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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . I63—041801

DEFARTMENT OF PUBLIC HEALTH AND WELFA

e ) '3 1 _8 1 003 1%13 STATE FILE NUMBER
DO NOT WRITE Remalranon Dlatriet No. . ____ ——==rPrimary Registration Dlstrict N = ——_Registrar's No. gait

AMENDED
ON THIS 5TUB = Nﬂ\f"‘? JUEd

1 mc:‘aiph‘i’u Bidhdd 2. USUAL RESIDENCE (Where decemsed lived. I{ institution: Residence before
s. COUNTY . STATE b. COUNTY . i
a S t. LOU]. s admision)

Inside Limirs

OR
TOWN St. Louis TOWN Yau[J Ne

€. [‘Lg.épﬁﬂEogF (If NOT in hespiral, give location) Inside Limits d. :EEE?EETSS (If cuttide, give location) Reside on Farm

INSTITUTION De Paul Hospital "”9' Ne[d 2253 Chambers Rd. Yes O No [

. NAME OF DECEASED Firar Middle _Lant 4. DATE Month Day Year
)

[Typa or print) . . F
Grace L. Menish- DEATH (ctober 29 1963
5. SEX 5. COLOR OR RACE 7. Maniedfﬁ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le Vhite Widewed [ Divorced [ 11 /1 1 / 75 87 Months | Days Mours Min,

102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin st of working life if retired)
™ “Nousewite at  Home Vermillion, So, DakotL U.S.A.

V§ 300

M
Rev. 4/59 issouri

b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

1

240003

DATE AMENDED

ousew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Tebay Louise Hartburg Hubert C., Menisgh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, orﬁunknuwn) {If yos, pive war or dares of sarvl Mrs William LOWI'}‘ 90 Mohan Dr
O © *

18. CAUSE OFPRHT" [Enter only one cayse per line for {a), (b), and {c]. INTERVAL BETWEEN

RT I. DEATH WAS CAUSED B ONSET Z:D DEATH
IMMEDIATE CAUSE (a) W&- /WM(-/ W

DOCUMENT

Conditions, if any, DUE TO {b) W @M&‘a P @L. ﬁ%ﬂ-__

which gave ﬂ“l')o
sbove ceane (a), .

arating the under- 9( .
Ivingucnuu last. DUE TO (¢} 2 2 /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART IIl. If decessed was femzle wm
diseasa condition given in PART 1 (s} there a preﬂnn,rlqr in last 90 days.

I 0 Y“J @ No l 0O Unknown

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART 1L of itam 18
PERFORMED Ty 4 [a] O
vesO No B

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m..
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bidg., erx.)
NOT WHILE AT WORK []

- pi . Vd
21, | attended the deceased fro \.r -\f . to. /{/2 9]/6 ) and fast saw :iallve on /0,//9/63

m on the date siated sbove, and 1o the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
22a. SIGNATURE {Degree or title) Hb ADDRESS . 22c. DATE SIGNED
T C At e > 1t Chenc K SH Eéqmu M lrozs/ca
23s. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ci wn, o colnty) 7 (Srate)

REMOVAL (Specify) « L M -1
P\emova'i“ 11/1/63 Laure] Hill Gardrns St ouis“County issour

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
White-Mullen Mortuary Ferguson Mo. 0CT 30 1983 %d—z Zf gd_' [z 2

[Licensed Embalmer's Statement on Reverse Side) - =

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[eaiveu

STATEMENT BY LICENSED EMBALMER

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

or by: Student Embalmer No.

T_LVVL/%‘L/ /F‘/:?/ / s

Licensed Embalmer No.\% —3 ? ?

-

working under my personal supervision.

Student___ . . ' I Signed_~
Signature of Student Embaimer

Note: 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 handwrmng
if this body is not embalmed, fact should be so stated above.
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