No. 300
10.48

HLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1§PHIIMY REG. DIST. NO.

Kegistrar's No

State File No..wuvsisiians

35429

rren e

9573

HOSPITAL OR

5234 Alalt:e;ma

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f inatitution: residence bdor; X
a. COUNTY a. STATE Missouri b, COUNTY adinmion),
b. CITY (if outnlde corpurate lmite, write RURAL sad give ¢. LENGTH OF || <. CITY i o 4, Ts Besidetes within Humlts of
OR townebip)| STAY (in this place) OR N » ity bmupcnhd townT
toon  St, Louis rown St. Louis HTRD
d. FULL NAME OF {1f oot ia bospital or | wive straot add or locadon) «. STREET - ~ {1 varmsl, give location)

3«157@

linefor (s), (b), and (c}

*Thir does not mean
the mode of dying, such
as heart fallure, esthenda,
ete. It meone the dis-
ease, infury, or complice-

INSTITUTION /4 RESS 5231 Alabama
3. NAME OF a. {First) b. {Mlddle) ¢ (Last) DATE (Menth (Da [4¢
DECEASED i ear)
(Typeor ey GROT'ZE : Hanretty b Oct, b5
5, SEX ‘..‘9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UNoER 1 TEAR | o tmem 2 Ems, ,
Male 9| 'Wnite | BF= et | May 3 1887 | BT ] oo | Rl B
10a, USUAL OCCUPATION e wor| . KIND SINESS OR IN- | 11. Bl . R
do SE,IE!'“HQ“JS:'::‘;“‘ l)‘ 10b, OF BUSI DUSTRY BIRTHPLACE (City und State or Foreign Coun!ry))_ 12bngP:%EP"‘r?OFWHAT
FLEoHT =Baer Bo,. - Canada
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Not Known Not Known Pearl Hanrett
:3 WAS DECEASED EVER IN.lU.S. ARMED FO:?V‘ES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wa, 0, or unkno! you, xlve war or dates of o8) !
TSEwiw ™" 4880349720 Pearl Hanretty 5234 Alabama |
18. CAUSE OF DEATH ’ . MEﬁAL CERTIFICATION lg’rERVAAI;‘gEDaTw%“H
. DISE DITION '
ot oty coscmpe | 1 DISEASE R CONDITION Lrviach e

ANTECEDENT CAUSES

ey o
J

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (8} stating
the underlying couse last.

DUE TO (c)

alive on

certify that I attended the deceased from : '
M- , 1955 and that death occurred at LE30 P

30 [ m., from the cavses and on the date slaied above.

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS 6_\ ?
: Conditions contributing to the death but not / -7
related to the diseate or condition enuting death. ./%f/‘gmﬂlem &4 ~ )ﬂG’M {/pfnc- /é ‘;A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -~ 20. AUTOPSY?
TION
YES D NO B
21m. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY te.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirees, office bldg., su0.)
HOMICIDE ' .
21d. T(I)EE' {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE |
INJURY = | “work AT WORK /15 ) X |
sy -
2. I hereby M 19&, lo M, 19:‘&, that I last saw the decensed

e 4 SOl )

(Degree or ml;b

23b. ADDRESS

/2.5 J’%QJL

#3c. DATE SIGNED

[0 ~y F-SH

24a. BURIAL. CREMA-
OVAL,

T N, REM

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

DATE REC'D BY LOCAL

24b, DATE"

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

St‘.. Louis Co, Mo.

(State)

RESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by 'me, or by

..................................................................................

working under my personal supervision..

P. O. Address

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.

¢ this body is not embalmed, fact should-be so stated above,




