ooy FLED JUL 11004 THE O asION O A O e 21637
o STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. mLﬂ PRIMARY REGC. 01ST. m.\.ﬁ_ Registrar's N,Z.Z%__.
i 1. PLACE OF DEATH ) [ 2. USUAL RESIDENCE (Where decsssed lived. H lnstitatd idencs before
\ a. COUNTY a. STATE R " b, COUNTY ., sdwmimion).
! St. Louis i ouis
P" b. CITY (I outzide corpuirate Umlta, write RURAL snd give ¢. LENGTH OF c. CiTY ’ “ d. Is Residence withln Limits of
. townahip} SrAi’ tin ﬂ:hrftﬁ TgwRN Uni ity Ci » olty op (ncorporated town?
TowN Rock Hill niversity City . [m]
d. FHOLEP!I\I’{\AB?-EOOF (If not in hoapital or institution, give strect address or | ASJDRES (If rural, ghve focation)
mstirution Rock Hill Bursing Home 7323 Chamberlain Avenue
3. gac’éﬁ 5%‘; a. (First) b. (Middle) e (Lest) : l a. DA;E (Mouth)  (Day)  (Yean)
( Type or Prlm‘) REBECCA A. GROCOTT SCHELL DEATH 6 14 24
/l 6. COLOR OR RACE | 7. MFD%%&‘EB ISWSRCLESRRIED | 8. DATE OF BIRTH 5. AGE o yen] v woot | 1ua | ¢ oo u i
. (Bpacif; ¥ on ays | Hours | Min,
female white Tdowe Nov, 22, 1875 78 | l

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : ; 12, CITIZEN
dfo-ﬁrinfnmutel-urkin:mc..:u:}l m» ) . DUSTRY A (City .ud State cr‘Fnrntt Cnnnuyjc) & YTOFWHAT
4 ofe house wife St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Willis W. Grocott | Josephine Kugler Louis C. Schell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, no, orunknown} | (If yes. xive war or dates of service) NO.

no none _iMiss Helen Dierking - 10 Douglas Lane

19. CAUSE OF DEATH e e MEDICAL CERTIFICATION . . . . .| INTERVAL BETWEEN
Enter only onecauseper ‘I. DISEASE OR CONDITION ) i . M W“‘ - -} - O"SE!' AND DEATH
' DIRECTLY LEADING TO DEATH'“) )

lne for (s}, (b}, and (c}

*This does not mean ANTECEDENT CAUSE..

the mode of dying, such § Morbid comditions; if any, giving DUE TO (b)
a# heart faflure, asthenia, ";“ to the abore mu-'f (o) datisg ) ]
ete. It means the dig- | - (he underlying cause last. - g . o lee Lot

ease, infury, or complica- DUE TO {¢)
tion which ecavsed death. 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contritnting to the death but ot
related to the disease or condition cansing death.

19a. DATE OF OP_FIFE)AN- 193, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
| .
| HY3X | wD wWlX
| 21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, hﬂn aotory, nr-ﬂ aﬂubldl o)
HOMICIDE o ) :
219. TIME (Month) {Day) (Yeat) (Hour) Zla INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF - . WHILEAT[™] NOT WHILE ; A
INJURY . : m. | “worK AT WORK
22. I hercby certify, thtt I atiended the deceased from Aﬂ_q_., T2 , 18 , that T last saw the deceased
alive on _U:U.LL'{_, 19 and tha! death occurred . from the causes and on {he daﬁ: stated above. -

23, SIGNATURE : \ 2 f) E 2 (Degraaor title 23b. ADDR P g Bc‘DATE?.IGNE?

BURIAL, CREMA- | 24b, DATE . 24c. t\A\lE OF CEMETERY OR CREMATORY de LOCATION (Ollj'. town.oroount!) B {Blate) "

TION REMOVAL (Bpeeify)
remova i [ 16 54 Bellefontadne Cemetery 'St. Louis, Missouri.
A 5. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

D D
-~ ﬁ&, A4 C. R. Lupton & Sons-7233 Delmar Blv'd.,

WRITE PLA_INLY-—-—USINC UNFADING BLACK INE—MAEE A PERMANENT RECORD
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat;:‘ was embal

working under my personal supervision..

Student....coomeaimiceiii e siasaieaiaicaieasanenna ? A} A e

Sigastare of Stadmat Enbalser

Licensed Embalmer No. '\? J’ 4}‘

P. O. Address;&z;u‘,

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg

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




