’ THE DIVISION OF HEALTH OF MISSOURI
o »lﬁ!’l{ua 11 195 STANDARD CERTIFICATE OF DEATH § Y€, ricn <0024
(_-f/ BLRTH KO. REG. DIST. NO, i/ 2 PRIHAE:(:EG. DIST. NO. ﬁ—- Rlﬂllh‘ﬂ'l”ﬂ.—.z.?fz..m-

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whars d d lved. I L befon s
a. COUNTY . ». STATE  b. COUNTY .u,..a.;w.
St. Louils / Migsouris 2279
b, CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (1 outside vorporst= lirits, write RURAL and give towsahip) I
OR township)| STAY (ln this placeti] —_OR -
TOWN Qwverland 2 _mon, 3_212“’" St, Tonis /
d. FULL NAME OF (If not in bospiw! or institqtion, glve street l-ddull ar loeation) d. STR (If rural, give locatien)
HOSPITAL OR i ADDRESS
INSTITUTION &' 9 Rytenonr : 1322 8t, Ange Ave,
3. ::"“e‘?:“éﬁs%’i': a. (First) D. (Middle) v (Last) 4, DATE (Mouth) (Dey) (Year)
(rypeor Print)  Mathilda Louige Rohy oEATH T m25-52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 8. 1:\'GE o n;nJ 7 T 1 x| ¢ o o .
{Bpaciiy) % birthdsy] on Hours | Mis.
Female / | White Mg % | o9/11/1879 |78 yrad I
IO:’;“ USUAL gggzl?nori uc‘c.:.r:::;u:umr; mxmn OF Busmsss&gT gl‘; 11. BIRTHPLACE (City and State ar Forsisn Comntn) |2tgll]rfhz_gr‘l’?r WHAT
[~ AMoME- | Missourl ' ~/
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Grodie : Mary Bra Char W. R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5TGNATURE OR NAME ADDRESS
(Yeu. 0o, p7 unknown) l {If yem, Kive war or datea of sarvies)
Ab NINE Mrs, Viols R
18. CAUSE OF DEATH MEDICAL CERTIFICATlO JasF INTERVAL BETWEEN
| Enter only opecauseper | I, DISEASE OR CONDITION NSET AND DEATH
It toz a), (b), and (o) | DVRECTLY LEADING TO DEATH* (5) - i o "‘l .

o This docs wot mean | ANTECEDENT CAUSES 3 _
the moce of dyfug euch | Morbid cmdiions, f any, DUE TO (b) Aéﬂ&bl_ YRars -
o heart follure, asthenia, | Tioe o the ebose conse (a) R

de. It means the dis. | PA¢ underlying coude last. Nox :
case, infury, or complh DUE TO _{c)
tiom which eaused death, | 1), OTHER SIGNIFICANT CONDITIONS

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

Ounditions contributing to the denth but net —
related to the disease or condition cousing desth. .
T5a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
Lt /“uw- . ceA~ — yes [ wo
21a. ACCIDENT (Apacity) 216 PLACE OF INJURY (a2 kourabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATD
home, farm, fastory, strest, ofies bldg..ma.) s
HOMICIDE T— — — .
219. TIME (Memth) (Day) (TYoar) (Hear) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
“ILIA‘I' NOT WHILE po——
INJURY —_— il _ .
2. I hereby cartify thet I attended the deceased fW 1832, to ", 185> that T last saw the deceased
alive MM 19.5°) , and that occutred at §_z._0P m., ff#m the causes and on the da!e slated above.
Da. SIGNATURE (Degres or titla),y | 23b. ADORESS I . DATE SIGNED
o, £ M i 2.0 V| Corenlancd P70 2:9 -1
24s. BURI CREHA- 2. DATE | llc: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oxwmty) (State)
TB"uriai { / :Y: St, Tontlg Co, Mo, .
DATE REC'D. BY LOCAL | R FUNERAL DIRECTORS "SI GMATURE ADDRESS
#éi 2 __3125 Iafayette



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 El/..f o,
working under my personal supervision.

Student Embalmer

Licensed Embalmer No ,

P. O. Addreu.&.(.é'-\f

™~

Note: The above MUST BH SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Paild comply with
the above constitutes grounds for revocation of License.)

If this body i¥ not émbatmed, fact:should be so stated above.




