i THE DIVISION OF HEALTH OF MISSOUR]
w0 | FILED MAR 18 1956  STANDARD CERTIFIGATE OF DEATH e Fi e

o 00 )
' BIRTH NO. ] i REG. DIST. NO, _3_]_8_ PREIMARY REG. DIST. NO. u.. Registrar's No.o.... :ﬂ:g..j:..sim.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If lastitution: residence before
o a. COUNTY a. STATE b. COUNTY adinission).
Missouri
b. CITY (M ogteid limits, writa RURAL and af c. LENGTH OF | ¢. CITY . a4 N .
&gt Copermie limita . an l.ow'n..lhip) STAY (in thia place) OR S ‘ ?ggigﬂ?mr;?rlmhﬂm‘lotﬂns
TOWN . LOU/S TOWN t.Louis e g Nep
d. FH!‘%PPTAA“I‘_EO%F (If_pot in hmp(ml or institutiop. give street reas or loestion) A%rgREEESE {1f rurs!, give loeation) ;‘I b 7 D
INSTITUTION Lowss ) / 3639 Juniata Ave,
3. NAME OF . Fu'st Last)
DECEASED ) 0 (Las X 4. DATE Month)  (Day)  (Year)
{ Type or Print) EU”&TH ﬁ&//&@» - DEMH /g ﬂ'?g . /?S.r
§. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | = undER 1 s
™ . - WIDOWED, DIVORCED (Bpacil - last birthday) Mom.h.' Days | Houen | Min,
Male White Divorced April 16.1392 |
LIRS oy | 0 0D 07 SUSNES QG BIVALCE s s o] B
Welgher City Disposal Plant Newport, Indiana ¢USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Oliver E.Grubb - Suzan (Unknown)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 t6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or zoknown) {If yes, xive war or dates of yervice) -
no - 489.18-8&9_8_ Ben Wessell 459 N.Hanlev Rd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN

- Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and ()
* Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing
ar heart fallure, asthenda, | 1i8¢ fo the above cause (a) stating
cte. It means the dis- the underlying cause l_ust.

DIRECTLY LEADING TO DEATH® (53

. - ONSET AND DEATH
L J
DUE TO (b) Z £

A0

ease, infury, or complica- DUE TQ (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direare or condition cauzing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY
TION
wo [J
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY te.k..inerobeus | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, lagtory, streat. office bldx.. eve.}
HOMICIDE
21d. ngE (Month) (Day) (Yesr) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY m. WORK AT WORK 5 i 8 x
22. I hereby certify thgt I atlended the deceased from AL&Z_, 19.5_-‘;, lo _-2.2_&‘_, 19_&{: that I last saw the deceased
I3 r
alive on _A,g_.zﬂﬁ_, 19.53:, and that death occurred al __M m,, from (he causes and on the dale staled above.
21. SIGNATURE (Degree or tid )

VR lafigete  |agie

24a. BURIAL, CREMA-
TION, REMOVAL (Specify)

removal
DATE REC’D BY LOCAL
REG.

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

24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Clty, town, or county) (State)

etery St.Louis Co. Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.,B,Lupton & Sens 7233 Delmar Blvd,

(Livensed Embalmer’s Statenent on Reverse Side)




Smb -

STATEMEEIE‘. BY LICENSED EMBALMER

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

By M, OF By L e e e

working under my personal supervision..

Student ... i Slgned%wy 4 W

Signature of Student Embalmer d&
’ Licensed Embalmer No, %7 4

P. O. Address M,ﬁﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4§
to comply with the above constitutes grounds for revocation of license),

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

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




