THE DIVISION OF HEALTH OF MISSOURY

No. 300
10,48 FILED JuL 3- 958 STANDARD CERTIFICATE OF DEATH State File No.
‘pg}l ! BIRTH NO. REG. DIST. NO. __ZZ_ PRIMARY REG. DIST. mhil& Rmmmr:Na....[m-,,__
2 R IE PLACE OF DEATH ' 7 Z. USUAL RESIDENCE (Where dacessed lived. 1If 1 idonce bafore
a. COUNTY COle . a. STATE ; b. (:OUN'I"Yosag sdiwbulon).
V] 2 6
b %EY (1t outeide corpurate limits, write RURAL und dn g‘rAl?ENGTH OF || e anY {If cutaiin corporats Limits, write RURAL and give township) .. C” )
1 |
a TOWN Jefferson Cit?]’, MO. ! ITVIN.. TOWN R'i ch 1. nantian M(‘l_ 7
a d. FHOLé.FIN'FAT.E OF (It pot in hoepital or Iuﬂ:uﬂun:H‘.iu strect nddre- or loeation) d'A%r[?REEESTS (I sural, give loe-uon), W,
Q INSTITUTION ___ St.. Marys “ospital
§ 3. NAME OF 8. (First) b (Middle) ¢ (Last) s, DA-'[_-E (Month) (Day) (Yea)
A (Twpe or Print) Teresa Bax OEATR June 2%, 19 53
P 5. SEX / 6. COLOR OR RACE | 7. vh:].k[%lﬂ%g BIE‘}ISECBEEREIED. 8. DATE OF BIRTH S.I.A.?E {lo yesrs| F ONOER | YEAR | o UNDER M NE.
iz . {Bpedty, . birthday) |Monthe| Days | Hours | Min.
3 Hemale | White Widowed | Jan 25, 18931 60 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QOF BUSINESS OR IN- 1 11. BIRTHPLACE (8ta:
E done during moet of working lte, sven if :ll.lr::l) - DUSTRY o or forvies sountiy} O Izé&ﬁﬁ%ﬁ""?l: WHAT
y Hougewife Rich Fountisgn, Mo, T .S A8
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
" George Grellner 1 Anna Fick hon B, Bax
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY , INFORMANT'S QR NAME ADDRESS
; (Yes. 50, or gnknown) ' (11 yon, klve war or dates of servios) NO, - m
Ra@-g*ﬂ‘ f& : _E=£ 9‘0::::‘0::)) %
ul 18. CAUSE OF DEATH < OR CONDIT MEDICAL CERTIFICATION B 'ggn“ﬁgw
Enter only onecanseper | I. DISEASE IoN _ ‘ B .
E 1ine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (@) ' E 4.__"_,4_,.9
-] *Thiz doey not mean ANTECEDENT CAUSES CE . : e A
< the mode of dying, uch | Morbid eonditions, if any, giving DUE TO (b
3 a2 heart foilure, csthenia, | Tise to the above cause (a) stating /
[} de. It means the dig. | the underlying cause laxt; Coel X ) .
o ease, infury, or complica- DUE TO (o}
Z tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS' ) " ’
[~ Condilions contributing to the death bud
9-! related to the dizente or condition mumw dmth -
2N 19a. DATE OF.OP_II-_IlF\c"AN- L. MAJOR FINDINGS OF OPERATION L R . - 20. AUTOPSY?
2 , (53X vis @ w00
o 21a. gﬁ(':chDEgT {Epweity) E'l b, P:.ACE%O:GLZUU"RI g;..l:l:;nbm; 2lc. {CITY, TOWN, OR TOWNSHIFY “{COUNTY) (STATE)
h oma, [arm, fa L otreet, ofios - - .
; Z HOMICIDE = ! - ] e :
g 21d. TIME ;' *(Moath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
I INJURY : ’ WHILE AT NOT WHILE
o m. | “work AT WORK . .
g 2. I hereby certtfy that I atiended the deceased from /“,zﬁ lo i;"z_,L 1953 ) that T last saw the deceased
ﬁ ah@ _._6_..&._ 185. -3, and that death occurred al 12 . Jrom the causes and on the dale staled above.
. g‘% /25/— (Degm or title) | 23b. ADDRESS Z3c. DATE SIGNED
: Qt’*'——-—-—-—‘—-—-« Cuiey , /2o GLrg [atx
! E M[OAVLALCREMA 24b, DATE 24:. NAME OF cma@z}da CR MATORY 24d. L@a‘lou (City, town, or county) (State)
(Bpecily) . . . . . . -
urial June 30, 1953 Sacped ,
TE REC'D BY L%%:(\;L STRAR'S IGNATURE I 4 BORESS
- ' . Je. Co.Moo

(Ticersed Embalmer® Staterment (7! Teverse Side)




'_m'-! TRy T T T -
P

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—— oo,

........ . Student Embaimer No

working under my persona! supervision, W ( ) :
q Signed

Student cocuensrrosaenees seeeneras resasanse

Student Embalmer _ 43} /

I..1censed Embalmg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/ % RE ,‘4" G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



