. No.300

THE DIVISION OF HEALTH OF MISSOURI 36993

. 10.48 l, LEE NDV '1 4 1952 STANDARD CERTIFICATE OF DEATH State File No.
318 1003 9633
BIRTH MO._____ .. WES. DIST. wo. _%d Y &J ppuanry REG. DiST. WO. Regisirar's No
l. PLACE OF DEATH’ | 2. USUAL RESIDENCE (Whers decsased livad. 1f Institutlon: residencs beford
. COUNTY . STATE b. COUNTY, sdaision}
0 * . Missouri St.Louis
! b. CITY (If cutelde sortrurats limits, write RURAL and give ¢. LENGTH OF 6. CITY (If ouwdde ootporste timity, write RURAL and give townshin)
OR townabip) | STAY tin this place) OR /~7 é
TOWN ST, LOUIS TOWN __ University City Q
. FULL NAME OF (It not in bospital or imatisution, give streat address or location) . STREET (I raral. ghve loeation)
HOSPITAL OR ADDRBS
INSTITUTION  RARNES HNGQDITAL 459 North Hanley Road /
3. DNE%%ESOE’E a. (First) .7 (MTddle) c. (Last) l 4__08}-5 (Manth) (Day) (Year)
(Typeor Pi)  MADGE Elizabeth Grubb WESSEL oeay 10 18 52
5. SEX €. COLOR OR RACE | 7. mm%%g. EE\\;'SR clggRRIED.) 8. DATE OF BIRTH 9. I_ASE u".’m ¥ DNeR | n.": ¥ WO 4 ks,
. {Boecify’ Hours | Min
Female \ | White Marrica 4 Nov, £7.1888. | &3 | I
10g. USUAL OCCUPATION (Givs adofwerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cis, saa Stata ar Torsin ‘ s | 12 SITIZEROF wHAT
At home Newport , Indiana
!!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A Grubb, {  Susan | H,Ben Wessel
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) I (i ywn. xive war or dates of servies) NO.
No : None H.Ben Wessel ;University Ci tv.
18. CAUSE CF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only cnscausper | 1: DISEASE OR: CONDITION: 035“ AND DEATH™

e for (a}, (b), and (c}

*This does not mean
tAe mode of dying, such
ar hearl fellure, exthenta,
‘de. It means thae dis-

DIRECTLY LEADING TO DEATH® ) _QEN_EBAL_IZED_QARG INOMATOSIS

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) SEEOII&_CISTADEN.QGABEIN.QMLQE_.QYARL_

rise Lo the above cattae ra) ddhw
-the underlying canae

WRITE PLAINLY—USING TINFADING BLACK INK—MAXKE A PERMANENT RECORD

case, injury, or complico- DUE TO {c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Gndttans emriting o e it 137y preves METT TTUS SeV.yrs.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . _ . 20. AUTOPSY?
TION '
. ves [x] wo (]
Zla. ACCIDENT *  (Bpecity} 215. PLACE OF INJURY (v.g-. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offies bidg . sea.)
HOMICIDE , . : :
216 TIME  Moxk) Dw (e oun | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY T[] N wnt . ].’S- )(
-. B "
2. I heroby cerh{,bthahl 5} ssed from _9=25 , 1952 10 20218 | 1952  that I last sow the deceased
alive on 2 “and that death oceurred at .2.:.Llo_ﬂm., from the causes and on the date stated above,
232. SIGNATURE (Degrea cr titls) | Z3b. ADDRESS D3 DATE SIGNED
F 2/ (R M.D. .. ___BARNES HOSPITAL |.10-18-52
Za BURIAL, CREMA- | 245. DATE - - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, az commty) _ (gtate)
Femova 10-80-1952 Pak Grove Cemetery | St,Louls C
DATE REC'D BY LOCAL | R 'S SIGNATURE . . FUNERAL DIRECTOR'S 61 GNATURE ADDRISS
0CT 2 0 1952 V¢ .R.Lupton & Sons 7233 Delmar Blvd,

» on Reverse Side)



Py —- e e —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——oeoeeeo e

e ert AeERrrreRE e isssmeteehebstbmebeb et et PRSI 448 e bk e emim s oesean 400 Sebe e P RARAAPRSSORPES rP RS om e bt b AAd s e84 va e he e ER AR , Student Emdaimer No.

working under my personal supervision.

SLUJBAL vunvsssrravessncsannrrnssassansanes SM%%W
Student Embalmer .

Licensed Embalmer No._ﬁﬁ._i.taz.._........_.-_,.
. ' ?. 0. Addrcu,#, 2. LA o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fdneh’cqmply with
the above constitutes grounds for revocation of license.) ' :

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




