THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 .o :
=2 | FLEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH i rnen, 203
f@IRTH NO. RES. DIST. NO. 31 8 PRIMARY REG. h:s‘r‘.. "0, 10_63_. Registrar's No__:.!.-g...j:g-
Q - F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 institution: reeidence before
a. COUNTY - - o e . a. STATE Mo. b. COUNTY sdinimion).
b. CiTY (If outelde corpurats limits, write RURAL snd give €. 'LENGTH OF c. CiTY ! - oAl Residu;u within limits of
rowy  St. Louis. wrudup AR T Pys vidwn  Ste Louis, R
d. FHL%PNAME OF {If oot in hospital or instivution, girve stret addr— or loeatlon) 1 rursl, give locatlon) 1/ 7
TR SR  St. Louis Chronic Hospital /‘DDRE'SS 2141 Bast, Warne. Ave, & 0
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE Month) Day)
DECEASED " OF ’ )
(Tepe or Frind) Grace Ebener. oy Febuary P 1558
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVERCIEARRIEDii 8. DATE OF BIRTH 8. I:.GIE (Il:hyuu z:; UNDER | YEAR | F UWDER 4 HEa.
Female Vhite WIDOWED] R URRCED (6wt May 29, 1882 "?'3" " °°“"] Dar B"“"| Mi.
108. US LSE(EI;J'IEILEI: (G tizd ot ork | 100, KIND OF u;smssogasr IN. | 1. Bmgt;lp_;:gcr: (City and State or Farsiga Country) / 12, CITIZEN OF WHAT
’X T =4 OUWH ko < * . erf-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown, . 7 Unknown, 2 EcPased
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es. 0o, or unknown} I {1t yes, give war or dates of service} 9- g {‘,‘{? Hospital Records.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

z 1. DISEASE ORICONDITION . . J 1 ONSET AND DEATH
-inter anly ehecaumper | T RECTLY LEADING TO DEATH (5) Mc‘ M Ly

line for {8}, (b}, and (c}

*Tkis does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) -x .
as Beart foilure, asthenio, | rise fo the above cause (o) slating e
de. It meons the dis- the underlying cause last, N
case, injury, or complica- DUE TO (¢}
tion wheh eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiont contributing to the death but not W 4/ g
related to the disease or condition causing dealh. d’ -
192, DATE OF OPTE'IF(!)%J 19h. MAJOR FINDINGS OF OPERATICN ¢°i 2. AUTOPSY?
&0 ves [J NK?@X
21a. ACCIDENT {8pecily} 21b. PLACEOF INJURY (ex. incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg., gta.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY - = | "woRk AT WORK

22, T hereby ﬁ:ﬂbfy that Iéltlcnded thg deceased from Januarj’ 5319 56 , lo Febuary 2219 56 that I last saw the deceased
alive on uary and that death occurred at _L_ﬁ) m., from the causes and on the date stated above.

23a. SIGNATURE (De or 235, ADDRESS 23c. DATE SIGNED
/é/ﬁc 2 M m&)(f J’éoo Lracmel

Foth 25, (52
24n BURIAL, CREMA-

e ATORY |gj20\ 10N {(City, town, or county (State)
v}
L Qo1 Co. MO

4 '. / f,llm’ )’dlzs run:z EQ E w . ADD!E!!{’ 7(5

PLAINLY—USING UNFADING DLACK INH—MAKE A PERMANENT RECORD

WRITE

DATE REC'D BY LOCAL

FEB 23 1858

—%M—- [{ £ feensed Embalmer's Staternent on Reverse Side) b
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STATEMENT BY LICENSED EMBALMER
»

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

L3+ T b o S T o P , Student Embalmer No.............

working under my personal supervision..

]
LY. 13 - OO Signed.. M .- .QL ....... &M‘y .-

Signature of Student Embalmer
Licensed Embalmer Noq'7(°

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

If embalmed by a STUDENT, he also shall sign in his OWN handWrit\ing‘. . . .
¢ this body is not embalmed, fact should be so stated above, R I

o - -« . ‘ & -

X Vs e e A




