THE DIVISSION OF HEALTH OF MISSOURI 31-’%

ko. 300 H '
=% | AILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State it Now o
lglRTHM KO, =~~~ REG. DIST. NO. __31_8"“!”‘7 REG. D;ST- m-.J.QD.aftm'ﬂmr'.l No.._...8.3.Q'?... k
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If [ostitntion: residenes befors
a. COUNTY a. STATE b, COUNTY adinimton).
0 Missouri
b, CITY (I outside corvurate limits, write R ¢. LENGTH OF c. CITY a. ,_. Rum,,, fthin fimt
OR SOURT STAY OR o 1 of
TOWN ST. LOUIS MISS - nl-hin) (In this place} TOWN St.LOUiS o ‘ya 'b jpearperated m}

d. FH!.JS-P’I#\ANLEOOF {If not in bospital or institution, glve strect m!dr— or locatlon) ST[;zF\gEESrS (If rural, dve location) ; L f\u
NsTTuo8 T. LOUTS CTTY HOSPITAL A 3543 Delor St. i
36“EACPEESOEFD 8. (First) b. (Middle) c. {Last) 4. DA}'E (Month) (Day) (Year)

( Type or Print) Ida Maud McKasson DEATH  Sept.20,1955
5, SEX 6. COLOR OR RACE | 7. mIARRlEB EWEECIME!BRRIED 8. DATE OF BIRTH 9. lﬁGEbg::-)m vk 1 YR | 7 (wDeR M WS ‘
. - {B; § o ¥ on Days | H Min.
female | white W dowed =~ Nov.15,1872 | =]
10a. USUAL OCCUPATION (Givelind 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE . . T
3, USUAL OCCUPATION tobieedor ot | 190 KIND OF BUSINESS Of I (e i st s Gt O Ve ST
at home St.louls ,Mo. -~ AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE i :
Conrad Grenzebach . Marie Russell Job McKassén - . &
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME - ADDRESS
{Yes, 80, 0r unkoowa) | (If yes, glve war or dates of servica} RO.
none Oliver Grenzebach Farmipneton ,mssouri
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIF[CATION lgtugnrw:]ig%?
. Enter only onecauseper | 1.
lize for (8), (b), and (c) | DVRECTLY LEADING TO DEATH* (5) C'aaéex

ANTECEDENT CAUSES ’
*This does not mean
the mode of dying, sueh | Mortid conditions, If any, giing DUE TO (B) - Z Uhigow 1 Guose

ar bearl failure, asthenta, | rise to the abore couse (o) stating

e It {mcum the dis- the underlying couse last,

care, infury, or complica- DUE TO (c)
tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Cenditlons contributing to the death but not
relafed to the diseare or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : 7?4 x
L ves il wo [
21a. ACCIDENT (Bpecliy) . 21b, PLACE OF INJURY (o8 tn orabout | 2Tc, {CITY. TOWN, OR TOWNSHIFY (COUNTY) (STATE)
. SUICID . toma, farm, {agtory. strest, offies bldy.. o)
FYOMICIDE ) _
21d. TIME Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILE AT[] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ngthat I at!ended the deceased from _'.__k]i_, 1055, 9=20 | 1955_, that I last saw the deceased
aliveon Z”%Y | 19.22  and that deaih occurred al 6@_ m., from the causes and on the date staled above,
23s. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
“ALR (\-,@-s-@u... M), U 1515 LAFAYETTE A™E. a2l &K
%BNBEER!JOA\:’HLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Gtate)
‘cremation 9-22-55 ssouri Crematory St.louis . Migsouri
DATE RECD BY LOGCAL 25. FURERAL DIRECTOR'S S|GMATURE ADORESS
G.
SEP 211958 LJ.L.Ziegenhein & Sons 7027 Gravois. Ave,

W (Licensed Embalmer's Sﬂttmtf{i ot Reverse Side)
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STATEMENT BY LI‘CENSED EMBALMER

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

by me, or by ...... %% .................

working under my personal supervision..

SEUAENE e meneerrgmnsecrnsssenmeez oo anmanasaans Signeﬁg 7.
Signature of Student Ezbalmer

Licensed Embalmer No...... .-
= it i aret et 5
~ A ~= P. O, Addressf7 ...............

. 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



