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

: BIRTH NQ.

ViLED APR 27 1955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File

14093

Now e essssnserien

3 i 7 . 2:4/4 .
REG. DIST. NO. PRIMARY REG. DIST. NO. , Kegirtrar's No........ [ ...........

1. PLACE OFiI_D_EATH

2. USUAL RESIDENCE (Where decoased lived,

It lastitution: residence before

a. COUN"Y- a. STATE p b. COUNT admimisn).
St. Louis uisourt 5t, Louis
b. cm' 1t outdida limits, writs RURAL and give . LENGTH OF . CITY At e .
¢ mml. corprats fimits, write nto'inlhln) STAY (i stin place? “ “or } f‘ 4 Lf/'f/ é g\ 2 Egs‘v‘ﬁf“u".'w‘:}.‘.f’,‘."u“““m'::%
TOWN Clayton ToWN Clavton 0 "0 ®D
d. FULL NAME OF (If not in hoepital or institutlon, give street addrees or location) STREET (I rursl, give locstion) '
HOSPITAL OR ADDRESS
INSTITUTION St . T,ouls Co. Hospital : 6328 Northwood
3. NAME OF . {First b. (Middle ¢. (Last,

DECEASED & (First) ¢ ! {Last) ) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Glacfue ﬁﬁa_, A DEATH / & &
5. SEX 6. COLOR OR RAﬁt 7. MARRIED. NEVER MARRIED, p| 8. DATE OF BIRTH =~ 9. AGE (Inywars| ¥ UNDER 7 YEAR | ¥ UNOER 3 S,

WIDOWED, DIVORCED (Spectf last Birthday) |Montha| Days | Hours | Min.
Female White Single pr. 30, 1902 _j[;‘ ;
102. USUAL DCCUPATION (Ghve kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
DUSTRY

done during maiéol working life, sven if retired)

(City and State oz “Foreign Counuvl

T . CITIZEN OF WHAT
D NTRY?

Housekeeper 7374 St..Louls Countm . _;USA
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF @_samn OR ¥IFE

Relle Gras

BRanjamin Beach

I5. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yew. oo, orunknown) | {If yes, eive war or dates of service)

No

16. SOCIAL -SECURITY

0=36-2

. Enter only one catise per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b, and (¢ | D'RECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSFS

Morbid conditions, if any, giving DUE TO (b)
rise £0 the above canse (@) slatting
the un‘dcrlying cause last.

*This does not mean
the mode of dyring, tuch
08 Lear! falltire, asthenia,
ee. It means the dis-

ease, infury, o complica- DUE TO (c}

MEDICAL CERTIFICATION

17. INFORMANT"S5 SIGNATURE OR NAME

ADDRESS

Melvin Pesc 7700 suffolk Ave,
Derry,. Mo, INTERVAL BETWEEN
ONSET AND DEATH
I8 -!:
- . 2 ﬁ‘
~ . ¢

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caysed death,

M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?Y
TION -
., - LTy ves [ wo )
21a. ACCIDENT (Bpocify) 21b. PLACEQOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE home, farm, fagtory, street, ofics bidy..e%0.)
HOMICIDE L -
214. TIME (Meonth) (Day)  {(Year) (Houn 2lo, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | WORK AT WORK

alwe on 19_-‘;_ and that death occurred at

3. 30/

2.7 hereby certify that I aitended the deceased from _LL&__ 19.5& lo Léno_ 19.§_\f that I last saw the deceated
: LV A

m., from the cauees and on the dale slated above.

23b. ADDRESS

2a. TURE (Degmn or. ml

éﬂ/&,/&'e A{ann O}

' Zxk. DATE SIGNED

S/ D -S5

BURIAL, CREMA. | 24b. DATE

TION REMOVAL (Bpecifs) hAel/s;

Sunsgilt E

BuriaT
LDCAL i BISTRARKS SIGNAFUR

. DATJ EC'D B
ol () AA J__ PNACL

{Licensed Zbafnet

24:, NAME OF CEMETERY OR CREMATORY
L]
Lal

% L ). AP B ./é'fg

a
25. FUMERAL DIRECTOR'S SIGMATURE

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

(State)

ADDRESS

hrader Funeral Home, BRallwin, Mo.

ent on Reverse Side)



STATEMENT BY LICENSED EMBALMER\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
ra i

DY 1€, OF DY oo ..o et e , Student Embalmer NoO............

working under my personal supervision..

Student ...t i e
Signature of Student Fmbalmer :

Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai
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, fa¢t should be so stated above.




