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Dector, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
disogses in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

FILED NOV 15 1857

STATE FILE NUMBER
Registration Distriet No. .. 3&8 Primary Registration District NlO.O_3. ............... ngiﬂrar’mﬂ.ﬁﬁ.._._

THE DIVISION OF HEAL TH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH 3 ?493

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Relidtﬂﬁl _b-f.nr-
- COUNTY . STATE : b. COUNTY admission)
a. COUNT a .MO . P
b. CITY (If outside corporate limits, give TOWNSHIP anly}| tnside Limits ||©° <. CITY Insid'u Limits
OR . OR
o Sp, Lours Test NeO TOWN Sr., Lours Yesti MNog
c. Fng-IL_I'F‘AAl?ElgF (if NOT inhespital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
wsttuTion Crry Hosprrar | 2 wks. |lzg aooress3942 ScHILLER PLJ Yoo weo
3 ::rll &r Firat Middle Last 4, DATE Month Day Year
ASED OF -
(Type or pring) MARGARET GRUTT}{E DEATH OCT 26 1957
5. sEX 6. COLOR OR RACE 7. marrien [X never marmiep (][ 8- DATE OF BIRTH ’ 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
raébbthdur) Monthy | Daw | Hours | Min.
FEMALE WHITE wicowep [ oworceo (| [{ARCH 84187
| 10a. USUAL OCCUPATION (Gize kind ofwork done | 104, XIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and sfate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) M USA
AT _HOME Sr, Lours, Mo,

13, FATHER'S NAME

GEorGcE BLESCH

14, MOTHER'S MAIDEN NAME.

KAaTHERINE STROH

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no. or unknoon) I {If yra. pive war or doles of sarvice)

NO

16. SOCIAL SECURITY NO.| I7. INFORMANT Address

NONE Max Grurrrke 3942 ScHrLpLer PL.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE iF PQSSIBLE

Conditions, if any, DUE TO (&)

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: i . . ONSET AND DEATH
IMMEDIATE CAUSE (@)

wkich gare risg fo

ebore cause (8h -
stating rhe under- i
> lying cause log. | BUE TO (o) A
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 1. ;?‘sr 33;&@/
= ?
3 / 40'24“0 F ves [ no .
:—: 20a. Accgﬂ SUICIDE HOMICIDE . DESCRIBE H INJURY QCCURRED. {Enfer naturg offinjury jp Fart Ior Part 1 of itgm 18)
2 [2c. TME OF  Hour  Moath, Day, Year. s s 7 Zd._
o JURY .
= . T, /0 // !’ + B
5| Fro 7 /957 cdweced G /0 -
X | 20d. INJURY OCCURRED 20¢. PLACE OFINJURKN (p0., in or about home, | 20/7CITY Town SR LOCATION UNTY STATE
WHILE AT NOT WHILE rm, factory t, office bidg., elc.)
WORK AT WORK I L

Zl. J attended the decoased from

her

. to and laat saw alive on

8:104 hire
L] mt an the date atated above; and to the best of my knowlsdge, from the causes stated.

sath accurred at -
CL’% eed [ Lt Otncce) 7F00 @lanl |75 5Ps

23a. BURIAL, CREMATION, [234. DATE -
REMOVAL ( Specify) A
/]

2X. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fowt. or county) ' {State)

BURIAL 10/29/8

| S7. Marruew's Cem.| Sr. Lovrs, Mo.,

24. FUNERAL DIRECTOR ADDRESS

J L ZrecenHein & Sons 7027 Gravors BCY 2857

25. DATE RECD. BY LOCAL REG. 25. REGASTRAS'S SIGNATURE

(Licensed Embolmer’s Statement on Raverse Side) 7 -t AN




STATEMENT BY LICENSED EMBALMER..

I}iereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............. e et i iiaeaieenaeasiieeeeaans » Student Embalmer No,....... .

working under my personal supervision...

Student ... ..l
Signature of Student Embalmer

L1censed Embalrtfer No./

T ' ) ’ P..Q. Address_Zg?.Z.‘.{..

1 .
S,

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

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

1f .t.his body is not embalmed, fact should be so stated above.




