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NLY—USING UNFADING ‘BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

" THE DIVISION OF HEALTH OF MISSOURI 19480
ILED JUN 1- 352 STANDARD CERTIFICATE OF DEATH Sate File N
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. OIST. NO-I_Q_.O__S_. Registrar's No 4:'74’-3
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admimion).
Missouri
b. CITY (If cutside corporats Umits, write RURAL sad give c. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR nahi STAY (in this CR ’ T
ToWn ST, LOUIS somaiz) 10 ‘}’:,10 sl yown Ste.louls R5 <R T
d. FH!.-IS-PTT"A&EO%F (If pot in hoapital or institution, give streat address or loeation} . I!;RE% (If rural, give location)
wstirution 5475 Cabanne Ave 2447 5475 Cabanne Ave
3. NAME OF 8. (First) b. (Middle) ﬂ 7 ¢ (Last) § DATE (Month) (D
DECEASED ' ay)  (Year)
{Twpeor Print)  GRACE HERON., DEATH May 8,1953
5. SEX / 6. COLOR OR RACE | 7. wﬁ)%%:'lég EIE‘\I-’gECBEBRRIED. 8. PATE OF BIRTH 9. AGEir(‘;n vexrs| IF UNDER | YEAR | IF UNDER : ums.
N (Bpecify} last day} f[Monthw| Days | Hours | Min,
Female |White single 4 | _April 8, 1883 704 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dons dyring most of worklng lite, even if nd:::l) - DUSTRY (City and State or Forsiga Omw IZ.CC{IQTZ%f;?FWHAT
retired -~ school teacher St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Wlalter Heron gaphin eemen ..
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.NBknown) (If you, xive war or dates of esrvice} NO.
nnne Mra _ James O T)aquh-"lQ/ E_Swuon, U ﬁ Mo,
18. CAUSE OF DEATH . - - : MEDICAL CERTIFICATION . ] Ig;sgilhg TWE N
 Enter only onecauseper | 1. DISEASE OR CONDITION : : TH
tiné for (a), (b), and () | DIRECTLY u=_AD|NG TO DEATH® (4 s O'yg/_,

“This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —M‘ b 3 M

o8 heart failure, asthenia, | rise fo the above cause (a) stating . ] ‘
de. It means.the dis- || the underlying cause logt. - WM‘L - 2’
care, Injury, or complica- DUE TO {¢)

tion wkich cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disears or condition canting death.

19a. DATE OF OP'FI%)FN. 19b. MAJOR FINDINGS OF OPERATION . H .o - .20, AUTOPSY?;
ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, strest. offics bldg..et0.)
HOMICIDE v . ’ *
21d. TolgE (Month) {(Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
e WHILEAT ™ NOTWHILE
INJURY -~ o | “work AT WORK . LE Y A

2.7 hereby certify that I attended the deceased from %MI_‘?, 19&, lo Mdj_L, 19_53., that I last saw the deceased
alive on Ay zs_g and that death océurred al JM m., from the tauses and on the dale siated above.

2. SIGYATURE , 0 (Dey_‘eeurghle) b ADDRESS o - .| 2. DATE SiGNED
m}afl/ﬁ:@y{@l LR 3720.'W 10 "5

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION 'fblty. town, or county) (Biate)
TION, REMOVAL (Bpwty} . .
removal 5=11-53 e Valhglla._gem t !

VR ighE:

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )
”J’IC.R Lupton & Sons ;7233 Delmar Blvd,

(Licensed Embalmer’s Statement on Reverst Side)
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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 em
DY M, OF DY ot iiareesa e esss et , Student Embalmer No,........

working under my personal supervision..

Student ... Signed . .-
Signature of Student Embalmer

Licensed Embalmer No. 3?

P. O. Address/%(f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
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