THE DIVISION OF HEALTH OF MISSOURI (_': 46’?7

o X
STANDARD CERTIFICATE OF DEATH State File No s svsssissmsssso oot
1‘BIRTDFLLE_D DEC 2 9 1953___._. REG. DIST. NO, Lﬁl PRIMARY REG. DIST. NO. _\LZ;chlJlmrsNa.... &?{.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. )f fnstd idence befo.e
a, COUNTY, ‘ a. STATE UNT. adiimlon:.
St, Louis s " Missours s i(-'oJ.J.:'Ls_,__
b. CITT (If oatzlde corpurats lmita, writa RURAL and gin ¢. LENGTH OF ¢. CITY (1f oueslde corporats limits, write RURAL ]
$T tla ;m- plm: OR
oM Richmond Halghta TowN . C i B
d. FHOLEPI:‘?ABIQ_EOORF (If not in bospital or instivution, give streot addreas or Iunauon) dAsJ[?I;:EE‘.SrS - (It rural, ghve location) D
| INSTTUTIONS, Mayws Hasplitel 7415 Bland Dy,
3. I:I’QE%ME %ri': a. (First) b. (Mld:l‘e) ¢. (Last) 4 DSE_‘E (Month) (Day) (Year)
(Twpeor Print)  Elmg Grage - - Hysinger ceanDee 19 19053
5. SEX 6. COLOR OR RACE | 7. M%%Eg. ré!i-:vzgé%ngiao. '7 8. DATE OF BIRTH - 9, :.?E dn ywans| o e 1 D“.;.' ¥ oot u .
pacify, L ours in.
Female | White Karried reh 18 1876 | 1o | |
to:”zsuAL 2&.“2".‘,‘:.‘.?.2‘ ﬂ(ﬂi::;h;:;;:; 10b, KIND OF BUSINESD%gT INY Ihlﬂ BIRTHPLACE “i f:ﬁ;‘é’fg" Covatey) - 12 o&'ﬂ%ﬁ"r? WHAT
ﬁou awl fa . Ry aresdosisa ) U.S .
13a. FATHER'S nmE . 13b. MOTHER'S MAIBEN NAME 14. NAME OF HUSBANG OR WIFE
1 Ggorge W, Gpoham - 1El1zabeth . MAlver
I 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY 17. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yﬂ,m erunkw-n) | { ﬂnnruht-dsmh)L 0. i .
% 0’ -2 0 - lbert B, H B Dy
.I-18. CAUSE OF DEATH- MEDI CERTIFICATION INTERVAL BETWEEN
l 2 | Enter only opsceaseper | 1. DISEASE OR CONDITION E? ONSET ANB DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (g)

\Toh dors oo mcan | ANTECEDENT CAUSES . 2
the mode of dying, such | Morbid condilions, if eng, guw DUE TO (b}

o8 heart faflure, asthenda, | rise to the abose catse (o) stofing
ete. 1t means tAe dia- the underlying canse last.

eaze, infury, or complica- DUE TO (¢} |

tion which caused deazh, | 1), OTHER SIGNIFICANT CONDITIONS L‘M
Conditions contributing to the death inyd not - .
. related Co the disense or condition causing dealh. -
13h. DATE OF OPERA- | 13b.. MAJOR FINDINGS OF OPERATION . - : 2. AUTOPSY?
: o w fAOCO m&p 0
21a. ACCIDENT (Bpecity) 215. PLACHOF INJURY (e, lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ” {COUNTY) .. (STATE)
oNileioE becs. : o) . : - :

219. TIME wst) (Dsy) (Tea) (Hewd | 2le. IRJURY OCCURRED | 21, DID INJURY OCCUR?
OF ' WHILEAT,
INSURY A _LAAAR o | THALA
2. T hereby certify that 1 fuended the deceased from {1 =2Ze> 1983, 10 — AR=19 1953, that T last saw the deceased

19_‘.5_ and that death occurred ol : m., from the causes and on the date siaied above.
2¢. DATE SIGNED

02 L. AW X!
24, LOCATION (City, town, of connty) (Biate)

netery  { Meredosin /1111n01§ 7
25, FURERAD mlh_u:'rors SIGHATURE 0/3”:‘}' 4
x4

WRITE PLAINLY—USING UNFADING BLAC




1

gs6 g1 9dl

.

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 Embalner Mo,

working under my personal supervision

Student Liiciserasnenancarrariacerssinanies SM‘M:._._@%
Student Embalmer

Licensed ;halmcr No......g... ..(E_;e&\_
P. 0. Adiress L2 2. X 21 Ceae

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

L 4
If this body is not embalmed, fact should be so stated above.




