THE DIVISION OF HEALTH OF MISSOUR 13789

0.300 Dy v .
ALED APR 27 T84 STANDARD CERTIFICATE OF DEATH tate File No. e ARARSIL
Stat @ 3..‘3 -
| 003 T
! BIRTH NO. REG. DIST. NO. _’:L_‘LQ,_ PRIMARY REG. ms‘r'“ﬁ.l_'___. Registrar's No,
~1. PLAGCE OF DEATH il 2. USUAL RESIDENCE (Whers decessed lived. 1f Ingtitution: residence befors
a. COUNTY - a. STATE Mo. b. COUNTY admission).
1w )
b. CCI)TY (I outride corpurats Umits, write RURAL and give %AI?ENGTH neF €. ng (I cutslds corporats limity, write RURAL acd give township) i, I)
woship} {In this \
TOWN Ste.louls e . TowN St.louls )
d. FH%PINT“:I‘_EOOF (If act in bospital or inatituticn, give straat address or looation) ADDRES (I rursl. give location) ' )
-
istrrution  City Hospital 6749 Pernod ave, t
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Ment (Dsy)
DECEASED —— i " COF 7 gfg
OECEASED  5olma — Grubb OF  April 147 1
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVERCNEIBRRIED 8. DATE OF BIRTH g 9.]::6 {Io :n;m bl: T 1 YEAR | oF owDER M s,
§ % n Dy .
Femle White UBRHET S OFCED B | Jamuary 5, 188§ 7 o] B | Boe | e
Iﬂn USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSiNESSD%gTIRNY. 1f. BIRTHPLACE {(Btate or forelgn couutry) ! 12. CITIZEN OF WHAT
n;l.ﬂ'o.wnnll retired) e o e e L] COUNTRY?
Vining,Kenses / US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, I'!'AME OF MUSBAND OR WIFE
William Mann , Eljizabeth  Brillage Stanl
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, give war or datea of service) NO.
no 0o 492-22-6355 | Stanley Grubb 6749 Pernod ave.St.louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper | 1, DISEASE OR CONDITION : ONSET AND DEATH

lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES @ i ‘ A u d ; W
the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b) #
G heart foflure, asthenio, | Tise fo the above eause (o) stating &L/ ’
de. It means the dis. | he underiying cause last, Pi
eaze, infury, or complica- DUE 7O (c)

tion tohich eaused death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not g‘ f‘ -
related to the disease or condition consing death. "9 ,’ _,_5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘?’ \ . 20. AUTOPSY?
TION
- : ves [ wo O3

23a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY ¢e.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE home, larm. tagtory. street. offics bidg.. et} - . ’
HOMICIDE

21d. TIME {Month) {(Day) (Yeaz) {(Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that T 'aueudcd the deceased from , 19 , that I last saw the deceased

gl@ve on , and that death occurred al M nﬁpﬂcn the causes and on the dale stated above.

zsa./s TURE 7 or uue)- Z3b. ADDRESS M 23c /D‘?t
Sy / L/z-d ’ )

| Fdn. RlA(./t:REMK 24b, DATE zu NAME OF CEMETERY OR GREMATORY ™} 24d. LOCATION (Oity, town, oroou.ne)’ / (sme)

TlO EMOYAL (Bpeclty) 18 1

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

DATE REC'D BY , ]REGI

APR 1

EGF%S%?mgiﬁrag soslaurua! ot ‘nbu:u'ss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

.............. - , Student Embaimer Mo,

working under my personal supervision.

Student sosvearracsavecacs eatusantrannates
Student Embalmer

' ’ P. O. Addresszf/f ‘i T SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y /
the above_ constitutes grounds for revocation of license.)
Lo If_t.h.is s\'.i‘dy is not embalmed, fact-should be so stated above. . PR




