FRWEE R T AR .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QOF DEATH

FILED MAY 25 1956

Registration District No. ...

8 Primary Registration District 1003

158%@6“ S

- Registar 410'7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. ) institution: Residence befora
o COUNTY o STATE s coupd b COUNTY cdm|aslon)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits® re. “CITY: ==~ on * dr Inside Limits
OR !}'{‘5
TOWN ST. LOUIS,MISSOURI Yes X NoO TOWwN Ste Louis, /"\ -/\) Yesgp NoO
© Egké_l#:l{*%g;%‘ No;ghespnnlc.Igﬁlocqnonj Length of stay in 1b d. STREET (I outside, give locstion) Reside en Form
INSTITUTION =1 e UIS #14 1 II' e é ADDRESS 2531 Chester YesO Noof
3. MAME OF Firnt Middre Last 4. DATE Month Day Year
DECEASID OF g
pceasto  GRACE ¥ CLELLAND o« APRIL 21 1956
5. SEX / 6. COLOR OR RACE 7. marrkD ﬁ NEVER MaRRiED [[][ 8- DATE OF BIRTH |9. AGE {In yenra | F UNDER | YEAR hF UNDER 24 HRS.
i M fast birthday) [Monihs | Dow Hours | Min.
Female /| White woowoD]___owonczo[OC e 5, 1897 ! 'Bg" |
10a. USUAL OCCUPATION (‘Giae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) qu CITIZEN OF WHAT COUNTRY?
during most of working life, even if rgtired) .
Hougewife At Home cape Girardeawu , MO, UaSela

15. WAS DECEASE EVER IN U. 5. ARMED FORCES?
(Yes. na, or xnknown)

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Sarah Armourd.a)

| (1) peu. give war or daies of servies)

NO. Mile

16. SOCIAL SECURITY NO,
None

1T. INFORMANT

. Edwin McClslland

Address

2831 Cheaten

MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSED BY:
IMMEDIATECAUSE [CH

18. CAUSE OF DEATH [Enter only one cause pef line for (c) (b) and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

{

Conditions, if eny,

.
which gage rigp to. 'DUI-? To_ ® ] 30
above cause \a)

4 .
slating the under BUE TO (¢)

Hl)(

Cdving  couse last. |

PART [} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART L(a}

19 WAS AUTOPSY

Deaath occurred at _M Doy

PEORMED?
.. . . - | yesBl.no O
Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ifem 18)
o. o =l
f .
20c. TIME QF Hour _Month, Day,-Year . i - 3
INJURY a.m. - : .- *
pom. ) -
Zod. INJURY QCCURRED, .+ .} 20¢. PLACE OF INJURY (¢..0., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D’ NOT WHILE Jarm, factory, street, office bidg., etc.) : .
WORK AT WORK
2. -} attended ths decessed from _mw_e____ to A/71 /4‘\ and last saw :‘;’1 alive on

mt on the d.nn aulod above; and to the best of my knowlad[o from the caugses stated.

Wﬁ‘mu S s U (Degree’or title)

23a. BURIAL, CREMATION,
Removg

. 22b. ADDRESS - M

1515

- 22¢c. DATE SIGNED

23, DATE

4=-23-56

REMOVAL {Spepifi)

223¢. NAME OF CEMETERY QR CREMATORY

Catholic Cemetery’

L

23d LOCATION (City, town’ “or eounty)

{State)

24. FUNERAL DIRECTOR

Albert H. Hoppe, 4700 Washington,

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 25 185

‘Caps Girarde au, MO

=

{Licensed Embolmer’s Statemant on Reverse Side) 7




REEI N SEMAL ceaTTT n

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by
X

working under my personal supervision

S% b
Student ...t ic s Signed ... 2.0 .. U.) uj
Signature of Student Embalmer

AT\ AT NN

A\ Ay P. O. Addre/sa%... .........
Plt

i ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o comply with the above"qonstltute graunds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

e \."




