no.s00 || FILED FEB 21 1955 i AD R EBTIEI ATE E ME AT - 59014

- STANDARD CERTIFICATE OF DEATH Stae Fite No
'BIRTH MO, ____ REG. DIST. NO(S Vi o PRIMARY REG. DIST. wéﬁ.ﬂ Repistrar's Na.............".?.:..z............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1f institation: residecce before
. COUNTY e . STATE - . .
& St. Charles 5. a Missourit b, COUNTY St. Lou'ﬂf'?“’
b. CITY (I cuteids corpurate limits, write RUBAL and pive c. LENGTH OF || ¢ CITY - d. In Residencs within Umits of
QR townsblp) Y (in this place) OR a city | town?
oW St . Charles "| 38 “YeaTH TOW St. Louls ETRET
d. FULL NAME OF {If not in bospital or instd o, glve strevt add or loeation) o. STREET {If rurst, givo location)
HOSPITAL O ADDRESS
INSTITUTION. Evangelical Emmaus Home 4129 Delmar &/ 7 ?
3 DAME OEIE e. (First) b. (Middie} ¢. (Last} |4 gs-n.; (Month)  (Day) (Ym) .
(Typeor Print) GRACE EDGAR DEATIFebruarv 19,1955
5. 5EX / €. COLOR OR RACE | 7. \P:“I[ARRIED N‘IE.VER MQR:}E‘B’) 8. DATE OF BIRTH 9, AGE {Ia mn " ur | TR | o bamEn m s,
p Hours { Min,
‘Female’ |  white & april 28, 1883| "7V M; g 1™
ID:‘.“_ Ugg&g&tcgl"kﬂorl B(l(:'b:::n‘;!o!wuk' 10b. KIND OF BUSINESD%ETHI‘; 11, BIRTHPLACE (0., w0t State or Foraipn Country)” lzbgl'JTh:%ERN?FWHAT
House work None . _{Crawford Countv. Missouri Ues A
13a. FATHER' 5 NAME : 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND‘'OR WIFE

Tom Harris Josephine 3 Ioutg P, Fdgar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTO\" 17. INFORMANT S SIGNATURE OR NAME ADDRESS
heo ’ :

{Yes. no.or unknown) | (I yws. give war or dates of service)

No | _ None T 91_111, Sggg:ggn, St. Charleg, Mo,

Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscamsaper | 1 DISEASE OR OONDITION . KM; ONSET AND DEATH

tine for (a), (b), end (¢ | OIRECTLY LEADINGTO DEATH () ___ MM A{M D S eraf a% §

> | ANTECEDENT CAUSES 7;
*This does-not mean ﬁ

the wmode of dying, ruch |  Adorbid conditions, if eny, gising DUE TO (b) d Y 128100 edurass / ) L

02 heart folhure, astheni, | rize to the cbose cause (o) stating )

de. It means the dha. | the underlying cotae lodt. o O T N .

ease, infurp, or complica- DUE T0 (c)

tion which caused death, _II.'OTHER SIGNlFlC_AN'I' CONI'.?ITIONS E ,/& /
ST, EPI AP fwi pun Jo fld

W

19a. DATE OF OP_Fl%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION L. . AUTOPSY?
21a. ACCIDENT (Boecily) 215, PLACE OF INJURY (a.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE i home, furm, fasiory, street, office bldy., ete.)

HOMICIDE - )
21d. TIME (Month) (Duy) (Year) (Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | woak AT WORK ‘

2. J hereby certs; K;t I ended th, ,deccaacd _from _Q'__ 19__’i to ,f 19 mhat I lasi saw the deceased

alive on and that death occurred at g_.__A . Jrom the causes and on the date staled above.

H -'P _ . (Degres aptitlp) ﬂg@cﬂ‘ VM,{) 23, DATE SIGNED
: pdquirtr O ﬂ«ﬂo Aty

o 24c. NAME OF CEMETERY OR CREMATORY

TioN (Oity, town.oroounty) r tato)
AL (Bradty) fz 2 2Lr
Removg]l | Feba. 19,1995 ;
D BY I..OCAL ‘SSIGNATU ’LS""’ d ERAL DIRECTOR'S SIGNATURE - anolzss '
240121955 7 %ﬁ XLt 350a

d Embaln ob Reverae Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECOR.i)




— \

ST—ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY MIE, OF DY .ot iiiiri e iciiiersreessaerasarmacsacrtessrrnsanannn teenaane » Student Embalmer No,...........

working under my personal supervision..

/, .
Student ..o iieiiieaeeneae e Signed. (_%.7//;( ...... {ﬁ’a/ O

Signature of Student Embalmer
Licensed Embalmer No.é./.v?. 2.5

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 handwrttmg.

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




