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fILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO

State File No. “'}3835

1003 sonw e 842D

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceraed Hved. It st Adunce befors
a. COUNTY : a. STATE b. COUNTY adinizclon).
- - Missouri
b. CITY (5 outaide vorpurnte limits, write RURAL and gi . LENGTH OF . CITY
cotelds corpumta Himita, write ™ ownstiv)| STAY (in ths placof] _OR i'g&"“‘f‘.:‘mtp'o“:':’u“""w‘;:#
TOWN St Touis - TowN St Louis =a *o . 4
FHOL!S-PNAME OF (1t not ia hospital or institation, dive strest addrem oz locstion) || o ;SDTI?F%TSS (I rums!, give location) ) ad Ta
sTiTuTioN  City Hogpital 2 327a Marion Steeet
a rI;IEJ}:ME OIE a. (First) ] b. (Middle) ¢ (Last) I 4. DSTE (Month)  (Day)  (Yesr).
{ Type or Print) Myrtle Marile Prels DEATH Aug 28 31983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH TS’. AGE (In yasrs| ¥ UNDER 1 FEAR | W WKOER w1 WS,
WIDOWED, DIVORCED (Bpacify) last birthday) |Months! Days | Bours | Mip.
Female | White | 'Manpied | |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE ; ,
duudnrinsmwtolwo:kluml.omif:eth:l) - DUSTRY {Ciey mad State or Forsign &“"”/ lzCSITI%EN?F WHAT
Hougewife Simpson Illinois

13b. MOTHERS MAIDEN NAME

Martha S

138, FATHER'S NAME
Jamea Grant ' ]

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yoo, no.or unkeown) | (If yes, elve war or dates of servies)

16. SOCIAL SECURITY
NO.

Gaorgea

monsg
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WwIFE
George

ADDRESS

387 o Mmrion Street

Prels

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (53

" “This does not mean | ANTECEDENT CAUSES

MERQICAL. CERTIFICA 10N .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenta,
eie. It means the dis-
ease, injury, or compli

Morbid conditions, if any, gising DUE TO (b]
rise to the abope cavse (a) m.thxg
the undcrlmng cause laat.,

MW@-&L& "“""é"“-' f"'l"*

Ma.ﬁifuxm

tion which caused death, | 11. OTHER SIGNIFICANT CONDITION aa.-é—a.u/(/ o? O O Otibtn
’ Conditiona contributing to the death but not T |
related {0 the disease or condition cousing death, '

19a. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION Z ﬁ 20, AUTO

’aw‘ xo L]
21, PLACEQF INJURY tear.. lnorsbou | 216, (CITY N, OR TOWNSHIP) - { (STATE)
w bome, furm bldz.,we et (=2
21d. TIME (Moath) (Toar) . INJURY OCCURRED’ | 21f.. HOW DID INJURY OCCUR? 2 3 0
LEAT NOT WHILE - i

il 915 \iga?ﬂ” WORK AT WORK oo .

22, I hereby certzfg that I attended the deceased from

18 , that I last

alive on , 18 ~ , and that death

mj fram the causes-and on t};e date staled above.

acme
g

.S NeTURE g
| / [' ‘ - n s

_ -,.v P 4_27 @m or :megl zayn‘g@a)

/A

7S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

% N UERN} g‘thnEMA- 2db, GATE 24, NAME OF CEMETERY OR CREMATORY zm LOCATION (Oity, town, or county) , (Btate)
emov 8/31/%3 | 'St Trinity Lutheran | St Louls Liemay 23 Mo,

DATE REC'D BY LOCAL

AUG 3 1 1955

ﬁFUNERAL DIRECTOR'S SIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av




Il
|
H

STATEMENT BY LICENSED EMBALMER

I hereby certify that -the body whose name is recordec‘l on the reverse side of this certificate was embalr

byme, or by ... vt R e P » Student Embalmer No..............

working under my personal supervision..

Student ... oo it isi i
Signeture of Student Enbaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3

M . pea



