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discases in Port | must be casually ralated.
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Coroner cannot certify to o death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB 25 1957

THE DIYISION OF REAL TH OF MISSO0URIE
STANDARD CERTIFICATE OF DEATH

18 1003 STATE FILE NUMBER . .
e M Primary Registration Distict No. wene e sminr . Ragistrar's N°1016

Registration District No, ...l =

b2Jb

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence belors

= COUNTY, > STATE Missouri “ <OUNTY rinizsion
b. CITY {If ousside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . ] OR 1
TOWN St - LOU.].S Yesl NoD TOWN St * Louls YesO NoD

FULL NAME OF {1f NOT in hospital, give location)

MNOSS‘rﬁ[rTUATl]o%RCj-tY Hospital 1

Langth of stoy in ib

Reside an Farm

ol s hReer 5251 cabatie" avE L

(Yea, no, or unknown) (I} yee. give war or dates of service}

YesD) NoD
LR ::c“t.-.not'n Firat -y Middle Zast 4. DATE Month Day Year
oF
(Type or print) AG’NES M . GROFF DEATH 1-3 0-57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9, AGE {/n pears | IF UNDER | YEAR {IF UNDER 13 HRS.
/ MarRiED [ never ""'EQ’D luibir:kdnv) Montha | Dave | Huurs | Min,
female white wibowen [(RX  oivorceo [ ’.{."‘5-1865 !
10a. USUAL OCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
housewife at home Jefferson Co., Mo. USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
unknown Agnes Mary Blllon
15, WAS DECEASED EVER N U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy

W, Je Clover, 5251 Cabanne aves

23b. DATE

1-31-57

230,/0bRIAL. CREMATION,

refSvETY"

3. NAME OF CENETERY OR CREMATORY

no none
18. CAUSE OF DEATH [Enler only one cause per Yne for (a), (). gnd (c).} . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / - ONSET AND DEATH
IMMEDIATE CAUSE ( 2 o
. / " .
.
Conditions, if any, ) pue To ( A Ll
which gave risg to ) . r
above c:uat ;e .
stating the under- .,
» lying cause fasl DUE TO (¢}
=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ‘\;\é-:-: gg;%:‘-z\f
=
3 / ves (T no O
E 204q. ACC;?T SUTICIDE HOMICIDE | 206. RESCRIBE HOW INJURY OCCURRED, (Epnter nature of injury in Part I or Part 11 of item 18.)
& -&Mébd/
5 O s e A ll Soe
< |20 TIME OF  Hour  Month, Day, Year |,
o o TNURY T e m.
2N MY R 7R /PSE JJ%M—U- EGod 0
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJUBY [g. 0., in o about home, | 207 CITY. TN, OR LOCAT "W‘U Y / STATE
"WHILE AT D NOT WHILE f]ﬂrm, facto trfetl, office bidg., ete.} ;‘
WORK AT WORK ol (-4
21, utended the deceased from , to and last saw ;:7;' alive on
_ Defpth occurred at ;i % Z m o_g_nu}cﬂ'luud’ above; and ta the bost of my knowledge, from the causes stated.
] ATURE N Z(Dﬂ% / 30/ [220. aooress ‘ 2Z2¢, OATE SYBNED
~

23d. LOCATION (City, torrn. or county) (Statey 7

House Springs, Mo.

24, FUNERAL DIRECTOR ADDRESS

Jno. Brimmer, House Springs,Mo.

25. DATE RECD. BY LOCAL REG. 26. RYGISTRAR'S SIGNATUR -

JAN31'57 A I B—

{Licensed Embalmer’s Statement on Reverse Side)

T K S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w;'-xs e
B -3+ o T-JRNN o I - ) e D DD PR S

‘ working under my personal supervision,. -

*.." Licensed Embalmer No..‘??.,\-:.

. -, o P, O. Add;ss;ﬁéﬁ?

* - - ‘\.\.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
-to comply with the above constitutes grounds for.revocation of hcense)
If embalmed by'a STUDENT, he also shall sign in his OWN handwrltlng,

. 1 this body is not embalmed, fact should be so stated above. - e

v "...,.




