No. 300
10.48

e

FILED WAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6051

(Yoa, nﬁmuknown) {f yeu, mive war o 1- of service)
.

16. SOCIAL SECURITY
NO.

" }|. Enter only onecats per

tion whch caused death,

18. CAUSE OF DEATH

Mne for {8}, {b), and ()

*Thiz does nol tnean ANTECEDENT CAUSES

the mode of ding, such
o# heart fatlure, asthenta,
‘ele. It meana the diy-
caae, Injury, or complica-

the underlying couse last.

1, DISEASE OR CONDITION =
DIRECTLY LEAD!NG TO DEATH'(a)

Motbid conditiens, if ang, gising DUE TO (
rise fo the above cause (a) stating

l._CERTIFICATIO_N

Stote File No... rrrneresat tam
BIATH NO. REG. DIST. NO. 31 8 PRIMARY REG. DiST. NO. m Registray’'s Na 1 Rﬂq
1. PLACE OF DEATH e 2 USUAL RESIDENCE (Whers decossed lved. If lostitution: residence before
a. COUNTY a. STATE Mis sour i b, COUNTY . admbsion),
b, CCI)'EY (1 outstdy corpurats limits, write RURAL and give g_.rAl?ENGTH QF C. CBI'RY 4. I Restdence within Limbts of
washi I this place}| Y
Tows Ste Louls, Moe. “™7[77 "™ ow Ste Louls, *&’ﬁ"x‘““‘i’;“"_“
d. FH&'EZP#AT.EOOF (If oot i howpital or fnstitution, mive strect address or location} ..ASDTSFE;‘EESTS (If rural, give focation) ST/
wermuncs Enroute Clty Hospltal /{4 3224 Minnesota Ave. 0
36“5%'255%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Geneva Jule Grither ooy Feb. 20, 1956
5, SEX 6. COLOR OR RACE | 7. mIARRIEDD EIEVEE MSRRIED‘/ 8. DATE OF BIRTH 9. I.A.?E o n;r- ll;' Uﬁ lnz ; DR W WS,
(Bpacil; ¥, on ours | Mis,
Female ' | White "Marriod Nov. 30,1927 | '38™" | > | B |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dona during most of working life, onnlll retired) B DUSTRY (City aad State or Forsiga Comatry) ¢‘r COUNTRY?F WHAT
Hougewife At _Home UaSeAa
138, FATHER'S NAME 13b. MOTHER® S MAIDEN 14. NAME OF HUSBAND'OR WIFE
. Bert Houaman. r
I15. WAS DECEASED EVER [N U.S. ARMED FORCEST 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Ernest Grither, 3224 Minnesota Ave.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the death but not
reloted Lo the disense or condition causing death,

22, Jrherebipcerts at I atlended the deceased from
alive ¢ : and that death occup'cd at 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 3 20. AUTOPSY1?
TION 35 2
]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e5.. tnorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, {sgtory, ntrest. offica bldg..exe.) .
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 2)f. HOW DID [INJURY OCCUR?
: E WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
19 , lo , 19 , thai I last saw the deceased

m. fram the causzes and on the date stated above.

e S

Clecr

2507

TIO ERME gvthC 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oll.s\town. or counr.yY ]_(smu'F’
{
amova 2=21=55 St, Roge of Lima Cems Sillver Lake, MO

N’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LATE REC'D BY LOCAL
REG

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

| Albert He Hoppe 4700 Waghington,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No\.
P. O. Address .77 ...
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 handwriting.
7 this body is not embalmed, fact should be so stated above. ) -

Student ... .ooion et Signed.. .%.>T . (Ajm\rg \j -

'
1.

L



