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THE DIVISION OF HEALTH OF MISSOURI
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ll;sgm L 05 9 STANDARD CE{!gFICATE OF DEATH1 003 S

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whers deosased lived. I! jnsitution: residence befors

. . Jenbslon).
a. COUNTY a. STATE M.'Lssourl . b. COUNTY adm
b. CITY ' RURAL and ¢c. LENGTH OF ¢. CITY (If outsdde corporate Uimits, wrise RURAL asd o wnuu)
‘ ug% ."'Ib"fﬂ - w‘!:‘n-h!p) STAY (in this place) oR " i o é
Town St ., Louds.

d. FULL NAME OF (If not ia b

ital or i cive strent add ar L )]

d. Srl;! {If raral, give iocation)
Eihon4246a East Labadie AVe. |2 2°*= 2520a Northildth; Stre@-‘;: .
3. IZI;‘E%:%JE\ OF . (First) b. (Middle). ¢ (Last) 4. Dm—: (Month) (Dey)  (Yesr)
( Twpe or Print) Martha Umfleet ™ June. 30,1952
5. 8EX ¢ [ 6. COLOR OR RACE | 7. #iAD%RlED NEVER MARRIED _8. DATE OF BIRTH 9. I:\EE {In n)lu ;ﬂm 193 ; INCER uu.;t
- - 3 ooty
Female | ®hite DOWED, DIVORCED wptn-| Mar ,2nd, 1873 | ™78 l |
ll}:;u.USUAL OcczPATION mmun:urwul; 10b. KIND OF BUSINESSD?E_I_ Ii{i- 11. BIRTHPLACE (Btate or forsign eonutry) o/ 12tgLT’=1§ERP‘l”0FWHAT
(T o e Missourd.

138. FATHER™S NAME

Marion Gross

13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U, w Foncesr
(Yes,n0, mmhmrn! (M you, xive

18. CAUSE OF DEATH

. Enter only anecanse per § I- 1‘

line for (s}, (b), and ()

*This docs not meon
the mode of dying, 1med
as heart fallure, astheny
ee. Jt means the dis
ease, Infury, or eo

tion which caveed ¢ W\; VEr J1GNF
N

Unknosn Late ¥m, Umfleet
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y Se Smith 4246& E Labadle: Av,
IN'I'EH\MI.m
ONSET AND DEATH

ERSE OF) CONDI JON
"EATH‘

/-

-

DI ICATION
o e m
7/

DIRECTLY
h‘. beN SS
\‘ m,_mDUETO ) L ALfe< T f

Aordi\Ralditions, : R U
‘s ¥ DUE TO {c) V71l -u L7, —” !

CONDITIONS
to the death bui not

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

s Rrocss or condition cxustng decth.
19a. DATE OF OPT%R:-' ?;_‘ AloRr FIRDINGS OF OPERATION 20, AUTOPSY?
ves (1 w0 [
2ta. ACCIDENT (Boeeily) 21b. PLACEOF INJURY (e.s. incrsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Yo, Earm, tastory, atrest, offion bids.. eta.)
HOMICIDE
21d. TIME (Momth) _ (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
L o | e ! Y22t
2. T hereby Qriify thai T allended the deceased from £=— ¢ £ g 1 I last saw the deceased
alipg on f 19_,%—#:01 death occurred al om the causes and on the e stated above.
2. SIGN " ( ; ATE SIGNED ...
V2 ”W e 50
24a, BURI A.Lcnsm. 24b, pATE 7 24c. NAME OF CEMETERY OR CREMATORY / | Zid. LOCATI ity, town, o county) (Btate}
TION, v, )
RBurail Lafuls 53,1958 Qak Grove Cem, St L s.County, Mo,
e Y R'S ruu 1.. m R | 6N A A
VDQELETD 958 | 1 SIGTURE g AEL nd, éo.‘f’lgés st Poiis. av.
. X _-'14.._44.

(Licensed Embaltuer’s’ Statement on Reverse Side)

o V2



™

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmch‘&.__-

Student Embalmer No.

working under my persona! supervision.

- - . 0 .
Student cocesennsrasdFessviaianens fesaienees Slg'ned........ ......... 2 M Vv o : Kt ]

Student Embaimer

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.




