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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \9 x'd

£ | TH OF MISSOURI
ALED J STANDARD CERTIFICATE OF DEATH 1% §:
! BIRTH NO. [ 3 Y sec. o157, 0. 3 L& paiusay nee. ors. m.m-ffqinmr':h'n {73
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whare deceased lved. If lmstiiation: teidence befocs
o coumst -FI‘anC OiS . a. STATE Missouri b. CDUNTét . Louis adaimion).
b. CITY (Ipoteide sorpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY & 1 Residenay
78\.'.‘;,.- ural St. Francoi“s °| 7 #1855, row Maplewood il '-1::.“:&:—;’
. FULL NAME OF (If not in hoapital or insti strent nddress or ) . STREET (If Tursl, give location) -
'.’p?éF.'TTG-'r'mN Missouri State Hospltal Nouh | “ABDRESS 605 Oakview o8 7
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE  (Montt) (Day) (Year)
)
(Tyseor Prine) | BERTHA - WASHTNGTON ooem June 12, 195h

5. SEX / 6, COLOR OR RACE | 7. \m?)%%:%g gﬁ\,rggcrgsﬂmz 8. DATE OF BIRTH 9.1:\.(‘55 {In mn ;m 1 YEAR | o woen noum,
. A (Bpe ; o Hours ) Min.
Female Vhite Widowed May 16,1876 o | 38 ™|
108. USUAL OCCUPATION (Gi¥ekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
done during most of working i, svan If i“l) - (City and State or Foraiga C-unuy) 12 crrr}%gw?FwHAT
Housewife Alton, Illinois eOele
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Lewis DeGrand } Louise Raubadeaux Harry W,shington
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no,orunknows) | (I yes, give war or dates of service) 0. .
o ' : None ecords ,State H0sp1tal No.l yFarmington ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enteronlycnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (&), (&), and (¢ | O'RECTLY LEADING TO DEATH* (4 Acute Coronary occlus:.on ~ = - - instantbneously.

: ANTECEDENT CAUSES
SThis does mot mean | 7 o T e camr QAT TS S e = e o o = -
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) C oronary Sclerosis - Unknown.

as heart faflure, axthenia, | rite to the above cause (o) slating -
de. It means the dis- the underlying cause last, )

ease, infury, or complica- DUE TO (¢}
tion which cyused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not 3
Oonditions contribuding to the deoth Psychos is with cerebral arteriosclerogis.

19a. DATE OF OP'IEIF(!)APi 19b. MAJOR FINDINGS OF OPERATION .. . - / i _m. AUTOPSY?
' . 20 ves [ wo
21a. ACCIDENT (Bpacify) '21b. PLACE OF INJURY (e.x..inoreboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homs, farm, fastory, street, office bldy., eta.)
HOMICIDE ’ ! )
21d4. TIME (Month) (Day) (Yesr) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T’
WHILEAT NOT WHILE
INJURY . @. AT WORK

2l hereby certify that I attended the deceased Jrom QCL_].ET_ 19_53 lo ,.J_g_n_.eia_ 195_]-}_ that I last saio the deceased
alive on June 12, 19_5_,4, and that death occurred a2 L:20Ps m. , from the causes and on the date staled above.

{Degree or tith Z3b, ADDRESS 23:. DATE SIGNED
tate Hospital No.l,Farmington ,o.6-13-5)
24c. NAME OF CEMETERY OR CREMATORY %'%011’(0117. town, or county) [Bma)
Ouls
Oak Grove 1800 St s  Fibii MO

75, FUNERAL DIRECTOR'S SIGNATURE 6 gb i
AoH. Bocklage Funeral Home, g%.ngu?g o.,

s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ....iiiiiiiien et aee e amaeaceettsssaavasssseassrares , Student Embalmer No,.....:.....

working under my personal supervision..

et s Sl D Mok T

Signeture of Student Embalmer
Licensed Embalme No#?é
. R P, O. Addres@@ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




