Ly 3 I I et A T S s LA
Neo. 300 '. 'CEP - . R
.2 ] FILED'SEP 29:1955 " - STANDARD CERTIFICATE OF DEATH = 7 euruen “,3,_979,_9__
! BIRTH m._++ REG. DIST. NO. BJ_& PRIMARY REG. DIST. m1003 R'gulrgr’,g Na, . b?qq!?
1. PLACE OF DEATH i , 7 USUAL RESIDENCE (Whers decessed lived. N e y——r
0 a. COUNTY N - a. STATE MISSOURI b. COUNTY admisslon).
b. CITY (f outside corpursts Umits, writs RURAL and give ¢. LENGTH OF it «c. CITY . . d. Is Residence withtn Jimits of
OR waahip) Y flp this place) OR } o
5 i St,Louis, Mo, "I B'Weeks| % sT.Lovuis - | . WETRET
d. FULL NAME OF (If not in houpital or institution, give strest addres or losatlon) o STREET (I raral, give location) : 7
o HOSPITAL OR ADDRESS . )
0 institutioh. Deaconess Hospital 7 % il 2612 Park Ave. g 71"1 0
ﬁ 3 NAME 5= a. (First) b. (Middle) ¢. {Last) | A DATE (Month)  (Dey)  (Yean)
fe (Typeor Pty ,. GRACE - DOBRINS DEATH September=r9, 195
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬂg&cmagfﬁ; R 8. DATE CF BIRTH 5. AGE (Lo yeurs| 7 s 1 fua o |
¢ . ob Houts [~ Min.
“ |[Female '| Whit@ Widowed 12-2. 1887 2 ma wi
B} é IO:;MUSUAL OCCUPATION (Ol kind of work |g|6 KIND OF BUSINESS OR IN-.{ 1. BIRTHPLACE  (¢;, g seute ,-,-,mmrmmv- -Iztgll;la_lz_gy’?swmr
':L ousewife wn_Honme Indiana : U.S.A.
< 13a. FATHER S.NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" “Adron Latsha aw_ . Susanah Sh X
K15 WAS DEEkEASEP E\(IIER "L U.5. ARMED FORCES? | 16. SOCIAL SECUR;I'J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
, bo, oF adwh, T8, KITe WAT Or tan .
3 ! servies I Amanda E.Cole 2612 Park Ave.
| || o. cause oF pEATH ' MEDICAL CERTIFICATION < Ny
& 1. DISEASE. OR CONDITION < : ‘
% | e ten oy, (. end 1 | DIRECTLY LEABING TO DEATH*q) ) e/ ZEDCALCIVOMATL IS | D Mo D
M This does not mean | ANTECEDENT CAUSES - .
e the mode of dying, ruch | Morbld conditions, if any, gicing DUE TO (b&.&ﬂ' ﬂJ&iA Fo F L un 6 _LM L 5-
j as heart failure, asthenia, | Ti#e to the above cause (a) sating -
=) de. It means ihe dis- the underlying cause last. i A - ' . v
oy ease, Injury, o compiica- DUE TO {¢)
% || on wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eomtributing to the desth but nof
= | related to the disease or condition causing death.
t || 192. DATE OF OP.I!:Z%N 19b. MAJOR FINDINGS OF OPERATION . - . / é 3 x 20. AUTOPSY?
g1 vl wo [J
o | 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s, looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
=4 SUICIDE home, farm, fastory , strest, 6fios bldx..wr0.)
z HOMICIDE .
g 214. TIME (Mooth) (Day) {Yen (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I ey WHILEAT[] NOT WHILE o
o WORK AT WORK .
E 2. 1 hereby certify that 1 attended the deceased from __B11g 425 | 18 55, to _Sept.Q ., 195 that I last saw the deceased
3 S , 1955, and that death occurred a2 06 _Am., from the causes and on the date stated above.
{ or Litke 23b. Z3c. DATE SIGN|
“W“O 03N B entral,. Clayton, Mol9-10-65 .
x AL, CREMA- b, Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
°'hemova 9= 12-19 5% Friedens Cemete St.Louis County, Mo.
2
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNA 2. FUNERAL DIRECTOR' S S| GNATURK ADDRESS
| SEP 121955 .2;\ McLaughlin F.H.,Inc, 2301 Lafayette




STATEMENT BY LICENSED EMBALMER
* ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY e, OF DY it ririiiiiitmieaaciassi i tissisissssasassnnssnssrssanescmnassassans PO , Student Embalmer No,.........-

working under my personal supervision..

Student....ooooii i iiitiiiiiscneremrasaze et Signed.......
Signature of Student Embalmer

Licensed Embalmer /‘/‘
) : ' P. O. Address '54:‘-
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
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.

A a




