THE DIVISION OF HEALTH OF MISSOURI

. No.300
"% | RMER JUN 251956  STANDARD CERTIFICATE OF DEATH stae rite o DA 3D
; I BIRTH NO. REC. DIST. NO. 3 ' 8 PRIMARY REG. DIST. KO. 100_3 Registrar's Na_.5567 .......
' . (o] R P:gl?:vYOF DEATH.‘ 2. U;‘:TL;_?EL RESIDENCE (Whaere doeouoé Hived, M iostitution: residence before
- a. H - 1 . b. COUNT ad:ninainn}.
T113inois fadison Co.
b. CITY (U cutcide corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY a1
OR ownabipt| STAY (in thi » OR - o aldenen within Uit of
a TOWN St Louls Mo.. " 11"'});“;; ToWN  Bethalto Ry
& d. FULL NAME OF i inatitutlen, give slreot add locatio . 5TR .
O HOSPITAL OR {If oot io boapital or i Kive sifect or ] ° ADDREEE—ST‘S (1f rama), give location) g ’ } [7] i
| S iNsTTUTIoN ~ Jowish Hogpital Rural Route 1
: e 36“EAC%ES%F[) a. (First) b. (Middle) c. {Last} A DSF {(Month)  (Day) (Year)
| s; { Type or Print) Roy Alfred Grace DEATH June 9,1956
: 4] 5. SEX <} 6. COLOR OR RACE | 7. MARRIED, le-:vescnéskglig. / 8. DATE OF BIRTH 9. !:GE o yen| oo 1 TEAR | & GWoCR 4 mas,
: 5 {8pecity’ t ¥} |Monthe| Dy Hours | Mia.
5 Male White & Aug 15,1905 56" ™" Ba (™)
; = 10a. USUAL OCCUPATION (Give kind sfwark | 10b. KI .| 1. BIR ] ] - ’
| % a. USUAL OCCUPATION (aive adofmark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, a4 Stata or Forsign Coustry) / 2. SITZEN OF WHAT
| 5 Taborar Shell 0il Co. Alton,Tll, .
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| q Henry Grace Catherine DeGerlia Beatrice Grace _
; 2 || I5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY (717 INFORMANT'S SIGNATURE OR NAME ADDRESS
i ] Yes, m.oiqnanown) {If you, give war or dates of service} .{ k NO. s
o Jnknown Beatrice Grace,Alton,Ill.
| 18, CAUSE OF DEA . MEDICAL CERTIFICATION INTERVAL BETWE
| 't:". Emezoﬂ]yoﬁémum.:lr 1,7 DISEASE OR CONDITION - - GNSET AND DEATE:‘
i 7.l linc for (a), (b), ond (o | DIRECTLY LEADING TO DEATH® () Cardiac decompensation 2 years
| i «This does mot mean | ANTECEDENT CAUSES ' : » ]
i $ || the moce of dying. such | Afordic conditions, if any, giving DUE TO (0) Mitral stenosis 15 years
| - as heart fatiure, asthenia, | tise to the above cause (o) stoting
| e etc. It means the diy- the underlying couse laxl.
! c case, injury, or complica- " pue To' @ Rheumatic Heart Disease »© |25 years
: tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
g || e
_ = B Condilions contributing to the death but not -
| E | _related to the disease or condition causing dealh.
. ? 19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION ] 9{ ) 20, AUTOPSY?
= - ’ 70 A | oves ) w0 [
w1l 212, ACCIDENT {Bpeelty) 215, PLACE OF INJURY (e.g: inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
&)
P a%lﬁ:glEDE homa, fartm, taotory, sirest, office bldg.. #18)
g 21d. TIME (Moath} (Dey} {Yesr) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
| e T m
o
? 2. T hereby certify that I altended the deceased from May 29 . 1956 , to June 9 , 1956 _ that 1 last saw the deceased
) aliveon _June 9 ___ 1956 _ and that death ocwM m., from the causes and on the date sialed above.
5 | 2. SIGNATURE _ {Degree o 23b. ADDRESS ‘ Lzac. DATE SIGNED
E‘ . . The Jewish Hospital of St, Louib 11 June '56
24a. BURIAL, CREMA. | 24b. DATE Z4c, NAYE OF CEMETERY OR CREMATORY . Ti \ ,
= 2, BURIAL, CREWA ¢, NAME OF CE Y O E 24d. LOCATION (Clty, town, or county) (State)
£ Remova 6-9-56 Sunny Side Cemetery | Sorento,Tli.
DATE REC'D BY L%%%L $TRAR: 25. FUNERAL DIRECTOR'S 5|GNATURE ADDRESS .~
—JUN. 111856 & e ZA . AP mith -Pune ton,t .F1llinoise

(Licensed Embalmer's Statement on Reverse Side)

i a e



STATEMENT BY LICENSED EMBALMER

Com e

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

by-me, or by ........... e tesrssseseeessesamenneeanrevesasadnnmETES ananenbes e s an e teaTvasy St'udeﬁt Embalmer NO.-coveeaennn..

working under my personal supervision..

Student......cooiisiiiaaccinnnzeioeiaczizitairosiasaaas
Signature of Student Embelmer

| Note:. The aboye MUST.BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDW
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 above.

~ 2



