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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

FLED JAN

THE DIVISION OF HEALTH OF MISSOURI

111954

STANDARD CERTIFICATE OF DEATH s rneme 24043
_I:E_G_. DIST. NO. / 2 PRIMARY REG. O1ST. WO. s €¢). Registrar's No -5:5:7—’-97

BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whars d 3 lived. If logti ey T——
. . STATE 3 lintmion),
a. couNTYy ST .LOUIS, 2 MISSOURI b. COUNTY sdintmlo
b. CITY mwma.m,;...g.u?m..dunumn.naau %rn'f"mH OF [ « cggr i . ) dumﬂmu%.g -
TOWN . HANOHESTER somie) “"ﬁ*s?'é'  vowm  ST.LOUIS,MO. U Ry
d. FH&SLPI;%‘MEO%F (If not in hoapltal or lastivgtion, give strest address or locatd AS];IEIEET af ronal, give location) a‘l os” 7
INsHToTion Manchester Nursing Houme, RESS 5660A. Cabanne
3 NAME OF _ a (Fint) b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day)
DECEASED \ . OF
(Typeor Printy  MARY . LENA DENNY .| oean DECEMBER 26, 11953
5. SEX / 6. COLOR OR RACE | 7. HIARRIED. II;IIEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE (o n)an n'; x :D‘r: ; UNCER 4 HES.
. . o Min.
Female White YT WEA L e 11y 28,1874 | P | o | 2o
102, USUAL OCCUPATION (Givekind of wrk: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G50 wad State or Foreimn Coustry] C 12, CITIZEN OF WHAT
Housewl i Own Home Missouri DA .

1

13a. FATHER'S MAME

Unk. Secoy

13b. MOTHER'S MAIDEN NAME

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W—Imuunkm-m) l (If yus, give war or dates of servies)

16. SOCIAL SECURITY | 17.

14. NAME OF HUSBAND'OR W|FE

Llbert - Deseased
INFORMANT 5 SIGNATURE OR NAME ADDRESS

elen Granstaff,5561 Chamberlain,St.lbouis,Mo

. Enter only ons catse per

18. CAUSE OF DEATH -

line for (s}, {b), and (c}

_*This does not mean
tAe mode of dying, such
ot heart fallure, asthenia,
ete. It metns fhe dis-
eqre, infury, or complica-

1. DISEASE DR CONDITION
DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TO (b
rite to the above cause (a) dating
the underlying couse logt.

DUE TO {¢)

CERTIFICATﬂN . -
L -

INTERVAL BETWEEN

| onser %n DEATH

s

-

tion which consed death,

II OTHER SIGNIFICANT CONDITIONS

Conditiona conitributing to the death but 7ot
related to the disense or condition causing dealh.

L 5y

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

S 2. wOTorsy:

ETAX ves [J wo [}

2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Eastory. street, offics bidg.. 40} .
HOMICIDE -
21d. T(I)ME (Menth) {Dwy) (Year} (Hoan) 21e. INJURY OOCURRED ] 217. HOW DID INJURY OCCUR?
INJURY ’ - » i
22. [ hereby . toao 9@ Iamdhd I last saw the deceased ‘

alive on

., from the causes and on the date stated above

b3

24s. BURIAL . CREMA-
TION VAL, (Bpedity’

24b. DATE

°“’L2‘a-5 7765 V%

24c. NAME OF CEMETERY OR R CREMATORY 244. LOCATICR (City, town,oroounty) k4 (Btate

DATE D BY

'lSutwmﬂﬂﬂsﬁ!)

if

12-28 1955 | Lakewood Park Cemetery St.louis County, Missouri

FURERAL DIRECYOR'S suaurua: ADDRESS
in er

2c°Mlssouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student .. ..oooouiienii ittt seras s eaeanaas
Signeture of Student Embslmer

Licensed Embalmer No.. 25 .~ .2

P, O. Addres

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

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

7€ this body is not embalmed, fact should be so stated above.




