THE DIVISION OF HEALTH OF MiSSOURI

58-042751

declth, .
Welfare - STA" DARD (ER""(AT! OF DEATH STATE FILE NUMBER
?ublic
Service |'” Fn n‘] -i r 10:&89lslrﬂflon District No. 3 /7 Primary Registration Dinri::it:.__._5:?.20..---....--.... Rngislra':‘rﬂ:m,gvgé_“—_z_,“
I | FEwIWie]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befdre |
00 . COUNIY . o. STATE ssouri b. COUNTYS t. Loedigio '
St., Lous i |
[-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) lnsid[yimils c. CITY L/ #3/ Ineide Limite
/ toww  Ladue 24, Yes (W' No [] TgﬁN Ladue 24, ' o YuIZ)l:o[:]
c. Egéél'?:r%g': (if NOT in hnspnul give location) | Length of stay in 1b d. i}‘)?)%EEES % {If outside, give lacation) Reside on Farm
msTITUTION 456 S, McKnight |[Rd. ues 456 S . McKnight Rd._, Yes [] No@/
3. NAME OF DECEASED First 4 % . Middle Last 4. DATE Month Da Year
(Type or print) % oF ¥
MARGUERITE CEFALU GROVE pEATH 11/4/1958

5 SEX é. COLOR OR RACE| 7. maRRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 'HRS.
i female [ white wiDOweD (X ;\ DIVORCEDD Marech 31 .1889| 6 gﬂsl birthday) [ Monthae ] Doyn Hours l Min,
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity ond afate or country) 12. CITIZEN OF WHAT COUNTRY?
e RS e e even il raticed) U home New Orleans, Louisiana U.S.A.

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

John Cefalu Blanche Hyson Edwin W, Grove, Jr,
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yo 8 """"‘"’"'l(" ver O BT o e none James Grove, 7 Fordyce Lane, Ladue Mo

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).}

Myocardial infarction

INTERVAL BETWEEN

§T ﬁiggE:&TH

Coronary Thrombosis
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o Conditians, if any, DUE TO (b) 2
> which gave rise te
£ e e ‘.,,} 1/ o]
ing the under. -
a1z ying covas lasr. 2 DUE 10 (c) Arterio-sclerosis
.g' g E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condition given in PART | {a) 19. WAS AUTOPSY
& PERFORME|
3 xf2i (1) Diabetes Mellitus (2) Left hemiplegia YES[] NO
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART |l of item 18.)
= =4 w
S <H3I %c. TIMEOF Hour Month, Doy, Yeor
5 opa INJURY  q.m,
: '_?, 5 X p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-g w WHILE ATD NOT WHILE D © farm, .ctory, street, office bldg., stc.)
a L WORK AT WORK
E 21. | attended the deceosed from 1945 .19 11_4-58 and last 'mw'-m clive on 11"4"58
5 Death occurred ot : m on the date stuted cbove; ond to the bast of my knowledge, from the causes stoted.
H SIGNATUR {Degree or tit O | 225 ADDRESS 225, DATE SIGNET
- M )M M 18 South Kingshighway 1153288
<
23a. BURIAL, CREMATION, | 236, DATE . IME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ot courrty) {State)
EMOVAL (Specify) .
remation{ 11/5/1958 ak Grove Crematory St. Louis County Missouri,

24. FUNERAL DIRECTOR

ADDRESS

C.R., Lupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

/[ -5-58
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6. REGISTRAR'S SlGNAT&ﬁ W{y{/
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STATEMENT BY LICENSED EMBALMER aeme_,
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1 hereby certify that the body whose name is recorded on Lh)e reverse side of this certificate was embalmed
- vy T - . £ T

, Student Embalmer No. ...........coceens

SEILABTE  «+eveerrmranroeeeeeemensssssnssnnsressersnnnnasssarnnns Signed %/miw

. - o jI:.icenjsed_ Embalm Nojfgy
. S, . P. 0. Addressﬂ:m/.m&

BY ME, OF BY i b

working under my personal supervision.

- h L N ‘

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 shall sign in his OWN handwriting,.

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




