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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1956  STANDARD CERTIF

REG. DIST. NO.:; l! ‘ Pl'\:iIIARY REG. DIST. “]003

ICATE OF DEATH

b State File No.>

16. SOCIAL SECURITY
NO.

Yes. o, 01 unknown) (il yes, rive war or dates of service)

! BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If lnatitution: residence belore
a. COUNTY ..-8..STATE Missowri b, COUNTY »dinirelon}.,
b. CITY (Il outcide corpurate limits, wtta RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within [imite ;T—
OR township)| ST. is place) a city of Incarporsted town?
Tom  Ste Louis, MO olor'y oMM St. Louis, o GNP
d. FULL NAME OF (If not in bospital or institution, zive sirect addrom or localion) «- STREET {If rural, give locaticn) 0\0 I
HOSPITAL OPF‘;E &DDRE% 'D
iNstimuTionE nr oute City Hoapltal 3401 N« Unilon ,
3. NAME OF . (First b. (Middl Last - . .
DECEASED 8. (First) (bidale) ¢. {Last) 4.DATE  (Moath) (Day)  (Yew)
{ Type or Print) Edna Riepgerix DEATH May 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH- 9. AGE (o years| IF UNDCR | YEARX | O uwoeR 4 wms,
WIDOWED, DIWORCED (Bpeci, Luat birthday} Monlhl’ Days | Hours | Min,
Femelel | white Wid ow April 27, 1892| 64 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - W 12,
done during mutofwwﬂn;lﬂo.cua?l rutir:dl - . DUSTRY (City aad State or Forsign c“"“}./ cgﬂ“%%@??\‘lﬂﬁ'f
Hougewife At Home Illinols, wSeh,
138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
'Monros Grant Flora Farc t X
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No, None

Thelma Gregory, 3401 N, Union,

18. CAUSE OF DEATH
. Enter only anecatse per
line for {a), {b), and ()

1. DISEASE OR CONDITION

ICAL CERTIFICATION

N!'El' ANT DEATH

NTERVAL BETWEEN
é A lotr

DIRECTLY LEADING TO DEATH® ()

*Thir does nol shean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise {0 the abore cause (o) dating
the underlying cause last.

the mode of dying, such
a8 heart faflure, asthenia,
ele. Jt meana the dis-
case, infury, or complica-

DUE TO (e)

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring deatd,

fion which cauzed death.

4

Nm’m PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LGATE REC'D BY LOCAL

JUN1 1856

Ay

Embalmer’s Statement on Reverse Side)

19a. DATE OF OP'FI%N 9. MAJOR FINDINGS OF OPERATION . 7 _ 20, AUT_O
4 ﬁ/ ! / wo L]
2ia. ACCIBENT (Bpeocity) 21b. PLACE OF INJURY ta.g..1norabout | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, street, office bidg., eta.)
HOMICIDE )
21d. TIME {Mooth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE .
INJURY WORK AT WORK
22, I hereby certify that I atlended the dececased from 18 , lo , 18 , that I last saw the deceased
e 0 , 19 , and that death occurred al “m., from the couses and on the date siated aboue / P
Do or tiler' <), 226. ADDRESS | GNF.D
et 7 30 0. " é
24b, DATE - 24c. NAME OEAEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  © (Smte)
n - - .
E=2-56 Hiram{ Park Cemetery 1Ste. Louls, County HOC.

. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

Morrell Brog. 4212 Ste Loulg, Ave.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdEnt .ocveuveomocammrraatesisiosinsocraazacsiinnnanes

Licensed Embaimer No.. ._';

P. O. Address ,1#

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.
“ 17 this body is not embalried, fact should be so stated above. -

. . . »




