i THE DIVISION OF HEALTH OF MISSOURI
o300 HLED FEB 75 1953 STANDARD CERTIFICATE OF DEAT 7588

6.48 l1()03 State File Na @ veartaan smnunsn sersmentod suobases
' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Kegistrar's Ne.ame. ..1:.316
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Whaere decssssd lived. U Imd:nﬂ@ rwidence befo.e
n. COUNTY : 2. STATE b. COUNTY sdimion.
_ Misgouri St;Louis
b. C(I)}"Y {If outelde carpurate limits, writs RURAL and give " §T ALYE::T: n&l-;) €. Cgrg (I outride corpessts limits; write RURAL and give w-n-ht:- ?
TOWN o TOWN Richmond Heights é‘ 5
d. Fl}lj!.-SLPvTAA{EO%F (If nos in bospital or lnstitution, give strest add or locatbon) dﬁggg& . (1f rarsl, give location) / .
hermotion BARNES HCSPITAL 7252 Clayton Road -
1"3. NAME OF . (First b. (Middie Least, ;
Hame oF 8. (Firn) ¢ ) c. (Lest) |+ oATE (Menth)  (Dwy)  (Year)
{ Twpe or Print) Jane Frapces Groff DEATH 2/1/53 |
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (I years] & UNCCR 1 YEAR | IF ONOER 0 s,
, WIDOWED, DIVORCED ) ' last birthday) | Mosibe , Days | Bours | Mh.
female whit e married ’/ 12-18.1884 [ . I
w:;‘ USUAL g&;ﬂp'.\'non (b bdnd of work 105, KIND OF mJSIuessD%gT g«y- 11 BIRTHPLACE (i1 uad State or Forsign Covntry) |zb85rr}%§?r WHAT
housewife at home 8t.Lounis Mo, ¢/ USA . _ .
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown . - France
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (I yew, sive war or dates of sarvios) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 551 WEEN

ONSET AND DEATH
| Enter anly anecaussper | 1. DISEASE OR CONDITION
Toos o oy, (o andl (& | DIRECTLY LEADING TODEATH'(n) ___ Heart, failure

ANTECEDENT CAUSES

*TRis doe» nol tmean

s heart failtre, asthenia, | rise to the above canse (

the mode of dying, such |  Morbid conditions, if any, ,.,,,,, DUE TO (b} _H;tpe::texmine_he.a::t_disaase—acute- — 5 yrs,
de. It wwecws (he da- [ 14 Zaderiving ““"‘1‘“' )
case, infury, or complica- : DUE TO (2) Glemerulonephritis chronic
tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death bul not . :
related to the disease or condition ccuting decth. Acute coleitis =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION + = : [ 0. AUTOPSY?
. TION
_ _ ves (3 wo [
21a. ACCIDENT . (Bpediiy) 21b. PLACEOF INJURY (seg.lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE : hace, farm, faetory, sireet. offes bidr..te ) . o .
HoOMICIDE _ : . _ -
21d, T‘I)':E (Momth) (Day) (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy ) o |mmEAT[) noTwHLE 5 cl X
2. I ‘hereby certify that I attended the deceased from —dan 16 19583, Eab.._l__.. 19_53, that 1 last scw the deceased
aliveon _Fehao 1, 1953, and that death occurred af 225 Ph., from the cauzes and on the da!c staled abore.

- || Bs. SIGNA 0 (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
2_§ ta A s 4“2. of M. D, BAR\LS HOSPITAL 2/1/53
u. BURIAL, 24b. DATE f Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o county) {Btate)
nﬁuw Bpealty) : o
ey st Louis CO. ’HOQ -
— 4 25: FUNERKL DIRECTOR'S SIGHATURE ADDRESS
. P>y Ambruster Mortuvary 6633 Clayton Rd.

(L3 d Embal ’lSl 1 on Reverse Side)

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




/e

o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by

Student Embalmer Mo.

.......................... crmreaany

working under my personal supervision,

Student csveverrrasscncnas terabannt PPN
Studont Emba lmer

Licensed Erﬁbalmer 1,7[0 X o

P. 0. Address

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

If this body ‘is not embalmed, fact should be so0, stated above.




