THE DIVISION OF ReEALIH UF MIUURE

o e .
FLED 0CT 23 1952 STANDARD CERTIFICATE OF DEATH State File No 37398
' QIRTH KO. - REG. DIST. MO. _3_1_8_ PRIMAAY REG. DIST. m-1.0.0.3_ Registear's No 9752
I. PLACE OF DEATH Z USUAL RESIDENCE (Whes decesssd lived, If izatitation: rekietos befoce
a. COUNTY ' 8. STATE b. COUNTY adnimlont.
Migsonrs
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H outside corporst~ Hodts, write RURAL and give townahip®
OR townahip)| STAY (in sble place) OR
TOWN St.louis TOWN St.louis “e?
3 FULL NAME OF (1f oot ta hoapial or lesttation. civa sireet addram or locatlon) 4. STREET. - (1 rural, givs location) o~ )
INSTITUTION 4306 Haven St L2 4326 Haven St
3. NAME OF a. (FiIst) b. (Miadle) ¢. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print) _ William fmm%__!-‘ic_emn DEATH _10=-12-195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo years| 7 vwomm 1 YEAR | & UNDER u HH.
WIDOWED, DIVORCED (Bpectt, last birtbday) |Months l Days | Hours | Mia,
Male Y larried S=2~1898 57 I
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BU OR IN- | 1L BIRTHPLA . -
done mmdwuﬂul;!:md ”')' o SINESSDUSTRY el CE (City and State or Foreiga Coustry) / lz‘cg‘l};d%ar;?F WHAT
Engineer Atlas Cement Co Illinain U.Sehe
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Harry O.lcGrue : : Ju liﬁ_kmm L Esthar Mo(rne
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY INFORM ATURE OR NAME ADDRESS
[Yes. 00, ot upkoown) | (1f yes, glve war or dates of servios) NO. % w
No 108=10-4373 B 4396 Haven St

MEDICAL, CERT]FICATION INTERVAL BETWEEN
19. CAUSE OF DEATH ONSET AND DEATH

. Enter only opscause per 1. DISEASE OR CONDITION .
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) 4,
ANTECEDENT CAUSES
*This doea not mean
the mode of dping. sueh | Morbid comditions, 4 any, giving DUE TO (6) _[g%;/luat 7enrlk kbzgg ] prae
as heart faflure, esthenia, | rise to the above cause (a)s

E the underiying couse lost, - -
ete. It means the dis-
¢ase, infury, o complica- DUE TO () M M“"z ‘@ ﬂ#&-

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related Lo the dizease or condition cauring death.

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS.OF OPERATION ’ _ . , Tt ¢ . 1} @ auropsr
; TION _ L
N — ves B wo []
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s, ba oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, (arm, fastory. street, ofies bldg. ate) . Ly . .
- HOMICIDE — : _ . ‘ 1 : :
| 2id. TIME (Mot} Day) (Tear) Gloun | 2lo. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR?
Ny e | WHUEAT[) NOTWHILE L lf/é X .
2 Y e -
2. I hereby certify that I aumded the deceased from __'ZJ_L 198D, o _L/LL 1982, that T last saw the deceased
alive on _L‘_’#L ¥ and that death occurred at 320 €em,, from the causes and on the dale stated above.
3. SIGN ot je 23b. ADDRESS 2. DATESIGNED
i%"‘é‘ 52‘4%‘ /? Wuy /”/J-/J-AL
22 BURIKL, CREMA- | 24D, DATI 24c. NAME OF CEMETERY OR CREMATORY -,| 24d. LOCATION (Olty, town, or county) _ (State) |
Bowtts) .
10-14‘1953 VYalhalla Crematn Ve 8t,C eg ,
DATE REC'D BY LOCAL | REQISTRAR'S SIGHATUR . 25: FUNERAL ma:cron 5 _S|GMATURE " ADDRESS
", g :
0CT13 19533 ’ /_/4._..“;..__..5 lm gl ﬂ O - 54_03 avols Ave

m '-,Z (Licensed palmed’s_5ls i bn Reverse Side)



s'rum'f_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer Mo.

working under my persona! supervision. ’ % }h—k ;
Student Signed - =

rEEENE I A AT E ISt AL IBECEIATEIANRINRN AT AS

Student Embalmer

Licenzed Embalmer( [ 43 "L‘S

P. 0. Address #ZM__ZM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWG. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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

RN




