THE DIVISION OF HEALTH OF MISSOUR|

No. 300
“*° | FILED JUN 20 1955  STANDARD CERTIFICATE OF DEATH Sttt File Nowmgo .
' BIRTH KO, REG. DIST. 31 8 PRIMARY REG. OFST. NO 1___&00 Reg:s:mnNo.......gzga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tostitition: residence before
/ 2. COUNTY a. STATE  Missouri b, COUNTY sdnisaion).
| _
| b. CITY (11 outelds corpurata limits, write RURAL and gire ¢, LENGTH OF ¢, CITY d.1s Residence within Limits of
! Tg\':'N 5t . Loui 8 township)| STAY (in this place) Tg‘EN st . Louis -{:’lg oi-jnf:urp?‘rnnedgwwn?
: d. FULL NAME OF (If not in honplul or institution. glve streot addrem or location) STREET (JE rural, glve location) & [/
| HOSPITALOR 5636 Lotus Ave [,\°PRES 5636 Lotus Ave &0
! 3. NAME OF 2. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) _ (Dgy) . (Yer)
i Ectacse " Geralaine Gipon | "5, b0, "ths
; §. SEX 6. COLOR OR RACE | 7. m&)RF‘!'.lED. NEVER MARRIED, 8. DATE OF BIRTH 9, I:GE (h&run B-I; UNDER 1 YEAR | If UNDER M HRS.
Famale I White 0 'E%GBP%C&B (Bpecliy); April 29. 192& tH_‘T ay) onthnl Days | Hourn I Min.
| 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and Stage of Foru(n Countev) l 12. CITIZEN OF WHAT
donadmmnﬁbﬁwsugwr.éwnumﬁnd) DUSTRY Frcderi cktown Mo NTEY? Uo s
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Williem LaGrand ) Clara Simmino
| 33 WAS DE(iEASE? E\(IER lNﬂU.S.ARMdE'D I':;E)RCI-_ESE 16. SOCIAL SECURLTOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
! e (- it (- A Thelman LAGrand 5636 Lotus Ave .

. Enter only onacausmper | I. DISEASE OR CONDITION
lioc for (e}, (b)), and (¢)

18. CAUSE OF DEATH , - MEDJCAL CERTIFICATI : g:’gg;ﬁgiolu\ﬁf“"
DIRECTLY LEADING TQ DEATH® 5y Md_z—a“'

*Thiz doeca not mean
the mode of dying, such
ax heart faflure, asthenta,

cane, injury, or complica-
tion which coused death.

ac. It meana the dis- |-

ANTECEDENT CAUSES ‘

Morbid conditions, if any, giving PVE TO (b)
rise {o the above cause (a) stating
the underlying cause last.

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Coniditions contributing to the death but not
related to the disease or condition eausing death.

/

| 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS CF OPERATION 20, AUTOREY?
TION )
. so [
2ta. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (e.g..inorabeuns | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CIDE : home, farm, fuctory, nirest, ofics bldg., a1e.) .
) HOMICIDE
214. TIME (Mogth) (Day) {(Year) (Hour 2le, [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | “work AT WORK L/? ’ &

22, I hereby cemfy that T auended the deceased from j - 18 , that I last saw the deceased
* m., from the causes and on the dale stated above.

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

_aliveon , and thal death occurred
GN TURE egree or title) 23b ADDRESS Z3c. DATE SIGNED
(5 [ag&u@j] . /.56
24a. BURJAL . CREMA- L@ATE q [ 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity) ~
Burial J une 3, 4955 C;alvary Cem 5¢, Louis, Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE DRE
UN 1 1958 REG / Sullivens Funeral Directors 2843 ff Buclid

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was em

by e, OF By .t et , Student Embalmer No..........

working under my personal supervision..

Student . ... e aiiaeaaaa Signed...-

Signature of Student Fmbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above. '




