Mo . 300

10.48

UNFADING BLACK

PLAINLY—USING

WRITE

THE

AILED JUN 14 1956

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 1'?858/

1003 State File N\o\// .........................
Registrar's No .. 4963

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residepes befors
a. COUNTY a. STATE Mis souri b, COUNTY sdabadon.
b. CITY (11 sutcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residence within Limits of

R P townsbip)| STAY (in this plsced a rity of Incorporated tow
town  St. Louls Town  St. Louis S e q
d. FULL NAME OF (If pot in hoapital or instirution, give streat address or loeation) STREET (If rurs), give location) }‘) 40
HOSPITAL OR * ADDRESS ;
wstirution  City Hospital 2 1427 Dolman
3. NAME OF a. (First b. (Middle; . ¢ (Last)
DECEASED (First) ( ’ 4. DATE (Month)  (Day}  (Year)
{ Type or Print) LAURA ANN CAMDEN DEATH 5 21 56

5. SEX 6. COLOR OR RACE | 7. MAD%R"‘:%B BIE\}ISSCHE!SRRIED 8. DATE OF BIRTH 9. AGE!:&E.." l:!r v&n ) YEAR | W UWDER u m$,

. {Bpacil, ¥y} ol Days | Hours | Min.
Female White ;' 6-17-1875 80 .m._-' |

10a. USUAL QCCUPATION (Give kind of work
done during most of working life, even if retiread)

Housewlfe

10b. KIND OF BUSINESS OR |
p DUST
Own Home

RY {City asd State or Foreigo Cnnnl.ry) D

N. | 11. BIRTHPLACE 12, cbﬂzg@(orwm-r

Missouri DA,

138, FATHER'S NAME
. Fred Granaman

13b. MOTHER S MAIDEN
Minervia Branson

14. NAME OF HUSBAND’'OR WIFE
Deceased

NAME

15. WAS DECEASED EVER IN U,S5. ARMED FORCES?

(Yes. np.or vnknown) | (I ves. wive war or dates of service}
1o '

None

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INK—MAEE A PERMANENT RECORD

|| tion which caused death.

18. CAUSE OF DEATH
l‘nterou]yonecnummr
tine for (a), (b), and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

[

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE T
rise to the above cause (a) stating
the underlying cause last,

*This does not mean
the mede of dving, such
ar Eearl Jallure, esthenio,
efe. It meana the dis-

case, injury, or complica- BUE

Louls Granaman, 2229 Park Ave.
MEDICAL CERT, FICATION INTERVAL BETWEEN
SET AND DEATH

Tardl Ao Ao
AN ALLD

related to the diseaze or condition cousing drath.

11. OTHER SIGNIFICANT CONDITIGNS az /L
‘Conditions comtributing to the death but not

at \/AL“ ,czfmc aa;L

19a. DATE OF OPERA-
TION

[ 190, MAJOR FINDINGS OF OPERATION / ?5‘ .

20. AUTOPSY?
E ?/ "7' ves L) wo [}

21a. AC&NT (BZ:) ‘
5

21b. PLACj 0;! gJU RY (e.5..Inorabont
homs, farts, [Pt th 1 90.)

2tc. (cmw TOW IF) / f (€0 ﬁ? (STATE)
[ -4

21d. Tél‘:e‘lE (Moathy {Day} (Yexr) (Hour) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJU Jo 55 WORK AT WORK

21f. HOW DID INJURY OCCUR? -~

22. I hereby &rtify that I attended the deceased from

st
lo , 19 , that I last saw the deceased

alive on , 19 and, that death occurred

a/L_ﬂm , Jrom the causes and on the date slated above.

b. ADDRESS 23c. PATE SIGNED
B G000 Bl

52758

% Ml AVL;\LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24a. LOCATION {City, town, or county) {Stnte)
PRemoval. Union Missouri
DAYE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S SIGNATURE - ADDRESS
MAY 3% 1956 cLaughlin F.H.,Inec.,2301 Lafayette

(licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. ..ol Student Embaliner. NojZh...i.-

working under my personal supervision..

Student .....cccoacuemnrrsasmsssrannsozaioia-sronanraas
: (]
Licensed Embalmer N ..

P. O. Addres ATV A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated sabove.




