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FILEDAPR 26 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

143190

State File No.

1. PLACE OF DEATH

HACE < 2. USUAL. RESIDENCE (Where decoased lived. If institation: gsaldence before
a. a. STATE b. COUNTY ads )
i St.Louis Mo, ‘A/ =
! CITY {11 oatalde corporate Uimit, write RURAL -Mu‘r:-up) g_r LENSLI;: OrFo‘ c. Cg'RY Lo %—37( d. ?g:’suma- irirbi.n Hmita of
O Lemay A;i . TOWN may "ﬁ
d. FULL NAME OF (If not in bospltal or institution, give strect address or loeatiog) o- STREET (I rural, give I.ontian)
HOSPITAL OR
INSTITUTION 726 Regina ave, ADDRESS 762 Regina ave,
3 NAME OF a (First) b. (Middle) c. (Lash) 4 DATE (Month)  (Day)  (Year)
(Typeor Prinz)  Frances Bertha Gerard oeam  April 8,1954
5. SEX / 6. COLOR OR RACE | 7. \vIAR!;In‘EB EIEESECBQSRRIE 8, DATE OF BIRTH 9, !.A.GEh:Llslmn IF UNDER ) YEAR | ©F UMDER M HES.
{8pa t ¥) |Monthe| Duyw | Hours | Min,
Female ‘| White ivorced February 2,1870 | “8J l |

10a. USUAL OCCUPATION (Give kind of work
donas during moet of working Hie, sven if retired)

Housewife

10b. KIND QF BzSIN OR IN-

138, FATHER'S NAME
Herman Grube

Unknown

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, 20, 0v unknown} | (If yen, give war or dates of service!
Tio l Tione

none

16, SOCIAL SECUREI'Y

18. CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

1. DIiSEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSB

{he mode of dying, such
as heart fallure, asthendia,
cte. It meens the dis-
care, Injury, or complica-

rize Lo the abore cause (a) sm{ng
the underlying couse Iasl.

DUE TO (c)

DIRECTLY LEADING TO DEATH? ) Dry gangrena, Left foot
v
Morbid conditions, if ang, gloing OVETO @ Diabetes Mallitus

M. BIRTHPLACE (010 "y Seate or Foreign Coustryl € 12 CITIZEN OF WHAT
COLNFRY
St.LOUiS Mo, . -
NAME 14, NAME OF HUSBAND OR WiFE
Oscar
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs,Josephine Voracek 762 Regina ave.
MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AND DEATH
2(actual
kKnowledge

albout 2 yrs

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition cousing death.

| 19a. DATE QF OPTE%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 260X ves [ woX']
. 21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (a5 lnorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) ~ (STATE)
| SUICIDE bome, farm, {actory. sirest. office bldy., e10.)
| HOMICIDE .

21d, TIME (Moath) (Day) (Year) (Hous} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Tt B

INJURY WHILEAT Nﬂl’:oﬂélii
22, I hereby cemfy that I attended the deceased frmnj_a.n.-_l..____ 195.& o .AQL._G_ 1951{. that I last saw the deceascd
alive on _Anr_._B_,_. 1 , and thal death occurred at __.‘.5le from the causes and on the date stated above.
2. SIGNATURE (Degres or tith 23b. ADDRESS L . DATE SIGNED
: / M,D; L1L5 a S. Grand Bivd. /9/5'.-L

2a. BURIAL. CREMA-

f{%fﬂov&l. {Bpeetiy)

24b, DATE

Z4c, NAME OF CEMETERY OR CREMATORY

April 12 1954 Mt ,Hope AGemetery

24d. LOCATION (Guyg-.mw. or county) (Btal

1215 lemay Fersy Rd,Lemay,23,Ho

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

Wzﬁ%

g

%32‘%%9?5%%?'0’ B PARE ma1y, S0¥REShdway
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By INe, OF DY ot i tticsiaarssnsassasaarranamaeastaranaes , Student Embalmer No..-..-....

working under my persconal supervision..

Student.....oomom e e i Signed..;‘.E.-... ............ P = e
Signature of Student Exbalomer

nsed Embalmer No.(?é ‘
t P. O. AddressZ. ZJ_?;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above.
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