wocior, cofanel, eic. Uit Jse only slandard nomenCiaidig Th 1Tem 1G. - N SynmpToms will be (isfed. All

diseases in Part | must be casuvally related.

Coroner cannet certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 41957

Ragistration District No. ..3.,?

THE DIVISUN UF FEAL TR VP MiaUUKI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District No. J/§. o

STATE FILE NUMBE’R - |
4 |
seeiezeee.e Registrar's No, -32_

1. PLACE OF DEATH
> COUNTY St. Louis

o. STATE

Florissant

OR
TOWN

b. CITY (If cutside corporate limits, give TOWNSHIP anly)

Inside Limits

Yes1l NeD

e, CITY

2. USUAL RESIDENCE (Where deceosed lived.

OR
Tows F]oris sant

b, COUNT,

$540

If institetion: Residenca bafore |

admission}
L
Inside Limits

Yest NoO

c. FULL NAME OF (If NOT in hospital, give location)

l.ength of stay in 1b

(If outside, give location)

Reside on Farm

HOSPITAL O d. STREET
INSTITUTION RRt 2, Box 262 3 mos., ADDRESSRE , 2. Box 262 YosO Noll
3. NAME OF Firgt Middle Last 4. DATL Month Day Year
DECEASED OF
(Type or print) Anna Gra bbe vearvFeb. 14, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR NIF UNDER 24 HRS.
" marriep [} never Marrieo [ I Ted hirthdap) [agomie | Brve T Towre T arin.
Fema le ite wicoweo [ oworcende] Oct. 3, 1886 0
1102, USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry snd state or country) 12. CITIZEN OF WHAT COUNTRY]
during moal of working life, even if vetired) A
Houseawork Self S5St. Louls, Missouri U.S.4,

13. FATHER'S NAME

Edwin Hanley

14. MOTHER'S MAIDEN NAME

Anng (Obermeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, Mﬁ unknawn) I S yes. ul'lf war or dales of service)

Mone

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Edwin Gra bbe,

Address

Rt.2, Box262, Florissd

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} _*

18. CAUSE OF DEATH [Enter only one cause per lj efnr (a), (0, and (c}.)

arl ’G FAD N
ONSET AMD DEATH
tl—‘-/\—l-*—'u- E‘..-—E. ‘2« TAJG‘ 4 months

Conditions, if any, DUE TO (b)
. which gare rise fo . -~ o~ o ¥ » . .
‘ ~abore cauze (9). : oo 4 : - .o
#lating the under- ,
- lying  cause last. DUE TO {e)
o 'PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. :‘Eﬁg;’;cc’;f*
=
< .
3 None /wx ves ] no
‘ﬁ 204a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)° * a
& O a O
o
2| 20c. TiME OF  Hour  Month, Day, Year
Pu] INJURY  o. m. . R B . ) .
B p.m. - . 1"
w
.E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

2. J attended the decua:edlsrom_____mmb_e_n_m 1956

Death g.;qned at

and fast saw ’:_'-aé‘-xhu on __l__,g.l_L

-x m on tha dau atated above; and to the best of my knowledge, {rom the causes stated.

' ! (Degree or title) \M%

. ADDRESS

')o;

Boort B

&2, DATE SljﬂED

A W

23a. auam.cag_un?u‘.- z:w DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewrn. or county) {Stater ¥
pecify
BuFIEY 2/18/5’7 New Bethlehem Cemetery, St. Louis Co., YNissount

24, FUNERAL DIRECTOR ADDRES

PROVOST UND. CO., 3'710 No. Grand

2

25. DATE RECD. BY LOCAL REG.

~1e-5

26, REGISTRAR'S SIGNATURE 7

P )]

{Licensed Embolmet’s Statement on Raverse Side)




STATEMENT-BY LICENSED EMBALMER

Ve

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

byme, or'by ... .ccoiiieenaaaa. Heeecveencnaannnn everrenaas e eeeeencatasesesenatesienans s

working under my personal supervision..-

Student .. ..o iiiiiiiiiiiiiiarisiirae e
Signature of Student Embalmer

- - . ‘ ' - . . A . . P. O. 'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.to comply with the above constitutes grounds for revocation of license).- .
If'embalmed by a STUDENT, he also shall sign in his OWN handwnhng t T
VIE thz.s body is not embalmed fact shou.ld be so stated above. . e '

1 -




