Health,

, Welfore
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300
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Loctor, coroner, ofc. mMus! use only standafd nomanciatyre 10 ITally 1g. O SYmpiLins Wil Ba wsted.

FILED MAR 21 1958

Ragistration District No. o

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM%?B14
.l_o Primary Regusmmon District No. 1_005.__.__...__ Registrar's No.

- D8=011529

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a

:
1
i

. COUNTY a. STATE Mo. b. COUNTY ission)
CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
9w St. Louis Yos [ Mo (] rowm_St. Louis Yesld w0
FULL NAME QF (If NOT in hospiral, give location) | Length of stay in 1b (If outside, give location) Reside on Farm
HOSPITALOR Park Lane Hospifal ri 7%39“554464 Russell Blvd.| ve.[] ne[3
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Yeor
(Tope erprin CORA DEGROAT e Mar. 9 1958

5. SEX
Female

6. COLOR OR RACE

7.

White

MARRE
b

ep[JNEVER marRIED[ ]

epfX] owvorceo[ )

Dec.

8. DATE OF BIRTH

4, 1881

FUNDER | YEAR
Months | Days

IF_ UNDER 24 HRS.
Hours I Min.

9. AGE {tn yeors

10a. USUAL OCCUPATION (Glve kind of work done

ring most of working life, svan if retired
HotiEewdrk -

10b. KIMD OF BUSINESS OR

At HEme

11. BIRTHPLACE (City ond state or country)

Decatur, Ill.

I76r|hduy)
12. CITIZEN OF WHAT COUNTRY?

/ UOSQA.

13e. FATHER'S NAME

Harvey Downing

13b. MOTHER"S MAIDEN NAME

Etta Neal

14. NAME OF HUSBAND OR WIFE

Late Rice E. Degroat

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, anunknqwn)

{If yus, nNcn%dunl of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Jane Swyers 9363 White-Brentwood,ld

Address

ON TYPEWRITE IF POSSIBLE

ART L

O &

18. CAUSE OF DEATH (Enter only one caus
DEATH wAS GAUSED BY

MMEDI

CTAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

’

2 pofs

WHILE AT

WORK O

NDT an_
AT WORK

fnrm,

O

¥

street, fl;o bldg., etc. |

under. 4%"&/
é 7] :ﬂ"1l last,. DUE TO (c)
e ekt . TﬂER sﬂchmT conBiTioNs CONTRIBUTINGAT0 DAATH but mot relored 10 e s#fminal dissaze conditien glvan in PART | {a) 19. gea:gg&%}
g 17 YEs[] Ng'g_
21 2. ACCIDENT 7SUK:IDE HOMIClDE 20b. DESCRIBE HOW |NJUWURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
[¥] - »
4 X 7 MM* 2 0
U| 20c. TIME OF Hour . Pay, . 1 o
3 INJURY . - [f' f €4 30
X

20d. INJURY OCCUﬁEJ PLACE OF INJURY(Q .. inorabouthome,| 206 CITY, TOWN, OR LOCATION STATE

COUNTY
P

Death occurred at
el P

21. | gttended the dscensed from

c :QO

df and

A‘I on the da!a stated above; aond to the ’lif of my 'Ino?Iégo, lré« the causes Iluled

VA
last suwhnhv.on 5/5//5

i/ M//A’,éﬁ/

L/

N F ettty

yxa/ﬁ’

23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAUJN (Clty. toyn, or county) (Slul-]'
MOY AL {Specify)
emoval |Mar.12,1958 Sunset Burial Park St. Lolis Co.,

24. FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

0’58

GISTRAR'S SIGHATURE i . :

Embelmer's §
4 s

{Li

on Reverss Side)

R 2



IR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY it eee v ees e et e ee s e re s e e e e e e e e eeeeeamrnines , Student Embalmer No. ............c......

working under my personal supervision.

Student e e
Signature of Student Embalmer

L1censed Embalmer No""Oﬁ
P. O, Address.........covveeiiiviiniieceniennn.

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 a STUDENT, he also shail sign in his OWN handwriting,. .

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




