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WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A

D APR 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10076

State File No
BIRTH NO. /_2 (é REG. DIST. NO. B_Z_é__rmmv HEG. DIST. MO. 0 J Rzg-'mar'm",. / 4 1’)
’ . PLACE OF DEATH Z. USUAL. RESIDENCE (Whers deceased lived. If § Merice before
a. COUNTY . a. ST . b. COUNTY sdizislon)
St.Francois Y cconri ity of St Loulcs
b. CITY m ...d . LENGTH OF CI‘n' (11 outaide Limity, writse RURAL
““Hifi“’“l“ 5‘!3" ﬂ?‘:&l ul w".hlp) gTAY (in this place), & o srrooraie Tt »d e w” ?-
, TOWN Farmington 28 Mo 7ila _.._Sj_._LO_ulﬂ_Tow"
. FULL NAME OF (If not in holpinl. or [natituticn, cive street ndd.r— or loeation) (I rural, give loaation)
HOSPITAL OR ADDRF_‘E
INSTITUTION 8+t at e Hoandtal #4 hli2)a Grepr-Ave. /-;. /
3. NAME OF 8. (First b. (Middle e (Last A
DECEASED (First) ¢ Y (Last) 4 DATE  (Moath) (Day) [ (Yewn)
(Type o Print) John George Grubhb DEATH May, 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | # DGR o 1d
@ - WIDOWED, DIVORCED ;G'End.!y) laat Birthday} Mom.hn n? Hours | Min.
male ¥ Alyhite married . 30 1873 74 / |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn countey) . 12, CITIZENOFWHAT
done during most of working Liie, sven if retired) DUSTRY / UNTRY?
Dec railroad)), Ret.ired Leasburg, Vingindia n.s. A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Ebenezer Grubb Cecella (Gaorpe Mary C, Baurabn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE - 55~
(¥ot. 20,0 akuoms) | g, svn e o dats o sorvice) NO. e co:pdd; i; Lets) B#J‘f% a? i #{Z JFarmi I%,E%?]?ij
o .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADlN_G TO DEATH* () Cerabral hemorrh g8 = = - = = - = ~ - o 4 dasg,
*This does mot mean | PNTEGEDENT CAUSES
the mode of dping, such | Mortid conditions, if any, gieing DUE TO (b)
a8 heart fatiure, asthenia; | rise fo the abooe cause (o) slating | . - LT e _— T .- e s .
de. It means the diz- the underlying cause last.
ease, Infury, or complica- DUE TO (c) -
tion which cowaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not i i } ‘
related $o the disease or condition eausing death Sen?'le P.SYChO 518 2% X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . ’ 20. AUTOPSY?
TION
. . I TR ity M . .- mD-noE]
21a. ACCIDENT (Bpacity) 21b. PLACEOFlNJURY (83 ncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) | . . (STATE)
SUICIDE bomae, farm, fagtory. strest. ofiee bldg., sto.) s - :
HOMICIDE
214, TIME _  (Moott) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i Ce . . WHILEAT NOT WHILE
TNJURY = | WoRK AT WORK -

22 1 hereby certify that I'attended the deceased fromNQV.17.19481p

ctoMarch 18, 1o 50hat I loat sow the deceased]

alive on _NLRLC.L.S_,, 19..50 aud that death occurred ai

2 O0A ., from the cauases and on the date stated above.

1l 2a NATURE ; title), | 23b. ADDRESS Jzac DATESJGNBD
; . [ ;'Stzite Hospital NG.4,Farmington, 6.3
Ok SJKLCREMA- 245, DATE 24c. RAME OF CEMETERY OR CREMATORY + | 24d. LOCATION (Oity, town, éréounty)| (State)
rémoval “T| 3/18/50 Calvary Cemetery - 8t, Louis = ' Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 5 SIGMATURE - ADDRESS
PR 5&2: 2 M Drehmann~Harral, 1905 Union Blvd.

(Licensed Embelfier'y Statement on Reverse Side)
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_ : O LiSTRICT HEALTH OF FICE Ho. 4
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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, of by e

Student Embelmer No.
working under my personal supervision.

Student ,,...

RIS Slgned_z WQ_&WQL

Licensed Embalmer No.C.... 7.5 T

P. O. Address_obe Louls, Mo.
Naote: TheabmwMUSTBESIGNEDBYTHEHGNSEDEMBALMERmbnOWNmmWRHTNG (Fa'lmtocomplymth
the sbove constitutes grounds for revocation of license,)
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