THE DIVISION OF HEAL TH OF MISSOURI

valth, STANDARD CERTIFICATE OF DEATH T S
Walfars H&D JU N 7 195" IB STATE FILE NUMBERéLg‘Ov
.“b".‘ Registration District No. ... M Primary Registration Diatriet N01.0.03........ - Registrar's No
arvice
}. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. lf institution: Rasidence befors
! STATE b. COUN admi ssion)}
o COUNTY >3 Missouri i -
?ost; ! b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limirs . CITY Inside Limits
- OR ) OR
TOWN St. Louls Yerl NoD TOWN St. louls Yes X NoO
e sgls.Fh_IP:IAALJ:iEOF (1f NOT in hospital, givelocation) Lcngth.ol stay in 1k 4 STREET {1f outside, give location) Reside on Form
g /isstitution 28/8a Meramec St. ' N/ ¢—ADDRESS 28/8a Meramec SY, v..0 n.¥
3. HARID OF Firat Middle Last 4. DATE Month Day Yegr
DECLIASID OF
(Type or print) MARY R De Greeff CEATH May 24,1957
5. sex /|6 cotor oR RACE |7 warmien (D never mangeo O3 B. DATE OF BIRTH 9. act b(‘?:  vears : .:"f i D\::n I:r"u::::n T
Female White winoweo ) oivoaceo [F A t_ 16,1879 ' I

‘110a. USUAL OCCUPATION {Gioe kind of werk done
during most of worting life, coen if retired)

105_ KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

At Garnett, Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Don't Know Don't Know

(Yes. no. or unknawn)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
I {1/ yex, vive war or dales of sarvies)

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Miss Blanche DeGreeff 28/.8a Meramec St,

[
*

PART |, DEATH WAS CAUSED BY:

Conditions, if any,
- - which gare risg to-
above couse (a).
Heting the under-
tying rause losl.

DUE TO (D)

LIRS

DUE TO (¢)

IMMEDIATE CAUSE (a) _

18, CAUST OF DOATM |Enter only one cauge per line for (a), (), and (&), l

INTERVAL BETWEEN
AND DEATH

'3 .

Coroner cannot certify to o death due 1o noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWR?TE IF POSSIBLE

WOCTOr, coronear; af.. MUsT Ve only $Tanaard nomeanciarure n irem 9. ™Mo symprtoms will be listed. Ajl

z } -
i F2 | - ° 'PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART 1(a) 1 T8, :E?‘srgmgi\
3 =
-‘E 3 ves ] wo B
K] ";" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nefute of injury in Part Ior Part 11 of tem 18} e
& O ad

g |8 S /76X

3 3 20¢, TIME OF Hour  MoniA, Day, Yeor - .

3 INJURY e m. - .- . : . RO |

3] E p-m. . =rae -
3-' - X [ 20d. INJURY.OCCURRED | 20e. PLACE OF INJURY (e. ¢., in or ahoud home, | 20f CITy, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE Jerm, factory, sirect, office bidp., elc.)

2 WORK AT WORK - . . i ] ey
- ) . Y F1 R . J atl‘en:fod the decaalld’ Irom é / . to d and laat saw ;"r afive on ’-'/ZV'I b ,
E'\' . :_. : : "Daath occyrrad' at m on the date atathd above; and to the hest of my knowladge, from the cauaes srated.
‘:.'_ T ?ﬁn‘ruat r w. (Degree of titley - _ - O 2b. ADDRESS | . : s TE SIGNED
- . . 7 . -

- e AL (3720 4 . 2/ 7
H 232. BURIAL. CREMATION, : : 23¢. NANE OF CEMETERY OR CREMATORY Z3d LOCATION y. town, or counly) (Stafe)

s REMOVAL {Specify)
LI omOva Resurrection Cemetery ~~|~~ "~ ~ ‘St louis County, Missour

24. FUNERAL DlRSCTOR

ADDRESS

Gebkenglgant }brbﬁzﬁ 284.2 Meramec St,

5. DATE RECD. BY LOCAL REG.

HRY 25-57

lLlconud Embolmor’s Statament on Rovorso Side)
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. % STATEMENT BY LICENSED EMBALMER -
=

.-

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was er

by me,.or by ......... Me . : ] : .

P+~ SNPGRS . Student Embalme'r,'ll*]o

working under my personal supervision.. ot

Student

et eemeecsevecaeesmeeseema e e asiias Signed........
Signsture of Studqt: Eub-lmr ) ‘

Licensed Embalmer No. 4245

- o ~ P. O. Address . 2842 Merame

. . 5t, Louis 18 Missowr
Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.

!
to comply with the above constitutes grounds for revocation of llcense)
" If embalmed by a STUDENT, lie also shall sign in his OWN handwriting.
If thl.s body 1s not embalmed,_fact should be s0 stated above.
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