. Mo, 300

FILED JAN 18 1955

il B VEMNLWIY W TPl teiid Wi FYHeE W

ST ANDARD CERTIFICATE OF DEATH

. 10.48

C

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

REG. IHS%. NO ., : ! 113_

Stwre File No....., 436_3,6
PRIMARY REG. DIST. M.J_O_O_a. Registrar's N;‘ ﬂi

'BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived, If Lostitovon: rmidenes before
. COUNTY . STATE b. COUNTY dinission).
: : Missouri )
b. CITY (If outeide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outaide corporate limtits, writs RURAL an cive townahip)
OR township)| STAY (in this place) OR
TOWN St, Louils oM St, Louls 2o R 3G
d. FULL NAME OF (If not in bospita) or joat give streot add ot location) d. STREET (Il rural, sive location) o
HOSPITAL OR ADDRESS ~
INSTITUTION__ 1 501A, Mansrd St., 1601A, Menard St,.,
3 I;QEACME %!E 8. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Day) (Yean)
{Twpe or Print) Mary Grubealch DEATH 12-~-20--154
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 toem | YEAR | o t0Eh & mxS,
} WIDOWED, DIVORCED (Bpecity) Last birthday) Moulhl Days | Hours | Min.
Whit widowed P fena150--1883 { 71 |
10a. USUAL OCCUPATION (Givaklnd of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Gtats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) o DUSTRY - _COUNTRY?
78] Home Jugoslavia [ UoS.
$32a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Phillip Granice | Unknown .
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.no orunknown} | (I yes, wive war or dates of sorvice) - NO. - "
No ———— . No Qlga Grubesich-1601A, Menard St,,

. Enter anly onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
OMSET ANQ DEATH
N

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny, giting DUE TO (b}

*This does not meon
the mode of dying, such

MEDICAL CERTIF!C.AT]O-N 2 e

as heart fufture, asthenia, | rise to the above couse (o) stating

dde. It means the dis- the underiying eavde last. - - -- S I S S kS .
ease, injury, or complica- i . DUE TO (G)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: e

Conditions contributing to the death bul 20t
related to the disecse or condition consing dealh.

19a. DATE OF OP'FI%AN. 19b. 'MAJOR FINDINGS-OF OPERATION

‘| 2. AUTOPSY?

1 mumw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (oz.. lnorsboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE bome, farm, factory, strest. offlos bldg..exa.) IR T ‘ T
HOMICIDE
214. TIME (Moathy (Day) (Yesr) (Hotr 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mily - M) . Aot
2. [ hereby certify that I attended the deceased from B:M IQ_L lo _&._2_ 195'.? that I last saw the deceased
alive on , 192717 and that death occurred al _'2_,__;) ., from the causes and o7 the date stated above.
Z3a. SIGHNATURE . . (Degree at _title) ﬂb ADDRESS 23¢. DATE SIGNED
x e Nl 2nae ReadugBe [Ty
2is. BURIAL, CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oit3 town, or county) ~ (Blato),
10N, REMOVAL (Bpecify) )
emoval 12--25--'54 Fesurrection Cem St. Tiouls. County, Mo.:
mi B)’dﬁAL STFZS% S SIGNA’:‘@ 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
5. - . )
ﬁ» i, 1O Moydell Funersl Home-1926 Allen Ave

.g dﬁ (Licensed Embalmer’s Ststement on Reverse Side)

—



.

! - = f e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—_.._.

Student Embalmer No.

wotrking under my personal supervision.

Student Embalmar
' Licensed Embalmer No '?'? 7 o

P. O. Addres Lot y ST

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

If.this body is not embalmed, fact should be 50 stated above.




