tealth, THE DIVISION OF HEALTH OF MISSOUR! 59—002995\

. Welfare STANDARD Ci FI(AT! OF DEATH 3 STATE FILE NUMBE
;:::::- I -lLLU JAN 2 6 19@&"0:@1 District Ne. 3 ag Primary Registrlwis!ricj_lii.]-oo Reglﬂmr s No.,_._-:é_.. —_2 .......

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bek
300 . COUNRTY a. STATE M b. COUNTY admission)
fo)
1-57 I cErRY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits c C|0TRY lnside Limits
Y. N ) Y N
TOWN \_S'T Loou:s o D4 Mo L] Towe 5T ko outls =X ve (]
d# El{J)LL NAM%OF {i NOT in hogpital, give location) | Length of stay in 1b . d. ST%E’E;S {If outside, give location) Reside on Farm
SPITAL OR K D
/ INsTITUTION /9 13 WRs 26 P94 Ave L oo Yo O N
i 3. NAME OF DECEASED Firat Midd¥e Last 4. DATE Month Doy Year
: {Type or print} c . OF
| HARLOTTE G reimannN i Tan. & /959
5. SEX & COLOR OR RACE 7.““1805 NEVER MARRIED] ] 8. DATE OF BIRTH 9. A1GEa (._,:.:;:;; :;r:}aen;;fm |::::4’oen z:dit-ks.
Femare IWWuiTe wooweol® 2 oivorceo 1| MR, 3, /8 70 ¥4 | |

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY, .
W, Owny Home Sr. Lou:S’. Mo. g U.S. 4.
13a- FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
—
Rue e do NOT Know
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, poy or unknown)| {If yas, give war ot dates of service)

5 ) Noye ANNA GREimavn (92 yArselRodl
18. CAUSE QF DEATH (Enter only one c({;l_se per line for {a), (b), and (c).} INFERVAL BETWEEN

P, |. DEATH WAS CAUSED B ONSET AND DEATH
» IMMEDI CAUSE {a} F o T WP A a
CororaTy—oCC s IO,
en

sion (Senility)

o:\drl'nonn. if any DUE TO (b)
4 ba'ﬁ:’,:;u"};?" ' ;::E: } D’UE 0 Inteértrochanteric Fracture Right Femur

//&% ICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ’"(T".I diseoss cendltion given in PART | {0} 19. WAS AUTOPSY

PERFORME
q YES [ NOE} <A

20a. ACCIDENT SUIQ(DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na!uro of injury in PART | or PART Il of item 18.)
= 0 0 Fell in the kitchen of her home Dec-26-58

20c. TIME OF Hour Menth, Day, Yeor

NURYem 12-26-58 X-Rayed in Hospital 12-27-58

(4

MEDICAL CERTIFICATION (\‘

- Dodior, corener, ofC. MusT uie only sTandard nOMaNCIUTOTE 1T WTEAT T8, NG SYMPTOITS WITF GE1rsigu: -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

All diseases in Part | must be cousally ralated.

20d. INJURY OCCPURRED ] 0! PR ACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wwgg_KE ATD i?rw\aq;}(;_g 0 farm, fnctm:, street, oihc]; I:;.:;.ée:c.) St . Loui s MO
21, | attended the deceased from Do C ~< O =08 euaN=b-0Y and last saw 19" aliveon J BN =6-00
2L Death occurred ot ____ [, 2O p m on the date stated above; and to the best of my knowledge, from the causes slated.
| 22a. SIGNAT! (Degree or title} 22b. ADDRESS 22¢. PATE SIGNED
ﬁ(%/apmw 2 @ 2739 N. Grand Blvd., 1-8-59
23a. BUR{AL, CREMATION, | 23b. DATE 23c. ?AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
1 emoval, JJav. 91959 Mv. L epanod Cem ST Lkouvis Co.Me
‘ 24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY Lo,ggREG. 28. 15TRAR"S SIGNA URE’
W F. Home VAEE Lacke Ao Ejf&,ﬂ _ % e

_O_V e RL ﬂ/\/d MD(Licunud Embalmar’s Stotament on Raverss Side) v B 0" & .




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under-my personal supervision.

T S Signed (ZKQQM ....................

Signature of Student Embalmer

- . - Licensed Embalmer N03§£7,f

P. O. Address

R 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.




