MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

_g_lg_Primarv Registration District No.1003._____l!eginrar’l No. ___E?w

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vv$ 300
Rev. 4/59

Registration District No, _______

B63-029984

STATE FILE NUMBER

1. P D
8. COUNTY

T 0 10 o

A o TJUL)

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missoun B. COUNTY St' Louis,

If institution: Residence before

asdmission)

b. CITY [{If ounide carporste limits, give TOWNSHIP only)

TOWN

5t, Louls,

Lenglh of atay in 1b

c. CITY
OR
TOWN

Webster Groves,

Inside Limits

Yes 0 No O

<. FULL NAME OF (If NOT in hospital, giva location}

Inside Limita

d. STREET

{If cutside, glve location)

Reside on Farm

HOSPITAL OR

instution St, Luke's Hogpltal

. NAME OF DECEASED
(Typa or print)

ADDRESS

115 Glen Road,

4, DATE Month

OF

otam  July 11,
Never Merried (E |8, DATE OF BIRTH | - AGF {last birthday)

Divorced [] 12/23/1892 70

10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

5t, Louis, Missouri. U,S,.A,.

14. NAME OF HUSBAND OR WIFE
None

Yes [J No [ Y [0 No O

TDXVE AMENDED

First Middle

Adele

3. SEX 6. COLOR OR RACE

Female White

10a. USUAL QCCUPATION (Give kind of work dons
dﬂing mon! of working life, even Lf retired)
one

Last

Grolton

Day Year

1963.

IF UNDER 1 YEAR | IF UNDER 24 HR]|
NMonths | Days HourlT Min.

7. Married [J
Widowed [

13b. MOTHER'S MAIDEN NAME

Margaret McGrory

14. SOCIAL SECURITY NOQ. . INFORMANT

13a. FATHER'S NAME

Michael J. Grolton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ychnu, ot unknown)l(lf yes, give war or dates of sarv

“tflen Road

18. CAUSE OF DEATH (Enter only ane cause per lina

17 li
Jdrs. Marcuerite Nordman,Webster Groves,Mo.
PART |. DEATH WAS CAUSED BY:

TNTERVAL BETWEEN
7 ONSET AND DEATH
IMMEDIATE CAUSE (a) CW 7W
Hctizie Dttt
DUE T0 (5} MA{/

S oprte k.
ek _

deceased  was
there a pregnancy in last 0 days.
]D Yes l Mﬂ I O YUnknown
njury in PART | or PART Il of irem 18.)

DOCUMENT

Conditions, if any,
which pave rise to
above cause (a),
stating the under-
lying causs last.

PART [1. ©OTHER SIGNIFICANT COND ONS CONTRIBUTING TO DEATH but not related to rha terminal
diseass condition given in P. 1 (a)

rzelit i ch,&‘ .

2Ca. ACCIDENT SLII(EI!DE HOM&CIDE 20k. DESCRIBE HOW INJURY CUREEnger nature of
O

3/ K

DUE TO (c)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WCRK [

- o

21, | anended the deceased !rom_%_m
Death ocgurred at. I eo
2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION COUNTY

nd last saw hath&L
date stated above, and to the best of e, from the ceutes stated
C.

e g9 Ko Pl

T23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (City, town, of county) 4 (Sfata)

Valhalls Cemetery St, Louls County, Mo.

) 25, DJTLEJ'ECD-]BY LOCI.REG. -'26. RE%{:?NZA" 7% . ” p.

20e. PLACE OF INJURY (0.9, in or abour home,
tarm, factory, streat, offica bidg., etc. ]

(Degres or mle)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATIONZ1"23b. DATE
REMOVAL {Specify) 111 1

Removal
Ti
ﬁgl}f”ﬁemec ﬂortuary

-..
ADPR

2815 Meramec St

StﬁLo?am 8

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ent Embalmer No._____
working under my personal supervision. /g ji
Student ; Signed /

Signature of Student Embalmer

Llcensed Embﬂi@i’zNﬁbrmmc St,

P. 0. Address Ot. Louis, 18, Mo,

+ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above conslitutes 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.




