WRITE PLAINLY—USING UNFADING BLACK INK:i-MAKE A PERMANENT RECORD 5(’

7. YHE.DIVISION-OF HEALTH' OF MISSOURI f,.
STANDARD CERTIFICATE OF DEATH e

S 34632

township)

- STgY (b\ah §|..Sm

s‘dl‘ Flh' Nﬂ .
BIRTH KO. ~ REG. DIST. MO. _3_15 PRIMARY REG. DIST. m.%kcﬁnmﬁ No ?g ?3
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deosssed lived. If Institntion: residence befors
a. COUNTY a. STATE b. COUNTY actimpion).
_ : Mjssouri
b. CITY (if cutaids corpurate limits, write BURAL and give ¢. LENGTH OF c. CITY 4. I Residence within, limits of

1w St, Louis,

Tows ST ,LOUTIS,MO. e
d. FULL NAME OF (If oot in bospital or lustitution, give streot sddrews or location) || o. STREET (1f rural, give locatlon) -,
. ] [
Werionon Williams Rest Home A0%S 2342 Menard 231
3. NAME OF 8. (First) b. (Middle) <. (Last) " | 4. DATE (Month)  (Day) (Year
DECEASED
(Type or Print) GRACE M. BUSEY |DEATH OCTOBER 9 1955
5. SEX [ 6. COLOR OR RACE } 7. \I&!IARRIED NEVEECESREEO?!’ 8. DATE OF BIRTH 9.]:\.?E (In n’ln l: uz.n lnrm ; DNOER M HES.
on ars owrs | Mig.
Female!| White PP dowed 2| Jan.§,1882 73 17 |
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ien cosneenl /| 12, C!TIZENOFWHAT‘
dene during working o ) Y {City and State or Forsign Country}
House Wite Own Home Mt. Vernon, Illinois LS.

)tua-. FATHER' § NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR WiFE

William (Deceased)

RAME

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SECUR,I;I'J

17. INFORMANT' 5 5IGNATURE OR.NANEs 1 -, ADDRESS

DDRESS
(Yeou, unk: ) | H , xlve wi dates of service) 2 g%
"o e e None Mrs. Samuel King, 1' E?
18. CAUSE OF DEATH ’ ICAL, CEIRTIFICATION/ lg;rénav.:x. DEATH
1. DISEASE OR CONDITION
'ﬂ‘ﬁfﬂf_ﬁ_’fz’; T | DIRECTLY LEADING TO DEATH® ) }-[J’Eﬂ'. ‘n F'-) emor pha q c. ..
. ANTECEDENT CAUSES g Abdemen]
ThAls does nof mean -
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) _&Ne RA'/: r N oA ql aree M/d-uA 0«(/,( 7
as heart fallure, osthenta, m!;:d?:l vaf?:f:u vg::lfc &a) sating
de. It meens the dis- -
uu,fnjuru.wmn‘pliw- BUE TO {¢) %/l). L MA/ 4’\,6’\’ < 5/
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS °
* Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE ch FINDINGS OF OPERATION 20. AUTOPSY?
I \ ‘4 4’ l ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, [arm, (setory, street, offios bidg., #10.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY o | Mhore L] "o work -
2. I hereby certify that I atiended zhe,;cmed jrom D OB 1905310 A O T8 1955 that I last saw the deceased
alive on .. O 13, 19537 and that death oceurred at _32 30Rn., from the causes and on the date slated above.
23- SIGNATURF) K (Dema or umf_‘ 23b ADDR Zk. DATE SIGNED
2l e = > G M-y Dm0 | p s kg
Zia BURI SJ.ALCREMA- 24b. DATE 24c. RAME OF cmmnv OR CREMATORY z«r LOCATION (City, t.own.o:wnnl]') (Btate)
‘Hemova 10-12-1955 | Mt. Hope Cemetery St.Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU _ 5. FUNERAL DIRECTOR' B S1GNATURE ADDRESS
N 13 1986 MclLaughlin F.H.,Inc. 2301 Lafayette

s Statenunt on Reverme Side)



SEIBS | |

STATEMENT BY LICENSED EMBALMER

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

byme, o BY c.iviriieciirrirriiaiiraiaaen e eieemasresscsmanrareeeassesannanaeeen Cevernen , Student Embalmer No............

working under my personal supervision..

StUdent o oo cieieiicieseaarasaeaaaann ign; L7l .
Signature of Student- Embalmer )

Xs

Licensed Embalmer No. /2. _.*

P. O. Address 3/ &7~ 2 et “

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.

. ’




