THE DIYISION OF HEALTH OF MISSOURL

V. FILED MAR 5 - 1958 STANDARD CERIFICATE OF DEATH 28007288 .
::::::e Rggis!ru:iaq District Ne. Primary Regasrrohon Dlstrlcr No 1003 e Ragisirar'ﬁzsﬂa___,_-..
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Reslden:e befom
300 a. COUNTY a. STATE m{“ J'OUR/ b. COUNTY a ""5?“
1-57 b. CITY (If outside carporote limits, give TOWNSHIP only) | Inside Limits c. CITY s Inside Limits
) TON ST. LoveS Yes [N [ TOmN S7T Lours Yes[] Ne[]
¢. FULL NAME OF {[f NOT in hospnul give Jocation) | Length of stay in Ib d. STREET {If outsids, give location) Reside on Form
2./ istvotion RAZYY & CHIPPEW, ')Q'C/?DRESS RINY 2 ci7PPEWA | Yes[] e[
3. NAME OF DECEASED First Middls ‘ Lust 4. DATE Month Doy Year
{Type or prins) OF
ANNA NMN GRUNDMEYER DEATH FRRRUARY 22, 1958 |
5. SEX 6. COLOR.OR RACE ?'MARRIEDDNEVER MARRIEDI ] 8. DATE OF BIRTH 9. AGE {In yeors §1F UNDER 1 YEAR lz:::DER 2;:“- ‘
FEMALE | wH(TE | wadom  ovorceol)| DEC 70 g | ™

Igst birthday} | Manths | Doys
2271 Co

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR

FL?mg mo‘fvlﬁch?rIing Ivz-y:;n .x}""d] INDUSTRY

11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Fr12e ARN™ FLCC Co
13a. FATHER'S NAME

MARInE [ h&, L-5-A
. 13b, MOTHER'S MAIDEN NAME
Jos€PH RICKHTS

14. NAME OF HUSBAND OR WIFE Cﬂ&.b
MARY SPRAGuE Vit FoRD A 6/?0#3&6'}’[/ '

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT

(Yas, no, or unknawn)| (I yes, give war or dates of service)

Address
Y XR-0/-06 /Y | MELBA TodD

27944 £
18. CAUSE OF DEATH (Enter only one cc:;lse per line for {a), {b), and (c).}

CH PP A

INTERVAL BETWEEN

WHILE AT — NOT WHILE
WORK  UJ AT work L )

21. | ottended the deceased from IOV, ! gz ] 95;5 w FTER, 22 1058 and last saw: aliveon __ WER 1] 8 1a58
Death eccurred at — ’1-0 A m on the dote sioted ubova, ond to the best of my knowledge, from the :uun: stoted.

22a. sucNAW * (Dagregyor titls)
P . M‘ %,

farm, factory, street, office bldg., ete.)

e
-
a
2
g
W PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE () CARCINOMA OF CERVIX L MONTHS
g
E Conditions, if any, DUE TO (b)
t w'rolch gave rlut rjo }
a ¥e cause al,
r4 tating the under-
8 g lsyiun.q"gcuulaur;u::. DUE TO (c) / 7 / *
o g= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART {a} 19. WAS AUTOPSY
4 3 . PERFORMED? 2
e YES[ ] No(Y
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) ”
= fw
» fv ] O O
2 I
j Ol 2c. TIMEQF Hour  Month, Day, Year
= INJURY a.m.
5 = p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&
=]

22¢. DATE SIGNED

R T e ATy W MR WSS VIY aldiiduid ianalividivee b el 1o. o Syimprods will Oa 115kec.

All diseases in Part | musf be causally related.

f/ O] 22b. ADDRESS
.M. D A00 SOUTH _KTNASTTOHLAY

2/24 /58
23a. BURIAL, CR%EITION 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {Clty, town, or coynty) {State)
EMOVAL (Specify) " -
/?:R’m 0 AL |FEB 26 1958 W ATIoNAL CiMeTERY L TrrcRs sy BARPACKT Mo

AL DIRECTOR ADDRESS

ﬂsclszzm's SIGNATURE

2900 Hrarria| - FRISEE"

(i 4 Embalmar”

on Raverss Sids} I d

“M




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c........

DY M, OF DY oorvniniieiriiieiireeeieirrnnnereertresrnnvneenrsiasnsraransnnseattaassransnsanararan

working under my personal supervision.

SEUARNL  covveniiiiiiiirireiasirsevbastrnncnensonassisinsranas Signed .../ /.
Signature of Student Embalmer

Ficensed E . /
P. 0. Ad 9 YN

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




