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STANDARD CERTIFICATE OF DEATH
REG. DIST. NJA 7 PRIMARY REG. D157. m.ﬂ Rtgl:!mr:No../zg’g......

Ty WV EEATW e R

\\- State File No... 25‘?1.0

[OIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased fived. 1f fastired iegce belore
a. COUNTY a. STATE b. COUNTY 2 inimion}.
St, Touis Mo, Btl Louls
b. CITY i outaid ta Umits, writs RURAL and gf c. LENGTH OF §| c. CITY
I .mm " ownabip)| STAY (inghplan) OR 57/ / d"-";f;mﬁ'w'&:#mu”} L
g, O Brentwood, Mo/ & “HTRD

19. CAUSE OF DEATH
. Enter anly onemuse per
line for (s}, (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

d. FULL NAME GOF (If not in hoepital o institution, mive sirect address or locatlon) o STREET (1f rursl, glve location)
HOSPITAL OR . » ADDRESS
INSTITUTIONR £ 00 Joseph  Brentuood, . B609 Josep
3DNEACNE1ES°EFD a. (First) b. (Middle) ¢, (Last) 4, DgTE (Month) (Day) (Year)
{Type or Print) Grace Carr DEATH F3]y 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 TEAR | & nsER © WS,
WIDOWED, DIVORCED (Bpacis, laat birthday) Monﬂn, Days | Hours { Mis.
B W Married Jan, 1, 18951 &g 13 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE = -
dons during mnlol-wldmllk.n:cnu :-dr:d) " DUSTRY (City ead State or Foraiga 0““")0 IZCCC){JTIJ%IEENY'?FWHAT
Honsewife ZZ prrl—4 Missouri U3, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
John Ervin “mands St
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AQDDRESS
(Yoe. 0o, or unknown) | (Il yos, xive war or dates of service) NQ. . )
no e VK, LEdward Carr 8509 Jogeph Brentwoo

MEDICAL CERTIFICATION

(fwbafywwm—f — gl

INTERVAL Bl

ETWEEN
QNSET AND DEATH
< c,rbd}

*This does not mean | PNTECEDENT CAUSES

4

the mode of dying, such
ak heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-

Morbid conditiona, if any, giving DUE TO ®
rise fo the above cause {a) stating
the underlying cause last.

DUE TC (¢)

L. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not.
related to the diyease or condilion cousing death.

tiom which caused death.

t9a. D OF OP_II::IROAN- 194, OR FINDINGS OF OPERATION - ﬁm AUTOPSY?
= .
oy Caniinopal " Colins 93X w0 w (¥
21a. ACCIﬁENT (Bpocity) 21b. PLACECF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, strpet, offics bldg., eve.}
HOMICIDE "h,gyuﬁ" .
21d. TIME (Momh) (Day) (Yewr) <{(Hour} 21e. INJURY OCCURREC | 2)1. HOW DID INJURY OCCUR? ’
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

4

22. I hereby certify that / att%ded the deceased from #L IQ_E%
alivé on .- i98S ‘/ and that death eecurred at 2230 'm.,

G

/ / ?( , that I last saw the deceased
rom' the causes aud on ihe date stated above..

2. SIGN% /& | 7@ s ﬁ,,gr:wﬁ 1itey)

}ADDRBS g(,.,c C_J

7/ 3?5.7,3%

m?’&c:&’ R

242, BUR 1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpectts) : . ) .
Thypmda T Junl . 'l 17,1950 _Laurel Hill Cam S+ TLeonis Co Mo,

. FUNERAL DIRECTOR'S S1GNATURE * ADDRESS




.
N
B
.

L STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY ot ettt reiitcaerase i basssaaaeaa e PR , Student Embalmer No.......

working under my personal supervision..

Student......ovoioiinnitiitiiaieiaraaicasa e
Signature of Student Embalmer

‘ ~
Licensed Embalmer Noﬁé

P. O. Address ,Q%%

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

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

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




