THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ——<y [l I

REG. DIST. NO. _3_1___ PRIMARY REG. DIS.'; W.J.mla Regisirar's No-—8637.

. 300

FLED OCT 7- 1955

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lastitution: residence befors
a. COUNTY | a..STATE - b. COUNTY #dunimion?,
: Mo .
b. CITY (It outnide corpurate limits, write RURAL and give ¢. LENGTH OCF c. CITY d. In Residence within limits of

R - STAY ? ] OR Y T wn?
TOWN St . Louj_ 8 ta mhip]- tin this placeh 66N St Loui 8 Yﬂy lrmnrp;:t ted 4o vﬁa
d. FULL NAME OF (1f not in hospital or institution, give strect addres or locstion) . STREET (i rural, give locatlon) ]U ’E
HOSPITAL OR DDR|
wstiunion  Incarnate Word Hospital AA ES‘5152 Portlis Ave. >
3 NAME OF a. (First) b. (Middle) ¢ (LasD) 2 DATE  (Month) (Day)  (Year)
(Typeor Print) ., MARY A. VAN DA GRIFT DEATH Oct. 1 1955
5, SEX l 6. COLOR OR RACE | 7. wIADROF‘!‘.IJEB EW&EJ&BRE!ED. |.8. DATE OF BIRTH 9-£§mz?n h': I-INl:.ﬂt lDfuu F UKDER u HRs,
. {Bpecit, ¥ o0 ays | Hours | Min.
Female White 1dow ~ | Oct. 22, 1875i ° [ |
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE
ﬁa“ﬁm‘s“‘é‘ﬁ"o"i’. n;lltl‘(.‘.':::l:nif::th:k) Ob DUSTRY w1 con 111((2::1 sad State or Foraige Country) / ‘Z-COCH;:%EP‘:’?FWHAT
300IlS . X=-Xy: 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Unknown McDonald Unknown Late Willlam VanDaGrift
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.M.lﬁmknnwn) l (If you, #ive yrar or dates of service) NO,
one None Margaret Nawrockil 5152 Portis Ave.

. Enter only onecause per

18, CAUSE OF DEATH

line for (8), (b}, end (c)

*This does mot meen
the mode of dying, euch
a# hear! follure, asthenia,
ec. It means the dis-
case, fajury, or ecomplica-
tion which caused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BET WEEN
L)

Morbid conditions, if any, giing DUE TO (b}
rize to the above cauxe (a) slating
the underlying cause last.

DUE TO (¢)

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

[ 190 MAJOR FINDINGS OF OPERATION

20, AUTCPSY?

f9a. DATE OF OPERA-
X Lo 0 gl
ves (] wo
2ta, ACCIDENT {Bpacilry} 215, PLACEOF INJURY (eg..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE howa, farm, feotory, street, office bldg..ete.)
HOMICIDE )
21d, TIME (Moath) (Day) (Yeur) (Hour 2le. INJURY GCCURRED | 211. HOW DID INJURY CCCUR?

INJURY

WHILEAT KOT WHILE
WORK AT WORK

[/

E

—

1 _[ that I last satv the deceased

2. I hereby cemf that I tcndgjj.b}.deceased Jrom 4' f“ Ig‘n , tM: ' '
alive on nd that death occurred a p m., from the causes and on the dale slaled above.

WM/

AP e

23¢. DATE SIGNED
/0~3 H‘-‘ r

24a. BURIAL, CREMA-

TI%. REN?VA-lL(anify)

24b. DATE

Oct.l, 1955

24c. NAME OF CEMETERY OR CREMATORY
New St. Marcus Cem. St. Louis, Mo.

244. LOCATION (Oity, town, or county) (Btote)

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

DATE REC'D BY LOC.?;L

0cT3 18

L

RSTRR'S SIGNATURY

25. FUNERAL DIRECTOR™ S S| GNATURE - ADDRE 33

2y 8lKriegshauser 4228 $.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)



T g

STATEMENT BY LICENSED EMBALMER

-

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

by me, OF DY ..o irrrrainiiieiitiiir it S

working under my personal supervision..

Student...covercomecciaisiaanaarrareac s
Signature of Student Embalmer

Licensed Embalmer No.}//’ft’f
I P. O. Address,%?&ﬁéé

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.

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

-




