MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

w - »
. . -——— —
681 STATE FILE NUMBER

Registration District No. _________~7 =~ 7 ___ Primary Registration District Ng¥e = 222 Registrar’s No. _
AMENDED R ST O i ind
L) HUD A lsb'! _ —
. %. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE Mis souﬂCOUNT‘( admission)
=] b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR
= TOWN St. Louis 1 month oWN gt Touls Yes [ No O
:ﬁ c. L%E!';PTT‘;TEOEF (1f NOT in heospital, give location) Inside Limits d. STREET . {If cutside, give location) Reszide on Farm
- - ADDRESS .
ilo ';g} ] mstmution Jewish Ho spital Yes B No O 3729 a8 Ko va, |YeO N =i
g
: 3. NAME OF DECEASED First Hiddle Last 4, DATE Moanth Day Year.
{Type or print} DE.:TH
ALMA IGGS July 20, 1961
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday} '”: '-'NHDER ‘DV'EAR ::UNDER i: HR
u * : ;i 1 in.
Female Whl te Widowed [{ Divorced [] 6/27/8l+ 77 onths ays ours I in
- 10a, USUAL OZCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2, CITIZEN OF WHAT COUNTRY
[%2] ring most of werking life, even if retired) .
| |= Homemaker At Home S5t. Louis, Mo. U,S8,4A,.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - .
-0 Willlam Gruenkemeyer Loulse Helderman Deceased
W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | [If yes, give war or dates of service)
< 3| : Frank J. Lane, Jr, 705 Chestnut St.
|- - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
< uZ.r PART |. DEATH WAS CAUSED BY: " QNSET AND DEATH
A Pt 2 IMMEDIATE CAUSE (2} Crx\r‘(lmcw\q of deft ova ry \AU’H.L
O a . - —_— . — =
D |2 o} ' +— ' -[-— N
| a] Conditions, if sny, DUE TO (b} atv\e\na ll‘l?Of weiasids iy ﬁ‘oou“' émo
w 5 which gave rise to
HZ2 |2 above :;u:e d(a), + l +
- stating the under-
- Iying cause last. DUE 1O (¢) A: Y QV\IO-SQ evel{e ” eQV‘-‘— D [SCqy ©. YFC[\{"
"g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
,9_ disease condition given in PART | (s) there a pregnancy in last 90 days.
g ;(_) /7570 ]DYesIJ@@lo | O Unknown
o E 19, WAS AUTOPSY 20a. ACCIDENT  SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART It of item 18.)
E i PERFORMED? =] ] O
Z 3 YESJY NoO
2 Z | 20c.TIME OF  Four  Month, Day, Yaar
5 2 INJURY  a.m. -
g p.m. _
20d. INJURY OCCLURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .~ .
NOT WHILE AT WORK [ it
a L .
;lé 21. | amended the deceased from F’Q bY‘ s '3: tqélmg_‘i‘_l_r_zi'lﬁiand last saw %live on, \_l 14 !\f' 2‘0 il !q L ]
[« Death occurred at. 8 : 35 _Aldm on the date stated above, end 1o the best of my knowledge, from the couses stated.
- )
3 5 T3s. SIGNATURE [Degrea or Aifle] 22h. ADDRESS ~ . Z2c. DFTE SIGJIED
I M M
5 : Yn . O revnileo,, . D Aso0o O Uar fe/
¢>( T, BURIAVL {EMA'T\‘lO)N' 23b. DATE Z3c. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (ﬁme) 4
) a REMO ecify - .
g z| Remova July 22,1961 Memorial Park Cemetepry St. Louis Co., Mis sourl
= < 24, NERAL DI, TO ~ ADDRESS 25.IOIERECD- BY. LOCAL ,REG. 6. GISTRAR'S SIGNATURE
S > forrel neral Home 29 1961 :
= 3710 No

. Grand Blvd.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed O\ﬁ(ﬂ—)’l ,f.— ;i LA Ay A
Signature of Student Embalmer o (
Licensed Embalmer No. ’5/0. ?éf

P. O. Address .

Nofe: 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.




