No.300
$0.48

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

FILEC MAR 151554

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

!ES; DIST. Nﬂ-__B‘l_anmv REG. DIST. NO. 1003

MISSOURI

6oL
20 92 “

Registrar’s No. e ucmisrec sussmmasers

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inetlwgtlon: remidence bdm

a. COUNTY 8. STATE b. COUNTY sdinlmion),
] Miassouri a?.aﬁ
i 7
b. COI-II;Y (I outznide vorpurate limits, write RURAL and give o gT ALYE?EE: ,1?::1 <. Cg‘g . &l 5;“"" within w
TOWN Mis gounrd Tows St. Louls = o —
d. FULL, NAME OF (If not in boapital or laatitation, give strest address or location) ' SYREET. t raral, ghvs location)
HOSPITAL OR DRESS
INSTITUTION- 5052 (7] amena | 5952 Clemens Avenue.

3. NAME OF . (First) b. (mmu:fe - e (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Anna Myrtle Gruwell Morris | ofdm  March B, 1954
5. SEX 6. COLOR OR RACE [ 7. M'AD%RIED NEVER M msnmso | & DATE OF BIRTH 5. KGE Un reun] v wcn § nﬁ 7 twotx u s,

{ Min,
Female |White Widowed — oliMarech 18 1908 | 45 e
'ﬂﬁ%‘;‘; OCCUPATION (b kiod of v 10b. KIND O,F BUSINESS OR IN- | 11 BIRTHPLACE  (yy) sa State or Foreign c“m,, 12_CITIZEN OF WHAT
cnoel Driver Schools 8t. Louls, Missourl & U.S.A.

I!

13a. FATHER'S NAME

Emmett Gruwell

13b. MOTHER' S MAIDEN

Emma Harvey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu. oo, 0r unknown)

No

I (X1 you, Twudﬂﬂduﬂiﬂ)

16, SOCIAL SECURITY

497-05-2377

“|] 18. CAUSE OF DEATH
. Enter only onsoaitse per

lgn,e tor (s), (b}, and ()

. *This doer not mean
tAe mode of dying, ruch
as heart folure, asthenia,
ete. It means the dis-

I DIS‘EASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Mortdd conditions, if any,

NAME 14. NAME OF HUSBAND'OR WIFE
. dectd.
17. INFORMANT' 5 S5IGNATURE OR NAME — ADDRESS
ar ut Yo nue

5952

INTERVAL BETWEEN

’ Qmmzmi

Mnus'rom ’h‘m W ’%tm—a-—

.rise o the above catise rn) stating

the underlying covse last

DUE TO (c)

ease, infury, or complica-
tion which coused death,

It, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase o condition causing death.

13a. DATE OF OPERA- | 1%0. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ .
YES D NO E
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s, norabent | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 home, [arm, fastory, street. office bldy., exa.)
HOMICIDE
20. TIME  “Moo) 1Dan) (Yan)  CHoun) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Morm L] e wan 17y A
2. I hereby certs that T attended the deceased from {2~ 2 / 10905 to =06 193¢ that I last saw the deceased
aliveon __92-_ o - 445 , and that death occurred afl.e 1L SA_ m., from the causes and on the dale slaled above.
ATURE ;y ortitl)) | 23b. ADDRESS q . 23. DATE SIGNED
) zzw /427“% 3’00‘-/,
%N g&l g#ﬂcazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
. ty) ]
Réemova 3=-8-54 Lake Charles Cemeterw St. Louig County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE, - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 6 1954 7!/@‘ Albert H.Hoppe, 4700 Washington
on R Side)

.

(Licentsed Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By (ot

working under my personal supervision..

Student ....ocoeeieeiimnr oo icatiiinesannaaas Signed..
Signeture of Student Embslmer

Licensed Embalmer No..’.ﬂ. /
P. O. Address,éfé--.a{/-;:‘ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T this body is not embalmed, fact should be so stated above. .




