No, 300

10.48

WRITE PLAINLY—USING UNFADING BLJ':'LCK INE-—MAEKE A PERMANENT RECORD

RLED DEC 9

1 THE DNISON OF HEALTH OF MISSOURI
955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo.j_QO_B. Registrar's No. 10057

State File No....

i3 WAS DECEASED EVER [N U.5 ARMED FORCES?
(I yum, give war or dates of ssrvice)

(Yes, 00, 01 unknown)

no

Mr . Emmet D.Grog

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased livad. 1f institgtion: residence before
a. COUNTY a. STATE b. COUNTY aduntmion).
Mo.
0. CITY (f ogteide limits, wrlta RURAL and . LENGTH OF c. CITY y
OR - eorpurte 1 it ;:-:.mp) gTAY {in this place} OR xl.ellr uauﬂp?h”umwt:m
TOWN ___ St,Louis 2-w __ToW st Touis Y EDT
d. FULL NAME OF (If ot in boepital or institution, give strest address or ioeation) o- STREET (1f rurad, give loestion) 7
HOSPITAL OR 4DDR& '-{ D
INSTITUTION DePaul Hospital 4243 Maryland Ave, 2
3. NAME OF a. (First) b. (Mlddle) <. (Las) 4. DATE (Montt) (Day) (Yea)
{ Type or Print) Nell E, GrOgan DEATH __ Nova16,1955
5. SEX , 6. COLOR QR RACE | 7. wIADRcmEg EIE\\;CE)EC%SRRIED 8. DATE OF BIRTH 9. AGE‘.‘I":.I;;.:.)‘H ;; ug'u LV YEAR | & ONOKR u HES.
(me:i!:v) t 7. on! Hours | Min.
Fa W, | . Nov.27,1880 7h b
m:‘., fiﬂﬁ; SS.‘EE,".‘:IL?,E uﬁy:-:m?:.s:;n;]l)xub KIND OF ausmasD%Rsr IN- | 11 BIRTHPLACE (..o 04 Seats or Foraigo Cowatry) D 12, CITIZEN OF WHAT
Retired-Secy. Trust Dept. Mercantile Trp.st Co.,, St.Louis,Missouri De
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
MichaelGrogan Ellen Sheehan
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

5121 So.Kingshighway Blvd

18. CAUSE CF DEATH
. Enter only oneceuse per
line for {a), (b}, and {c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

«This docs wot mean | ANTECEDENT CAUSES

the mode. of_duino, such

_ Morbid conditions, if any, niving DUE TO. (b@

INTERVAL BETWEEN
ONSET AND DEATH

Trise to the above caude (a) dlating

ot heart faflure, asthende,
cart fullure, asthen the underlying couse loat,

ele. Jt meena the diy-

ease, injury, or complica- DUE TO ()

tlon which cqused death, | 15. OTHER SIGNIFICANT CONDITIONS
' Conditiona contribuling to the death but not

related {0 the dixease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPFIFEJAPE 19b. MAJOR FINDINGS OF OPERATION .
420 '0 YES D NO @’
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e4..inorabot | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, tarm, fastory. surest, office bidg..me.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT [} NOT WHILE
INJURY = | WoRK AT WORK
2] hereby if! that 1 auended the deceased from /- ﬂ, lo A‘:.[.‘Q_, 19;(, that I last saw the deceased
, and that death occurred aé m., from the causes and on the dale stated above.
(§I TURE Q ? ) §¢ /ﬁm :?m 1 23b. A.aﬂlz yﬁ %%’nv / Ts'.?:téo«/

CREMA-

1AL zn{ DATE
'non REMOVAL {8pecity)

Nov.19,195%
REGISTRAR'S SIGNATUKE —

DATE RECDBYLOL‘AL

NOV 18 1855°

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olt.y. town, of county)

D NS,

(Licensed Embalmer’s Ststernent dey §

(Gtate)




T . A o g
A - -~ AR A e e A

STATEMENT BY LICENSED EMBALMER

- [
... - N

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

I3 T I o ) aw VI ey U PUPRPPR frvermn-n . Student Embalmer No......-...

working under my personal supervision..

Licensed Embalmer Ngj(ﬁ
] _z P. O. Addressrgﬁ}.(%

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.

T¢ this body is not embalmed, fact should be so stated above. ©oe




