THE DIVISION OF HEAL TH OF MISSOURI 53
Mastth, - STANDARD CERTIFICATE OF DEATH 58-023323 ..
- 5 . \STATE FILE HUMBER
o 1003 6329
. Public sgistration District Na. ... 3 18nmury Registration District No. .. Registrar's NBLE Autar. ..
1 Service b” Fn u”--I!- 1 10;” bt £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il institution: Rnlidnn;l _h.-(ou
: - . STATE b. COUNTY admidsian}
, e COUNTY i = a o a Mi ssourd / 3
F‘ 300 b. CITY (If outndc corparate limits, give TOWNSHIP only)| Inside Limits <. CITY Insi;n Limits
. 1-56 OR OR ‘ !
town St, Louis Yesop Mol Tomw St, Loulm YeXi NoO
. <. Hgls-lg’-l':":#%l?F {1f NOT inhospitol, givalocation}[Length of stay in 1b 4. STREET (1f outsida, give location} Roside on Farm
=X 2 / wstiution 46238 Page Elvd. AW/ 7 A00RESs  [6D3a Page Blvd, Yoso oK
. "
- 3 3. NAME OF Firu Middle Last 4. DATE Month Day Year
&85 Mc:t.nup‘1 OF
= s (Type or prine) Alberta DEATH 6_19_58
v 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ]iF UNDER 24 WRS.
2 g - MARRIED D NEVER MARRIED D tawt birthday) [Monika ann Houra | Min,
Te Female ~ 4 Negro wivoweo (£ oworceo (| T iR
3 © 10¢. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atyfe or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w I\ during most of working life, even if retired)
s 2 Q Housewife Chattanooga, Tenn, UsA
2% Gk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» e u
~ -
5o &l Abert Léwia Flen Gray
r APEETR 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - . (¥Yea. no. or unknown) UIf pra. pive war or dates of xervics)
22 P no_ None I Melba Hall /A623a Page Rlvd,
£E5 @ 18. CAUSE OF DEATH [Enier only one catse per line for (o}, (0). and (2).] P INTERVAL BETWEEN
P u x . . 5 ONSET AND DEATH
2 = PART . DEATH WAS CAUSED BY: . ™. L . .
-5 o \ IMMEDIATE CAUSE {¢g) A e 8l g T yr Vi ,(;(/‘/e_’
.; g - t’
> 3 - ,/ '/"-/
.3 .z Conditions, if any, DUE TO (b} Ay f Foet ALy
< & 8 :Bmm gare riy {o T 0 B
vs ove  catige LGl 0
= stating th der-
§ g &V, lying " catise e, | DUE TO (¢} Arteriosclergégc heart disease 4‘2—0 :
£ o =] PART NH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13, WAS AUTOPSY
ovg O i lE PERFORMED? 2,'
58 x 3 ves ) NOQ
s _! ; ‘) E Na. ACCIGENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1] of item 18.)
e U AE o . 0 0
»= < Q . . .
[ g E:l' 2 20c. TIME OF  Hour  Month,»Day, Year
oz - s INJURY . a.m.
g\u : E pom.
7'"3; Cz) x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2wy WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
E E b4 WORK AT WORK ) /7 L~ 1
; E D (. = T - r — -
% - 21. I attanded the deceased fr QWI‘O 74 .2 ol tast saw ":::; alive on
.6‘ .‘é * Death cccurred at /l 0 v 2 m oh the s atated above; dnd'to the best of my knowledge/from the causddstated
& o Z2a. SIGNATURE e¢ of itle) d) 22h. ADDRESS ] 22e. DATE SIGNED
177 Py 3 )y A Zigs 2%
v ': - - ) d j i‘- 2 Lo V4
'o" H 23a. BURIAL, CREMATION. |235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {£y, town, or coufly) ate)
° REMOVAL {Specify) i . . v .
g2 |  removal 6=~2/~58 Washington Park St. Louis County souri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ’
[Russell Und., Co. 2732 Pine Strest JUN 2358
’ {Liconsed Embalmer’s Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

byme, orby ... - ........... ..............

working under my personal supervision..

Student ... i s
Signature of Student Embalmer

. R . - v s -.g"'.‘ ’\ \ ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




