat.offlon bldy., su0.} -

HOMICIDE ,,r,» : “
21d, TIME (Month) (Day) (Year) ({(Hour) \Zle INJURY OCCURRED | 211. HOW DI!D INJURY OCCUR?

?F . & WHILE AT [—] NOTWHILE .

INJURY m.5 " WORK AT WORK

2. T hereby certify that I attended the deceased from A~ — 198 tp T A& — 19571, that I last saw the deceased

m., from the causes and on the date staled above.

Da. smnmr&h-l-;h CU\M m! /47' ﬁ(‘l)maoniue)

23b. ADDRESS

Lo/ S, ﬁrfn//mm/(’[név W

_P E SIGNED
S

CREMA- | 24b, DATE

va‘”‘f"”dl— 5.27w 51

BURIA
TION

i emo

24c. NAME OF CEMETERY CR CREMATORY

24d. LOCATION (City; town, or connty) (State)

e

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC’'D BY LOCAL
REG.

J-é 7’é / -

ZGISTRAR'S SIGNATURE

Aam

o

25. FUMERAL DIRECTOR'S SIGNATURE +ADDRESS

\1bert He. Honpe,é'?oo Washington Blvds

(Licensed Embalmer. Statement on Reverse Side)




Fzl

{l

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 . coecee..

.................... . Student Embaimer No.

working under my persona! supervision.

T R 2
Licenzed Embalmer No....."7 79‘? { .
P. Q. Address ﬁ ﬁv‘-:@ %

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

StUdBNT saveerrsenns N Signe
Student Embalmer

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




