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TTSWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

- BIRTH MO,

FILED MAY 27 1850
REG. DIST. NO. "111 g,_:

PRIMARY REG. D1ST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANQARD CERTIFICATE OF DEATH

Registrar' s No... it enenasis .

1. PLACE OF DEATH

7 USUAL RESlDErTéE-(Qa:.M Tived.

It institution: residence before

a. COUNTY a, STATE 2 b, COUNTY adinimion).
: . Miasomri
b, CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY LIf outalde oorporsts limite, write RURAL sad give townahin)
R township)| STAY (in this place) (&
TOWN  S¢,louis . JOWN St.Louis 5
d. F!\“.%.SLPI[VI_I:_\AMLEOORF (If net in hospital or institution. give streot nddress or location) d ASDTgfiEEESrS (If rural, give location} ‘)
INSTITUTION 1209 Hebert St 1209 Hebert St
3. NAME OF a. (First) b. (Mlddle) ¢. (Last)
OIAME OF 4. 93}'5 (Mouth) (Day) (Year)
{ Tvpe or Print) Doris E. De Grent | DEATH
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s 9. AGE (In years| ¥ UNDER | YEAR | o UNDER M HAS.
WIDOWED, DIVORCED (Bpecity) Last birthday} |BMontha , D Hours I Min,
P & White Widow 7V ___| Octoher 6 1882 (67
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ctmntery) i 12, CITIZEN QF WHAT
done during moat of working life, ven If retired) DUSTRY t/ COUNTRY?
—Eﬂnﬂﬂﬂﬂﬂt Stol'ms MO . Uo scA.
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
geﬁgﬁgg:ﬁ&mgho,eng_r . Anng D, Teuteberg Late T,I; De Grant
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT'™S SIGNATU Al
(Yes, no, or unknown} {11 you, give war or dutes of sorvios) l NOC. %?%rl DORESS
— Le Roy L.Degrant Birminston Mich
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE COF DEATH ‘ ONSET AND DEATH

1. DISEASE OR CONDITION

- st oy cnacaumper | ThIRECTLY LEADING TO DEATH® ()

lioe for (a}, (b), and (¢)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
or heart fallure, asthenia,
ec. It means the dis-
care, injury, or complica-
tion which caused death.

rise to the gbore ceuse () dating
the underlying cause lost.

. DUE TO (e}
il. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but 2ol
reloted o the disease or condition cousing deafh.

Morbid conditions, if any, giving DUE TO (5) M@M_ W

—

eli, Cpr. L0

=

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ‘ ves [ ] wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldy., e1a.) ' '

HOMICIDE
21d. TIME {Month}) (Day} {(Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID"INJURY OCCUR?

- . WHILE AT[~] NOT WHILE s
TNJURY = | woRK AT.WORK

22. 1 hereby certify that I attended the deccased from S~ /3~ oy, 98D 4o E L6519 ihat [ laxt saw the deceased

alive on _6;/_&_. 19870, and that death occurred at m., from the causes “and on the date stafed above.
23a. SIGNATURE ’ [P {Degreeo or titlc) 23pg ADDRESS 23c. DATE SIGNED

L()LM s _z?'r"-

24n BURIAL. CREMA- | 245, DATE &
TION, REMOVAL (sn-d:,i:)
May 2l 1950

DATE REC'D BY LOCAL
REG,

RE! STRA;!S SIGN&

24c. WE OF CEMETERY OR CREMATORY

5. FUNERAL ﬁRECTOR'S S GNATURE

24d. LOCATION (Oity, town, or county)- (State)

‘ADDWESS

Calvip F FEutz 4828 Nat Bridge Bled

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the‘l;ady whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

[EEUTSS [ , Student Embalmer No.

working under my personal supervision.

Slgned...civesessccanasvacassnsusssssrnsnnnnosn e
) Student Embalmer

P. O. Addres ﬂz‘;u;a%
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




