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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. - \

FILED MAR 2 1950

-BIRTH NO.

" YHE DIVISION -OF HEALTH OF MISSOURI
STANDARD CERT|F|CATE QOF DEATH

REC. DJST. NO. 318 PRIMARY:REG. DIST. NO® 003

)f"*?

Registrar's No 2L

1. PLACE OF DEATH [2. USUAL RESIDENCE (Whbere o & lived. If 1 A sbefors
a. COUNTY . a. STATE b. COUNTY \'? -dmn'dhn).
St—Teuds Mo S B
b. CITY {If ogtcide corpurate Umits, wtite RURAL snd give ¢. LENGTH OF 1TY (I putide gorporate limits, write BURAL and give mn.um -
. towpship}] STAY (ip this place)
TOWN  St. Louis ;L SN Orerland
d. FULL NAME OF (If not in hospital or Instisation. give strect sddrem or location) d. STREET (If rural, dhve locationd ;
HOSPITAL O ‘ . ADDRESS ‘.
INSTITUTION Mo, Baptist - 222, Heood Ave. ?
3. NAME OF 8. {First) b. (Middle ¢. {Last) ~
DECEASED { ) , 4. DATE (Month} Dan) " (Year)
{ Type or Print) Edear Henry Grumke DEATH  Fehy -6 .1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9, AGE (In years| I UnoER 1 rmn F_ UNDER U xS,
. WIDOWED, DIVORCED (ﬂumf" Iaat birthday) Month-, Houn Min, I
Yale White ‘Varried huze 17, 1885 |, 6 L gligiv | !
10a~USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR TN- | 11. BIRTHPLACEdsun &t forelgn aogntry) O 4 12."CITIZEN OFWHAT
"done during mmst of workiog lfs, even if retired) DUSTRY - - COUNTRY?
Plagsterer Self Augusta, Mo, *
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSPAND-OR WIFE
\ . ;-
. Elizabeth Vne : _Qlive Grumke_ °
15. WAS DECEASERYEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no.orunkoown (Il yan. #ive war or dates of servioe} NO. e o o
(N & .
18. CAUSE; OF DEATH MEDICAL CERTIFICATION ~ '~ | INTERVAL BETWEEN
| Enter only ongdieper | I. DISEASE OR CONDITION _ . sl - ONSET AND DEATH
line for (@), (by-and'( | DIRECTLY LEADING TODEATH* () A€ qurer . : - Ao A6
ANTECEDENT CAUSES }
'Thit doca nol mean
the. mocf&o[ dying, such | Morbid conditions, if any, giting DUE TO (b) o> Q t‘A.ul-P }" o ¢—q he 4- 2F- (0 F
uhgn{!fuﬂurg'mgnia' rise to the obose cause fa) statiﬂa L A o L . —
ac, L. ,,.,,,,u the dia. | the underiying cause last.. - R L B _ T -
cast, Infury,or compli _ _DUE TO (c)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS  * woTeet - .
Conditions contributing to the decth bt not
related Lo the disease or condition causing death.
19a. DATE OF.OP_II:ZE_JAPJ 150, MAJOR FINDINGS OF OPERATION * lor L [ . -} i| 20. AUTOPSY?
N ’/ S— —— :
il . L YES E Xo D?
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (sg-. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ’
SUICIDE bome, farm, fagtory. sireet. offce bldg.. #a} I L g3
HOMICIDE — - — s T
2td. TIME {Moath) (Day) (Year) {(Hounr 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
I : wmu.n KOT WHILE
INJURY m. AT WORK — L a TR,

alive on _2_-

2. I hereby certify that I.attended.the deceased from /=2 &,

b - , 194 81, and that death occurred ai

1850, 1 _?;&;__,' 719_‘1:&.‘, that 1 last saw the deceased
D ., from the causes and on the dale stated above.

23a. SIGNATU'E

24a. BURIA

L CREMA-
TION REMOVAL (Brmdity)

et . 0 (Degres or title)

L R

23b. ADDRESS Jnc DATE SIGNED

wae/f'm@ﬂ Covtand ivhd - 1-50

24b. DATE

24c NAME OF CEMETERY OR CREMATORY

24d L('XZATION (Clity. tovn, or county) .

Burial A | Feh, 9, 16R0!| Aveyata Mty Cam,. - Aup;usta_._rrb.
DATE, REC'D BY I.%CAL REGISTRAR'S SIGNAT i 25, FUNK AL DIRECTOR S SIGNATURE Annesss
¥ER'8 iy . :L.rwwwfﬂ@

nsed Embalowr’s Staternent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
Student Emdaimer Wo. ‘

working under my persona! supervision. . W
Slg'ned. _C 2 '

I 7T T
) ‘Student Enbalnor : ‘ 3 O 3 ?

Licenzed Embalmer No....
POAddrPae&L ( :"‘d\ (q)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cotnply md\
the above constitutes grounds for revocation of license,) T .
If this body is not’ embalmed, fact should be 5o stated ‘above. R




