No. 300 THE DIVISION OF HEALTH OF MISSOURI 1 4 09 1
ous {FLED MAY 7. STANDARD CERTIFICATE OF DEAT

State File No......
. 10.48 HVIRRU WAY To 1o =0 © 7YV YOANRY Al I AR M gy State Pl Nov i snienisen
1952 318 1003 2605
'BIRTH NO. _ HEG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na.....‘......&ﬁ.. 1A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Institytion: dd before
. COUNT . . STATE b. <Junfmion).
a, COUNTY a Missouri COUNTY adinkmion!

-..___

b. %EY (I outaside corpurate Hmits, write RURAL and givnl.M §T Al‘ll'-:l:'sfl'; QF c. Cg’Y (If cutaide sorporate limits, write RURAL and give township)
" ¥
Town  St. Louis romnabie) Place TOWN St. Louis B X/ 9
F#%SLPI;;PAI\F_EO%F {If not in hospital or instication, give street address or location} d. SJEI}}{EEEFSS (I rural, give location) d
institution. 41368 Gano Ave, ]Q 4138a Gano Ave,
3.82%5&%5%% a. (First) b. (Mlddle) . ¢. (Last) 4. D(A)TE {Month) (Day) (Year)
(Twpeor Pine),  LOTE L LA Bromwich ceAHApPril 16, 1962
5. SEX 6. COLOR OR RACE | 7. MAR]}A‘.’EB' l[‘l)lafl-:gclgsngizgl;) 8. DATE OF BIRTH e 1.A.?E us yaars o o rDv::u"n @ oo u .
2 . ( ‘ 0! oury | Min
Female | White widowed %2 |Jan, 9, 1874 l !
102, USUAL GCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forstsa county) a 12, CITIZEN OF WHAT
ﬁudnriu most of working life, even if retired) DUSTRY COUNTRY?
ousewlire Self St Tonis , Missouri U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Edward J. Grace | Catherine Cméhx__w@&cb_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘; 16. SOCIAL SECURH;Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown} | (il yea, xivs dates of servics .
o | T one ’ None Gertrude Cooper, 4136a Gano Ave,

INTERVAL

BETWEEN
= : 028: AND DEATH

DICAL CERTIFICATION

o A OF DEATH SE..ASE OR CONDIITION
. Enter only onecsuseper | I DI
line for (a), {b), 20d {c) DIRECTLY LEADING TO DEATH‘(a)

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, siich M"mhmﬁm' if 7,,,),, ,;.,:,,, PUE TO (b)
, , | rise to the above cause (a) stating . | . RN . .
as beard fallure, asthenis, e undent vfﬂv plvvg Aby . . Coen . . - -

de. I means the dis- | '
ease, infury, or Hea- : DUE TO (&)
l‘ﬁm which cayyed dm.tb 11. OTHER SIGNIFICANT CONDITIONS -

“§ Conditions contributing to the death but not 7 .

: related to the disease or condition causing M --:.da—;p
19a. DATE OF OP'FI%AN 196, MAJOR FINDINGS OF OPERATION . - . AUTOPS\l’T
21a. ACCIDENT - (Bpacity) zw.msénmunv :.',..n',mu;m 2tc. (CITY, TOWN, on TOWNSHIP) - (couum ’ (srm)

SUICIDE " . ’ home, larm, factory, strest, offios bldy.. e%o.) o S
- HOMICIDE - ‘ ' ‘ . o
‘Il 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY ‘OCCURRED Zlf HOW DID INJURY G:CURT
- - OF S - - : wmu!n'r “NOT WHILE
. INJURY . m AT WORK

-

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

22. T hereby certif; I'atiended the deceased from _M_H #Lé_, IQQ-’ULG! 1 tast sow lh! deceased
dlive on ﬂ\r—_, 195" Z-and tha! death occurred at 10 Am from the causes and on the date stated abave.
a . v U (Dmuort@ | 23b. ADpRESS . DA
. S 0

a. BARIAL. CREMA- o NAME OF CEMETERY OR CREMATDRY 243.-LOCATION (City, town, or comnty)

ﬁm' QY- emin 4 /19 /52 Calvary Cemetery St. Louis, Missouri .
DXEQEC‘DF?Y L{X_'.AL ISTRAR'S SI TURE . . FU"E_R_AL DIRECTOR'S 3'“970“: ADD‘IESQ :
.o A4 |PROVOST UND. Co., 3710 N. Grand Blvd.

(Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed by me, of. by e

Student Embslimer No.

workihg under my personal supervision,

Studant seccoencenses ravene Levaseserarsannan
Student Embalmer

P. O. Address I |

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

I this body is not embalmed, fact ‘should be so stated above. *

- - .




