. Mo, 300"
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WRITE PLAINLY—USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., MO. _ E'Z 2 —
P

1111
State File Novernun %..’..Zim...
PRIMARY REG. DIST, m{fﬁ_é_z. Registrer’s No

I. PLACE OF DEATH i Z USUAL RESIDENCE (Whets decssaed lvad, If lneti rwidencs bed
. CONTY  3¢. Louls » STATE Mlgsourl b.cougt, Louisg e
b.'-cg;r (11 cuteide corpurate Umits, write RURAL and give %ALYENGTH OF' bT;{ (If outelds sarporsts limite, write RURAL aod give township)

. omRichmond Highta “w=|>TAY(seaske 'g Tow  Pagedale “£ 35/
._1 F%SLP #AMLEOOF {1f not in hoapital or Inatitution, sivs strest addrem or loostien) d. A%T[?R%‘Ts Of rursl, give looation) § 4

@ NSTiOToN St. Mary's Ho&pital 1523 Purdue Ave.,.

3 NAME OF s (Finst) b. (Middle) 4. DATE (Moott)  (Day)  (Yea)
DECEASED ' -’E
(Tigeor Pringy ¢ Marie V. DeGroot ¥l osam  March 21,1952..

S, SEX ;- 6. COLOR OR RACE | 7. #ARJH%B NEVER MARRIED, ) 8. DATE OF BIRTH ;Q“AGE Uorenn| v oot 1 7aa ok
T ', . {Bpecity’ Min,

Female /'White. arried o Dec. 13,1895 |J g |

10a. ,USUAL OCCUPATION (Givekind of wark | 10D, KIND OF BUSINESS OR N.
dpnl_fnrﬁlané oﬁl' lﬂ'o. wven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn eountry)

8t. Louls, Mo. ¢

12, CITIZEP;?OF WHAT

138 lFATI'IER S NAME

Thomas Mad igan

13b. MOTHER'S MAIDEMN

14. NAME OF HUSBAND OR WIFE

Jacob DeGroot

NAME

B !IS "WAS:DECEASED EVER IN U.S. ARMED FORCES?

Mary Maloney
16. SOCIAL SECURITY | 17. INFORMANT' &

5 SIGNATURE OR NAME ADDRESS

¥ unknown) | (If xtvs dutes of servios) NO.
A g | st o e None Jacob DeGroot, 1523 Purdue Ave.,
19. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL m
: - 1. DISEASE OR CONDITION : ONSET
‘ﬁﬁ”ﬁf"(ﬁmxz DIRECTLY LEADING TO DEATH*, __deneral carcinomstosis.
ANTECEDENT CAUSES
*This does not mean -
e e e e | atormi mmm.u“v'ggaawﬂ To ® Carcinoma sigmoid and ovary left.
s heartfaflure, asthenia, | .rise fo the abooe cause (o) dating - . . . .
“de. It means the dig. | 1he underlying couse ot T - -
case, injury, or complica- By __DUE TO ()
tion which cawsed death? |11, OTHER SIGNIFICANT CONDITIONS - . *
“u| ~ Conditions contritneting fo the death but nat
related to ﬂu disense or condition causing death.
198 DATE OF OPERA. 156." MAJOR FINDINGS OF OPERATION A . - ' { - 2. AUTOPSY?
4 o s above., / 3 X ves 38 wo [J
218, ACCIDENT (Bpecity) 215, PLACEOF INJURY te.s., inorabout | 215, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hom.hmhmylu-!oﬁnudt ate.} L L .
HOMICIDE
21d. TIME (Mcothl {Day) (Yean (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT[ ) NOT WHILE )
INJURY O preidblalln e e ...
2. [ hereby certify that I altended the deceased from I Nov,19 to M_&a 19, that I last saw the deceased

alive on

__ .505‘9P:m

S, 19 and)that death occurred

2, SIGNATURE

Srom the causes and on the date slated above.
%5 Eﬁnivers i t¥ Club B‘_Ldg I Zc. DATE SIGNED

ub.bA;"
[ar. 24, 1952

BURIAL CREMA-

REMEVA!IM)F

24c. €AME OF CEMETERY OR CREMATORY
Galvary Cen.,.

| 244. Locmou’(ou'y wwn.orwumy)
3t. lLouls, Mo..

(State)

DATE REC'D BY LOCAL

-.9.2 RS,

DIRECTOR'S BIGNATURK ADDRESS

abmtﬂn
J 8. W, Clark 1125 Hodlamont Ave.,, .

Reverse Side)

oh
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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—._.......

Student Embalmer No.

working under my personal supervision.

Student ...... cessuanes A
Student Embalmer

Note: The above MUST BE SYGNED BY THE LICENSED EMBAI.MER in lns OWN HANDWRITING (Failure to compiy with
the above constitutes ground: for revocation of license.)
H this body‘is not embalmed. fact should be 20 stated above. . ’ *

L.

. . - -




