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. Public
th Service

FILED OCT 211957

Registration District No. _._ e __.. Sd.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37487

STATE FILE NUMBER

8.._Primary Regisrruﬁnn Distficr No. 1_003 et e chistrur's No. 95

02

| |
. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Reslc[ené before
5. 300 a. COUNTY a. STATE Mo b. COUNTY udm/sswn)
O .
v. 1-57 C:)TRY (If ousside corperate limits, give TOWNSHIP anly) Inside Limits c. CITY lnside Limiss
. QR
TOWN am. Iouls  MISSOURI b Aad ™ o St. Louls Y@ N[
FULL NAME OF (If NDT in’ hospnul ive location} | Length of stay in 1b . STREET ({H outside, give location) Reside on Farm
HOSPITAL OR DDRESS
I £/ \NSTITUTION BARNES HéSPITAL 12 days Bl S‘ 2 5703 a Enright Avd.ve[] n[]
| L
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ERNEST MERRILL GEENARD PEATH  QCTOBER 10, 1957
5. SEX &1 4. COLOR ORRACE[ 7. ,{ 8. DATE OF BIRTH 9. AG FUNGER 1 YEAR| IF UNDER 24 HRS.
MafriEDX] NEVER MARRIED[ ] . AGE {In yeors .
- | igthd Menth [3} H Min.
. Male White wooweo(]  oworceo[J| JULY 17, L18BL | lespyhien [Hembs ool Fows T M
g 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUST
2 alesman Plastic suppli¢s Waynetown, Ind. U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}UsBAND OR WIFE
. Williem J. Grenard Anna B, Ogden Nellle M. Grenard
W
.E- ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 57 3 a
Y a (Yes, no,Nlbnknnwn]I(" yas, give war or Jotes of service) 357 28_ 7091 MPS N N elli e M Grenard gﬁ
o
2 a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) INTERVAL BETWEEN
o w PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (o) CARCINOMA OF T.ARYNX EMOS. TO 1YR
- WITH METASTASES
E é';' Conditions, if any, DUE TO (bY N L.
5 I w:olch gave rls: I)O
= sbov u L
—: z nuri;g ::..:nd:r- /6 /A
< 8 z Iying couse last DUE TO (¢}
By 28 © PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét reloted to the tarminal disenss condition given in PART | (a) 19. WAS AUTOPSY
s z by PERFORMED?
52 O i YESfr] NO[]
-‘g: > ¥ % | 200. ACCIDENT “SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Ul of item 18.)
c= ZQu
R ¥ g O O .
55 ZHSI0C TIMEOF How Month, Day, Vear
25 DG INJURY  am.
= ';' 3‘_’ x p.m.
gF K 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . .. STATE
¢t w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) : : "
i 8 WORK AT WORK
5 < 21. | attended the deceased from ZE EEI! . 28, ] 95 { 0 _QOCT, 10, 31957nd last saw :',:, diveon OCTORER 10, 1057
% § Denﬂgc'ﬂmed ot S ) ﬁl :: AN m on the date stated nbove, ond to the best of my knowledge, from the cuuus sluted
N 220, SIG| ogree or hilc Y 22b. ADDRESS 22c. DATE SIGNED
25 e
u - L M
a3 . = M ///r M.D BARNES HOSPITAL 10/10/57
23a. BURIAL, -CREMATTDN. 235, DATE 23c. NAME OF CEMETERY OR CREMATOR"Y_ , 23d. LOCATION {City, town, or county) (Slun) .
REMOYAL (Spegjfy} . . togl
removal [10/12/57 Memorial Park Cemetery St. Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. AR'S SIGWATURE
Drehmann-Harral 1905 Union 0CT1157 ég; ’ é'/

{Licensed Embalmer’s Stotement on Revarse Side)
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STATEMENT BY LICE‘NSED EMBALMER

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

by me, or by .o rrreaens eetrererereraeeat ot ar aansterenrraneasriarannrrars ., Student Embalmer No....................

Signed /
L:censed Embalmer No..... 57

- T P.O. Address oglti

Note: The above MUST BE SiGNEDiBY THE- LICENSED EMBALMER in h:s OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocahon of hcense)

'1f embalmed by a STUDENT,-he also'shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

H .
-t - B .-

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer




