t THE DIVISION OF HEALTH OF MISSOURI

- to0 h np STANDARD CERTIFICATE OF DEATH. , ; (/ svae Fite Mo LSO
%‘ . leirT ::::AR 20 1952 REG. DIST. %0, _ 37/ 7  pRIMARY REG. DIST. ¥0. —XT" 7L Ruvictrar's Now. 0 252

(} 1. PLC.SCE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived, If Lusthati idence before
2. COUNTY . STATE b. COUN admiwion).
\Jy St. Louls . Mo, Yi. Louis
{) b. CITY (1 eatalds corpurate limits, writse RTRAL and give ¢. LENGTH OF c. CITY (1f oytaide corporate limits, write RURAL and give township)
4 OR townahip} i ¥ tin thie pb oR S 9//
: TOWN Ferguson yra,. ||Y TOwN Ferguson o /1
d. FULL MAME OF (If not in boapltal or justitution. glve strest add or location) d, STREET (If rural. give loestion) §.ru
HOSPITAL OR ADDRESS . I S
l wstriuTion - 1425 Stein Rd. 1425 Stein Rd4. : ! J
3 NAME OF 8. (FIrst) b. (Mlddle) . (Last) 4. DATE (Month) (Day) (Year)
(Trpeor Prine)  Ella M. Grob peatH Feb, 25 1952
5. SEX 6. COLOR OR RACE | 7. m&mﬁg. Bls\yggcrggn(gf&) 8. DATE OF BIRTH I 9. AGE E Qo ymn| 7 oo .Drt‘: ¥ wom o
. 0! Hours | Min.
female white married Mar, 19 1887 ' |
108, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan sountry) o/ 12. CITIZEN OF WHAT
daudnﬁ: most of 'crHu life, evan if retired) DUSTRY UNTRY?
ugewife St. Louis Mo.
13a. FATHER'S NAME *[13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomes Welsh Unkno C G
2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ve. ho, or unkoown) | (I yea, alve war or dates of service}
none Charles A. Grob, 1425 Stein Rd. ‘\

INTERVAL BETWEEN
ONSET AND DEATH

o7

18, CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b}, end {c)

EDICAL, CERTIFICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA11-i'(a 9

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE T° (b)
rize to the above cause {n) stating . R . s -

*Thir does not mean
the mode of dying, such
os hear! foflure, asthende,

ete. It meany the dis- the underiying cause lost. ,
raze, injury, or complica- DUE TO (2) Y3
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but not
related to the disease or condition cousing death.

T 7x

AR,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

19a. DATE OF OPERA-
¥l qes

18b. MZZ FINDINGS OF ORERATION

Xsvzy Moy,

2. 'AU-T'dPSY?

I aliende
alive on

21a, ACCIDENT {Bpecify) Zlb.PLACEOFINJURY“.hm-bw; 21c. CITY, TOWHN, OR TOWNSHIP) {COUNTY) (F[d;l'a A
SUICIDE, boms, tarm, factory, streat, office blde., 0.} R - . B
HOMICIDE .

I 21d, TIME (Mouth)  (Day} (Year} (Hoax) 21e, INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
- OF WHILEAT{—] NOTWHILE
"’UURY WORK AJ WORK
2. I hereby e deceased from oce. ,6. IﬂJv o y‘é '5 L , that I last saw the deceased

nd that death occurred al

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

-

23, SIGN 23b. DR DATE SIGN
- L BT lf I . Kl ATy
%NBUERMIOAJ.. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. LOCATION (Otty, town.u_reounty) (5tale)
ariatn 2/28/52 Memorial Park St « Louis Co. Mo, -
DATE REC'D BY LOCAL ISTRAR'S SIG £ 25, FUNERAL DIRECTOR'S 51GNATURE AUDRESS
Z" 27~ REG. i ) Drehmann—Harral, 1905 Union Blvd.

(Licensed Embalmer’s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I'Jhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmcceaccmeee.

o

Student Embaimer No.

working under my personal supervision.
Student Slg‘ned. M ﬁ @Mﬂ

mbmbsrsrTaNEARNsagnERnd n e Ak ‘e

Student Embalmer
. Licensed Embalmer No. 3;3/ .................

P. O. Address

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




