Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 045 4 87
EILE,Q,,yﬁ,OJAM,Gﬁ -1 SR -5 s s - 1t B

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence he.ure
a. COUNTY a. STATE Mi ssour f. COUNTY sdmission)
b. Coll;( {If oytside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CéEY Inside Limits
own ST, LOUIS,MO, Life 1own St, Louis X No O
. ilg.épl;{&t\EogF Hf NOT in hospital, give location} Lnside Limits dig%iEETSS {If outside, give location) Reside on Farm
INSTITUTION ST .LOUIS CITI HOSP . #1. Ye?&] Ne J 926 Morri 50N Yes [ No (L
3. NAME OF DECEASED irst Middle Last 4, DATE Month Day Year
{Type or print) X OF
JENNTE GRIX ofa  DEC, 1, 1959 ‘
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [} |8 DATE OF §IRTH | 9 AGE (lsst birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Fenale White Widowed) Divorced [J g}lé/ﬁ} Months | Deys | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d t of kipg |ife, even if retired)
rBhs SWitT e Home Unk. Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph McCumber Sarah (Unknown) xk#m Andrew(Dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC, 17. INFORMANT Address
Yes, nop 7 unknown) {{If yes, give war or dates of service) .
e N [ Unknown Bernice Fisher, 7436 Delmar
[ 18. CAUSE OF DEATH {Enter only ona cause per line far’ (b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a)
2 4
g &, ;44_,
[A] Conditions, if any, DUE TOQ (b)
which gave rise to
sbove cavse {a),
stating the under-
lying causae last. DUE 10 (¢}
=z PART IL. O'lHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ell!ad to the terminal PART M. If deceassd was fermale was
g diseass ition ven in PART | (a}. i‘a there a pregnancy in last 90 days.
[
§ o4 IDYHIMIDUnkmn
E 19. WAS AUTOPSY 20s. ACCIDENT SU|CIDE HOM&CIDE 20b. DESCRIBE Hw INJURY OCCURRED. (Entar nature of injury in PART | or PART (I of item 18.)
PE| D?
U YES [0 NO [
I | T20c. TIME OF  Hour  Meonth, Day, Year
S INJURY am.
Hi.l p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O
21, | attanded the decassed fro . 1a_].2,LlhA59__5nd last saw ::1'1 alive onJ 9!1 }_1'/59
Death occurred at. 5 :hv _A_ m on the date stated above, and to the best of my knowledge, from the cauwes stated.
= 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22. DATE 5IGNED
O
e 9 1515 LAFAYETRE(AVE 12/1./59
<>( Z3a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (State)
= REMOVAL {Specify) .
| Burial 12/16/ Bethany St. Louis,Mo.
< | "24. FUNERAL DIRECTOR ADORESS 25, DAIE RECD. BY LOCAL REG. |26, REGJSIRARG SIGNATURE
o + »
5| McLaughlin, 2301 Lafayette, (i) nEC 15 1959 ¢ MNP
- y “miE

{Licensed Embalmer‘s Statement on Reverse Side}
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v STATEMENT BY LICENSED EMBALMER

1 hereby certify that the boHy whose name is recorded on the reverse side. of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. O. Address -~

[

Licensed Embalmer No. _?éss 6.?)

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above gonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwming

If this body is not embalmed, fact should be so stated ab?ve




