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1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceosed lived. IF institution: Ruzidence belore

E3. FATHER'S NAME

15. WAS DECEASED EVER IN I 5.

Ve, na, or uninesn)

- 10a. USUAL OCCUPATION (Glise kind of work dane
during most of working life, even if retired)

Y

106. KIND OF BUSINESS OR INDUSTRY

JModern Labatories

|l BIRTHPLACE (City and atate oe country)

o COUNTY = STATE  Megaourd o COUNTY \ fasion)
b. C(IJ'FI;Y (If aureide corporate limits, give TOWNSHIP only} | Inside Limits e’ CCI":;Y Inside Limits
Town  St, 1o YerX Moo vowyn __ St, Louls Yo NoD
. Eglgil;l_’::‘l:lEoOF {lf NOT in hospitol, give location)|Length of stay in ";. d gTREET (If outsida, gwc location) Reside on Form
of INnstTuTion 503/ Alabama Ave, -/5~ aooress 503/ Alabama Ave, YesO WNoO
3 ac-“.‘o:u Firnt Middls Lest 4. DATE Month Day Yeor
QF
(Twpe or print) NONIE CEATH Mg 3, 1957
5 sEx 6. COLOR OR RACE  |7. MaRRIED L] NEVER MARRIED L] 8 DATE OF BIRTH 9. AGE (T years | I UNDER | YEAR ¥ UNDER 24 His,
fast Birthday) |Momiks | Dere Hml Min.
a White wiooweo [ voaé y 13,1884 ° 72

.)!2. CITIZEN OF WHAT COUNTRY?

U.,S.A.

St. loulis, Missouri

T4. MOTHER'S MAIDEN NANE

Mary Lonsrgan

ARMED FORCES?
{If yea. pive war v dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANY

Addreas

Mrs, Alice C, Grothaus 5034 Alabama Ave.

L

18. CAUSE OF DEATH [Enler only one cause per:

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE: CAUSE -(a) *

(). and (¢). }

(a),ugng
//ﬁm) Candle ad.

ONSET AND DEATH

. INTERVAL BETWEEN
e o - cloimer

DUE TO ()

. which pgave risg fo- .
et e . a 7
altng the tnder- . - ..
> Iying  cause loat. DUE TO {¢)
o PART 1. OYHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ouuuy GIVEN I PAAT () e ;gé\m
-
h . ves{l wo
:-'-_' 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in’ Part'T or Part 1F of item 18 " ’
o
g . O - o 420 |
= ] We. TIME OF - Hour  Month, Day, Year
o IJURY . e.m.. . . .. ; AN ceee e SN
E p.m. ‘o e Tl e
!_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D fatta, factory, wireet, amct Wdg., ete.)
WORK AT WORK
Y - 7 = =
:'I‘. 2' Il"ondad the deceassd from é /(7 /‘r / . o D_= g =3 7 and last saw bh‘:s’; alive on Z’/-.Z?— 5.,7
B ‘Daath'occu.rred at 30 A Mo / m on the dale stated abova; and to the best of my knowledge, from the causes stated.

[**7 Hac

{Depree or title). -~

w O.

el

22¢. DATE SIGNED

153 -S™7

22b. 'ADDRESS

23¢. BURIAL, CREMATION,
REMOVAL (Specify)

3. DATE *

5/6/57

231.' NAME OF CEMETERY OR CREMATORY

‘Calvary Cemetery

Ry J S by tran .
. 236 LOCATION (City, town; or county) *' (State)  *

‘St, Louls Missourl

24. FUNERAL DIRECTOR

Gebken-Benz Mortua
5t. louls :[B'H_'lz

B80URLconsed Embaimer's Statament an Raverse Side)

ADDRESS

2842 Meramec St.
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. ' N STATEMENT BY LICENSED EMBALMER , .
I hereby certify that the body whose name is recorded on the reverse side of tlns certlftcate was eml
by me, or by...-..?.;..."...' ........ Me ..... [, P, S

tudent . ..ooovni e igned...............
S Signature of Student Embalmer Sign

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

If embalmed by 'a STUDENT, he alsoc shall sign in his OWN handwriting.

If:this body is:not embalmed, fact should be so.st.a\il:e_d above. L PAY: S
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