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FILED OCT 4 1957

THE DIVISION OF HEALTH OF MISSOUR!

Registration District No.

STANDARD §T’§I

CATE OF DEATH

Primary Ragistration District Mo,

oy

1003

Ragistrar’s NQ.‘,,,,S

STATE FILE NU%§8

823

B

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution:-Residencp-Before
odmi pdion)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must ba causally reloted.

a. COUNTY a. S5TATE MD ) b. COUNTY
b. Cg'RY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. C(I:)TF: frside Limits
om ST-LOUV/S Yos [J N [] Tom ST, LOV/S Yes[J Mo [
c. FgLL NAM%OF {I£ NOT in hospital, give location} | Length of stay in b d, B%%EEES (If outside, give locetion) Reside on Farm
HOSPITAL OR
/ ,44 INSTITUTioN S E W/ S H //ﬂjff Mdr 1_? F3 LI lep/y/,(/g Yos [ No[]
3 FI_ME oF DE)CEASED First Middls Lost 4. DA;E Month Day Yeor
ype or print ) -
<Jasy A- He Geartt | v T = 1P~ F
5. SEX & COLOR OR RACE 7'M_A?§1£D&NEVER marrien[] 8. Dflf. OF BIRTH 9. A&E E:“{;:;; ::J::ﬁeaé;fan l:x:«loen 2:“:.'“'
MALE | WHITE | vieoweol  ovoereeoD|QC 7. 2.5 /887 | 27" I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)} v 0 12. CITIZEN OF WHAT COUNTRY?
duri 31 of working lifw, even if ratjired) INDUSTR
SALESFAIAN T/ NS mrat ESTATE G8| S7. tovrs, Mo. USA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
FERANKE MS GRATH NOFA__WALSH Henrietta McGrath

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or nimqvm][(" ywa, giva wor or dgtes of service)
V.74 Now E

16. SGCIAL SECURITY NO.

17. INFORMANT

Address

WENVRIETTA MEGCRATH 422/ WYor/nG

DUE TO ()

INTE

r

DUE TO (<) _MM_W"

RVAL BETWEEN

ONSET AND EEATH

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH bwt nor '#hd to the terminal disease condition glvan in PART I (a)

L EA

y a7

4

ES NO ]

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
o o O
20c. TIME OF .Hour -Menth, Day, Year
INJURY  a.m.
p.m. : .
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, strest, office bldg., etc.}
WORK AT WORK - -

21. | antended the deceased from_

Death occurred ot

d last 'luwﬁn“v- on

the date stated above; and 10 the best of my knowledge, from the causes stated.

20, SIGNAEERE Y

/t?- : (Dwgres or titta) w

[

48 7 ¥ S Rond P sy

22c. PATE SIGNED

PPy

23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or tounty) {Srate)
ecify] . - -
REMovAL |SEP.2/ 1957\ RESYURRECTioN <Em| ST LOUIS S0 . Ma

24. FUNERAL DIRECTOR

ADDRESS

UGS HAVSER, 42285 fTVESHEHMY

25. DATE RECD. BY LOCAL REG.

lemsrua's SIGNATURE

4 Embelmar’

_SEP 2057

on Raverss Side)

/




STATEMENT BY LICENSED EMBALMER

- & . . .
1Y < bl

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

by me, or By .oiiiiiciiieieeieiannn, e ereerretretrantrensrrrarensrnssssrsrsrsisesnansrnsasneren s Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer
. i . ~
- - : ‘ ™

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h1s OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a. STUDENT, he also shall ‘$ign in his OWN handwritirig.:
If this body isnot embalmed, fact should be so stated above

H - .
- - . -




