alth,
Valfare
sblic
preice

Ealll

diseases in Part | must be casually reloted. Coroner cannot certify 160 o death due to naturol causes.

T Wik W 1oiEud.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED APR 29 105G «siswetion Disnict ho... /.62

nereees Primary Registration District No

59-013828

STATE FILE NUMBER

Registrar's No. coimi s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence bafere
a. COUNTY Jefferson a. STATE b. JCONTY , emiagten)
Mo Jeiferson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 5“1 Insidgti_imiu
OR YoXI N ar Festus ‘ %
TOWN Festus ° i TOWN Yes L NoO
€. ﬁgls_lil;l'?m%g': {lf NOT in hospital, givelocation}|Length of stay in b 4. STREET 1 (Hau'éide' give lecation) Reside on Form
mstitution - 21 3T. Second St aopress 21 Mo 2nd,S5% Yo1Ul Nxm
3. NAWE OF First Middte Laat 4, DATE Aonih Day Year
DECEASID OF
- (Typeor print)  Andrew W. - Grass DEAT!: AP . 18? 1959
. SEX 6. COLOR OR RACE | 7. MARRIED f2] INEVER MARRIED . DATE OF BIRTH 9 AGE {In years | IF UNDERT YEAR [iF UNDER 24 HRS,
P - eo fg I O Tost birthdap) [Mentes | Daw | Howrs | Min.
Male ite wivowen [ owvorceo [ Aug, 10, 1885 73-8.8
-[10a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and state or country} 12. CITIZEN OF WRAT COUNTRY?
during m.qf of working life, eoen if retired)
Bar ‘ender (Retired) Retail Bloomsdale, Mo, U.S.4.

13. FATHER'S NAME

(eprge Grass

14. MOTHER'S MAIDEN NAME

Julia Huber

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If ver. give war or dales of servics)

No 14,9-03-603}

17. INFORMART

(LRI

Address

Mrs, Cora Grass 21 N, 2nd St, Festus Mo

1B. CAUSE OF DEATH [Enier only one cause per line for (a}, (b}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

KW7 e,

INTERVAL BETWEEN
ONSET AND DEATH

~ Fd
;’%ﬁ’—r———t/z M/MM&Z v -

Y7

Conditions, if any, DUE TO (&)
whick pace risg to
sbove caure (83, - a4
sating the under- . WW—-‘
- fying cause last. DUE TO (¢) ,/ L
[=} PART LI, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry’mm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) [i:2 xﬁgs’:ﬂggﬁ;ﬂ
™
g -l [ |vesO v 2-
= 20a. ACCIDENT sulCiDe HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18} ~
& a a a
o
2 20c. TIME OF  Hour  Month, Day, Year
s} INJURY a.m,
E P M.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jfarm, factory, atreet, office bidg., etc.}
WORK AT WORK

=
7 -

21. I attended the deceased !ro@jﬂa_&.—_ﬁi& . to %ﬂiﬁ#and last saw ":‘3; alive on ,M/ﬂ M

Death occurred at o 3 A‘m on the date stated above; and to the best of my knowledge,. from the causes stated.

W : - (Detiree or title) 2 22b. ADDRESS — B 22¢. DATE SIGNED
C T BT piten IO Sty pr tf Ferdes spip.| 6
23a. BURIAL, CREMATION, | 234, DATE * | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of eounty) (State)
REMOVAL {5pecify)
Buri Apr, 20, 19591 Catholic ~Festus, Mo, —
24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. |35, REGISTRARS SIGNATURE
Vinyard Funeral Home, Inc., Festus, Mol “Dv- 5F f 7
{Llconsed Embalmer's Statement dn Reverse Sida) [~




oSGl 65 ¥dv , .
-
]
- ” . ..-...[
"
=
[l
F . - CD
m
<
- . rr
= &
-
- - - ﬂ
™
[#4} |
o |
(D |
on
. — =]
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

By e, OF By e it iiieeiateaanaeeeeeeaettaseattaraaaaaaaen )

working under my personal supervision..

Student oo Signed. Z LM Kr /@E— ........
Signature of Student Embalmer 4

Licensed Embalmer No, ’Lfl
- . P. O. Address,_%
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- a




