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SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar’s No.

59046144

34

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnatitution: Residence before
s COUNTY St Louls o. STATE M4 gaouri b COUNTY gt Louis admiasion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l)LY Inside Limits
town  Clayton TOWN  Clayton Yesgd Ne DD
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 61 Brosdview Yes E No [ 61 Broadvi aw Yes O No
t 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I ({Type or print) ng{m
| GRACE ROWEAND OBURN NOVEMEER 23, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | I[F UNDER 1 YE. IHFU R i: HR
Widawad [ Diverced Months | Days ours in,
female white ' 1/30/1899 | 60
1Qa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
—Neme ]
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry R, Si:rgng ____ J.aui&e_Maar.hmj_Yer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 7. INFORMANT Address
(Yes, no, or unknown)] (If yes, give war or dates of tervice) St‘ Louis MO.
no obart S, Coburn 1334 H
l—z- 18. CAUSE OF DE?‘I’H (En}:{HowAgnce cau? per line for {a), (b), end [c). IONYERVAt BETWEEN
I. DE AUSED INSET AND DEATH
s -
g [MMEDIATE CAUSE (3 Myocardial insufflciency attribu
0 table to aystemlc vascular sclerosipg
e}
o Conditions, if any, DUE TO {b) of scleroderma
which gave rize to
above cause {a},
stating the under-
lying cavae last, DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g diseasa condition given in PART | () thers a pregnancy in last 90 days.
§ l 0 Yes l [iNn , O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frd PERRPRMED? O )
Y visdd n00 | Natural causes Natural disease process
& | T 20c. TIME OF Hou Maonth, Deay, Year
N = [
L el Bie, e 11/23/59
’ 2 RY UR E 20e. PLACE*OF INJURY (e.gf.f,l in :ll;’lbouf I'Jlomc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - ..WHII.E AT WORK rm, factory, streel, office .. eI,
. ~ .| NorwHE ATwork® | bedroom of home Clayton St. Louils Missouri
21 f’éﬂandud.'rhe decessed from fo. and last saw R,!,:‘ elive on
| Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
L 2723, SIGM (Degrge or ti 22b, ADDRESS 22¢, DATE SIGNED
o
= W/MZJ Coronen Clayton, Mo. 12/8/59
2 39, BURIAL, C z{ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, of county) (State)
& REMOVAL
i . g St, L r .
< 24. FUNERAL DIRECTOR ADDRESS N.UVT? . AL REG. 26. 5T 'S?N
> 1 wlin, &7, “ 7o
@] C,R. Lupton and Sons 7233 Delmar Blv'd. |
v &
(Licensed Emt_:aquer'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body 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

Signature of Student Embalmer

. ' ' o " Licensed Embalmer No..Z&{]&
/ o,

J
P. O. Address_a0eA "t 23 P i oA /Ad

- Note: The abpve MUST BE SIGNED BY THE, LICENSED EMBALMER, m‘hls OWN HANDWRITING (Failure to co
with the above consfitutes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-~

Jf this.body is not.embalmed, fach shoutd-be so”stated above! 277 77 =alti~7o.l ot ey



