g TR STANDARD CERTIFICATE OF DEATH s e SORSS_
' F ElEPru{oUﬂ__ REG. DIST. KO, _31______8_ PRIMARY REG. DIST. no1003 R,,,,,,,,,N. 6010

1. PLACE OF DEATH . Z USUAL RESIDENCE (Whare deceased lived, If lnatiud idence before
. A iniwmion
a COUNTY/_City_ a. STATE MiSBO‘U.I‘i b. COUNTY adinimion).
b. CITY (If oatnide corpurate limits, write RURAL und give ¢. LENGTH OF || e CITY 4. 1s Tteidence within Units of
OR woahip}| STAY - OR . :
Town St, Louls tomobis} Bl TownSt, Louis : = Yy
. FULL NAME OF (If not in hospltal oz § lon. cive strect address ot location) o STREET . (I rursl, give locatlon) /é
HOSPITAL OR : DDRESS
. INSTITUTION St Anthoney's Hospital / 6 3628a Hartford Ave, ?
3 NAME OF - a. (First) b. (Middle) <. (Last) |4 DATE (Month)  (Day)  (Yean)
{Typeor Printe) 1° .., Marion L, du Bois ~ peatH June 15, 1953
5. SEX / 6. COLOR OR RAGE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE, (n yeara| IF UNOER | YEAR | 7 UnDER 2 s,
BT W WIDOWED. DIVORCED (Specityy®® Last birthday) Mom.hn' Days | Hours | Min.
. . Widowed Jan, 28, 1889 |
m% TESUAL ogsg{rzﬂﬁ (Qivekind of ok i0b. KIND OF BUSINESS OR IN; 1% BIRTHPLACE (11, 1d State or Foraign Couatry) 'ZCSLTJ%E’# OF WHAT
I erkl.i = |Assoc, Insurers, Inc. Charleston, South Carolina
I‘ 13a. FATHER'S NAME |3b._ vHOTHEﬂ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- John Hugh Groom Loretta M, Phoole eon i
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - YOBRESS
| nr.ﬁ‘ o1 unkoown) | (If yeu, ﬁr'“r or dates of service) NO.
. on 500-34-9944 | Louls J, du Bois, P,0, Box #442 VWeslaco
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly enacauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(,)

AASS

*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

ox heart failure, asthenia, | Tise to the above eaute (a) sating ) . ST v
ete. It means the dig- | ‘the underlying couse last, . M) . z !\ | . ! ) ;
ease, Injury, or complica- DUE TO (c). * ‘w .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - X
) ’ Conditions contriduting to the death but not . d‘-w-ﬁ—‘ L W—- ’ -
related to the disease or condition causing death. .
i9. DATE OF OPERA- | 190 MAJOR FIWATION ) ﬂ 2. AuToRgY?

YISD ND

Zla, ACCIDENT 2ib. PLACEOFlNJURY {e.£.. bout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, f

2id. TIME 2ie. |mum~ﬁ:cuansn 211. HOW DI OCCUR? L X
WHILEAT NOT WHILE 3
INJURY WORK AT wonx

2. J hereby eertify that
alive on , and ’ 0 m. from the causzes and on the date staled above.

23a. suer«m&ns/ : Wmmq 23b. ADDRESS S E : I ﬁ 2%, :725-13_53

24n. BURIAL, CREMA- | 24b. DATE ! F24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATPN (01:wan ‘county) (Btate)
TION, REMOVAL, (Boscity) . -

removs ne 1 Mol LaXawod Pary !'Iemet‘em St I,Q]]:i 5 - M3 ggmw‘i
DATE REC'D BY LOCAL | REGISTRAR'S SlTUR // . 25. FUNERAL DIRECTOR'S slau'runt ADDRESS

Jun 16 1955 [~ C el ZR Alexender & Sons, Inc, 6175 Delmar

/guendcd the decea, ed _6‘—,‘! 19§ that I last saw the decesced
curred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

it ot Pt
T~ (Licensed Embalmer's Statement on Reverse Side)




Dr, 0. C. Pfeiffer

12 to 2 Daily except Wed,
4523 So, Kingshighwey

Lo. 5422

e r Il
5

. . STA'I:EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

""by INE, OF DY oo irriiiiiar s ararasaammrasarssnsaerraesrarannannnn feveaneaeeey P » Student Embalmer NO...ocveanan...

T

working under my personal supervision..

Student oo ieae e aan ighed...% /2. 'QWK W%/

Signature of Student Embalmer 000 T T TTIIITITITIIIITIITAmTTTTImmmnann s ass s
- Licensed Embalmer No..z..g...é.s

S o I P O Address 4 /bd@‘ﬁé

i N e T M. AQUICSS .. 2L 0N

. Note: The above MUST BE SIGNED BY THE LICENSIFD EMBALMER in his OWN HANDWRITING (Fail
to’ comply with the above constitutes grounds for revocation of llcense) ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

]
+




