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. Enter cnly coocause per

ALED JUL 13 1956 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. _r u-gc. DIST. NO. .3[ 2 PRIMARY REG. DIST. NO. f Rmx:lrar:No_...../_S.— eissnsse
1. PLACE OF DEATH - 2. USUAL RESIDENCE (wm- 3 d lived, I lowtitation: remidence befors
- admimion’
a-CONTY ot, Iouis > STATE Mo. I n bcoum‘%‘t.]'_nn‘iq ’
°l'-' %LY 01 catcide corpurate Umits, wdunmbmddn |STA hmnhm c.Cg'g d.bg;ddmwmlhag‘;
* ToWwN  Webster Groves ‘frs . Town  Webste Groves G = B =)
- d. FEEI’!O'SLP#A":_EO%F {If Dot is bespital or imstitution, sSve strest sddrus or lomtion) . ASJ&%; QU rural, give loeation) s
iNsTrrution 570 N, Laclede Station Ri. 570 N. Laclede Station Rd.
3. :;‘E%“éis c&% s (First) b. (Middle) c (Last) - 4 DSTE AMonth)  (Day)  (Yean)
(Typeor Pigy  GRACE WOODS PAYNE DEATH June 28 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, ngcagsamm RIED. 8. DATE OF BIRTH 9. AGE Ua yun] # wera + ﬂ ¢ Zom  w
Female'| White MerTLas Sep. 26, 1896 | | =
10a, USUAL OCCUPATION (Ghvekind edwork | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. i sevee or Forsign Cosatry) 12, CITIZEN OF WHAT
" USTRY
Teacher of Muslc-felf Employed | Terre Haute, Ind. 7|
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
Charles W. Woods Kate Guernse William Carey Payne
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 15. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS{d .
"R TNSRE 1,87-28-26%] William C. Payne 570 N.Laclede Sta.
8. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN

1, DISEASE OR CONDITION
line for (a}, (b), and (c)

S g

ANTECEDENT CAUSES

S

*This does nol mean
the mode of dying, such

'DIRECTLY LEADING TO DEATH"(s) MM

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (o) fating

a2 heart foflure, asthenia, ihe underiying cause fost.

de. It meons the dis-

eaae, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
: Condittons contributing to the death but not

. velated to the discase or condition causing dealh. . et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y. 2. AUTOPSY? .
TION o

7? P 5 ] YES D wo & H

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (sg. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) .
. SUICIDE bomwe, {arm, fastory. srest, ofies bldg . wia) ' el
[ 720 HOMICIDE : R
216; TIME (Month) (Day} (Yeas) (Houry | 21e. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
i WHILEAT ] NOTWHILE i
INJURY o | “work AT WORK )

2. T hereby certify that I aumded the deceased from S

, lo , 18 , that I last saw the deceaged -

.3_-_0.0- m., from the causes and on thc date slated above,

ortiueﬂ
mke, M.D..local Régistrar

alive on and that death occurred at '
23a. SIGNA’ 23b. ADDRESS 23c. DATE SIGNED

-

651 S.Prentwood Blvde

-

%a. BgER lg\lr... CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biate)
. (Bpeclty)
ur July 2,1956!Valhalla Cemetery St. louls Co. Mo.

DATE REC" D BY LOCAL | REGISTRAR'S SIGNATURE

=S, FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

-2 9-55

Kriegshauser 1,228 S.Kingshighway Bl.

s Staternetit on Reverse Side) ™




el 4

_JSTATEMENT BY LICENSED EMBALMER

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

byme, orby .....co.ooiiiiiina.... e e e e ea e seeae e rrereeernndn i n , Student Embalmer No.............

‘Licensed Embalmer No... ,542

. . P. O. Address s-{:.e&é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the abbve constitutes grounds for revocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; T“,this body i3 not embalmed, fact should be so stated above. .
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