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WRITE

- FILED JAN 17 1958

MG, DisT. no._____‘__§_

THE DIVISION OF HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATH

42143
PRIMARY REG. DIST. Nma. Registrer's Ne._liﬁi_Q.

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where destassd livad. If inetitution: residence before
a. COUNTY ) a. STATE Mi s Souri b. COUNTY aduniseion).
b. CITY (f oatside corpurate limita, write RURAL and give ¢. LENGTH OF || «. CITY 4. s Residence withln Limits of
CR .
TOWN _ St, Louis oo STAY tmiiesleesl) 50 St. Louis & Fmg
d. FULL NAME OF (if pot in bospital or institution, glve strest addrem or losation) o STREET (11 rorsd, ghve location) 2
HOS| DRESS '5 =
INSTITUTION. 20218 Russell ;)_f% 20212 Russell w"z 70
3. NAME OF a. (FIrst) b. (Middie) o (Last) 4. DATE (Month)  (Dsy)
DECEASED OF ¥, g )
(rypeor i) ELTZABETH GREER oy 12 31 55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ") 8. DATE OF BIRTH 9. AGE (In years| ir UnOER | YIAR | o ONDER 3 wm3,
WIDOWED, DIVORCED (8pecily)”"| birihday) |Mosths] Deys | Bours | Min.
Female White W ed - | 5-4-1872 X S |
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .. .. . 12, CITIZEN OF WHAT
doned oot of workd ven tf ) STRY (City"and State or Foreiga Country) éf COUNTRY
N fousewifg” Own Home Lone Jack, Missouri raRg
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tom Brandon | Nancy Hodges Deceased
g. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURHB( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-.Noocnmnl (If.r..c_inwnord.lt-oluﬂl.u) N Gladys Al‘pe, 20213 Russell

18. CAUSE OF DEATH
. Enter only opecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®" )

MEDICAL CERTIFICATIOQ
VAT LB A2
> :

_ INPEBVAL BETWEEN
-/ - * f AND DEATH
A lrtsd « ’ A

line for (a), (b}, and (¢) " s
*This does not mean | ANTECEDENT CAUSES /__
the smode of dying, such | Morbid conditions, if any, giving PUE TO (b) e -
a4 heart follure, asthenda, rise to the abore cause (a) slating
the underiying couse ladd,
de. Il means the dis- -
ease, injury, or compll DUE TO (&) P
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof -
relafed to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1?
TION YRR =
) YES D Ko ]
21a. ACCIDENT (Bpacily} 21, PLACE OF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .Bome, farm, factory, sirest, offes bldg..e16)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y ,
WHILE AT NOT WHILE
INJURY o | "ok L] "ATwoRk

‘2, Ihereby certify that 1 attended the deceased Jrom F-1-

, 195‘17‘,10 % k1 , 1958, that T last saio the decensed

Y oliveon 13—t 1958 and that death accurred af

m., from the cayses and on, the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

t's Statement cn Reverse Side)

(Degroe or title} | 23b. ADDRESS —
ce O g ,z.,
%la.NBHERMIOA\}.. Cl 24;., NAME OF CEMETERY OR CREMATORY 4 N ((_J‘lty. town, or county) (Btate) .
Crémation. |1-3-1956 Missouri Crematory St. Louils - Misgpuri
DATE REDML%%AGL REG R 2. FUMERAL DIRECTOR'S SIGMATURK ADDRESS .
| AN 196! X IMcLaughlin F.H.,Inc.,2301 Lafayette




-
—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .o it iieiiriis et caaeriaieirasaaermtsesecsaaasata e , Student Embalmer No...........

working under my personal supervision,.

Student .....ocorreiiiiiir it caiiiaaaas
Signeture of Student Embalmer

P. O. Address £%-V. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
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, ' ‘

. .- o




