Mo. 300
10.48

FILED SEP 238 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

32401

\Starr File No

CIST. NO.Rud /é PRIMARY REG. DIST. NO-L.MRzm'ﬂrar’: NoﬁZ/J';

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whore deceased lived. If inatituvon: realdence before
a. COUNTY . STATE b. COUNT joaion).
St,Launis a Missourl OUNTY 8t LoutE™
b. CITY (1t oyteid to limits, writa RURAL and gl c. LENGTH OF c. CITY . w
EEEe orne T . ww'x:n!:iv) STAY (ln this place OR 7‘.06//| ¢ ll‘:le;l:ru:uneorpalmrjin Mm":v:t
TOWN_Glayton trown . Berkley PR )
d. Fgé-'S-PrAME OF (It o hospital, or instliution. give streat addrem or loestion) ASJDRREEE'{S (If rursl, give location): /
INSHTUTION Zg \Z‘a.,a,ﬂ > 8635 Grahen lLane
3. NAME OF a. (First) © b, (Middle) c. (La:t) . 4 OATE (Montt)  (Dey)  (Yenr)
{ Type or Print) Fa_ > /,,,e__ Coo /f oEATH . I~ -~ 3
5. SEX 6. COLOR OR RACE | 7. \h{'!iARRv!,EB NTG'ERC%SRRIE 8. DATE CF BIRTH Y] 9. AGE (lu yenrn| If UNDER 1 YEAR | 1 UNDER M Has.
. (Bpauf; *  last birthday} |Months| Days | Hou Mis.
Female White Tarried Feb.13,1918 36 , i
108, USUAL QCCUPATION {(ive kind of work | 10b. OF USINE% OR |N- | t1. BIRTHPLACE . 12. €I
donae during most of working Life, eve If ratirec) 2 STRY (City and State cr Foreigs c""“"'o couﬁZEP;OFWHAT
Housewife St.Francols Co.Mo. -//
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joas M, McClain Bertha McGraw Wilson
I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yea, xive war or dates of service) .
Unknown Mrs.,Alice Underwodd 8635 Grahem lalF Perkley
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ IngHVAl. Bﬁm.
| Enteronly onecauseper | |- DISEASE OR CONDITION _ NSET 3"29 )
liao for (33, (b and (g | DIRECTLY LEADING TO DEATH® (5 m vy a.)‘e/g cHxs)s /&4 ves .
: ANTECEDENT CAUSES
*This does nol tean
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b} _aﬂ-_llﬂL!' erac, O 'F O f /’y'r_
as heart fallure, asthenia, | rise to the above cause (a) stoting
e, It means the dis- the underlying canae last, . ‘
ease, fnjury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but nol ——
related to the dizease orgmdition causing death. ﬁyi v o ~é y_&&,v b ,)/C/o A.ep)j Wy f‘lf
19a. DATE OF OP'II::{E)AI'G. 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
f/.ﬁe/sv Caveinormar _pvelv, Qyl¥@  paluys ]’“){ ves Q| no [
Z!a. ACCIDENT {Bpocify) 21b, PLACEOF INJURY (a.g..inorabouf | 21c. (CITY, TOWN, OR TOﬂNSHIP) ({COUNTY) {STATE}
SUICIDE homs, farm, fastory, steeet. offise bldg., era.)
HOMICIDE i
2id. TIME (Month) (Day) {(Year) (Hour) Z'Ie..lﬁ"JlURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT™] NOT WHILE
INJURY m=. rwonx AT WORK

, 1987¥ and

alive on

that death occurred at m., from the causes and on the dale staled above.

2. I hereby cemgs—; that I atlended the deceased from _LLL I&f_ lo _L.L.. 195, that I last sow the deceased

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

ﬂ g : (Degme or mleq

23¢c. DATE SIGNED

9/}’/.» 5/

Zib. ADDRESS |

60/ 5. PBrawdw~od

a. URIA\}.A.L?BREMA; 24b. DATE 24z, l\A'VlE OF CEMETERY OR CREMATORY 24d.- LOCATION (Gll.y, town, or connty)
B et Sept. 7,1954 | Moupt Hope Cemetery 1215 Lemay Forry Road

DATEAREC'F BY E._ .Rb £ SIGNAPURE=A 5. rHunsam. cznicemnus alsﬂaaun: §nr.ﬁa‘ss P
/ L oY I.J//I// /’ of fmeister +L.Co, 78U S.Broadway

h'cns D2 J-. ent on Heyveras id



N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TB, OF DY L ittt e , Student Embalmer NO..cccveuern--

working under my personal supervision..

Student ... .coii i i iaiaaeas Signed.
Signature of Student Embalmer

ensed Embalmer N02‘7

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

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

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

- - . . ES




