et THE DIVISION OF HEALTH OF MISSOURI

300 : . .
FILED MAR 2 STANDARD CERTIFICATE OF DEATH swerae vl G283
"’ - 1956 318 1003 2291
BIRTH NO. REG. DIST. MO, _ %) VL) PRIMARY REG. DIST. NO. 2NINS &I Rypisivar's No.
1. PLACE.OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. 1f g bedore
l a. COUNTY a. STATE . \ b. COUNTY e
. Missouri
b. CI'IF;Y {If outnide corpurate Limits, write RURAL and give | ngiszNth OF || e cgg © ¢ s Besidence within limtta of
. whaki 6 M . a
TowN St.Louis towmetie) pines town St.Louis A - g wir
d. F]!!J(I).SLP#;{EO%F (H oot in hospital or inatitation, glve stzect addresm or loentlon) ASI')TE;! (1f rocal, sive loeation} y'z ’7 7
INSTITUTION- 3008 Henrietta 3008 Henriétta o
"3 NAME OF . (First b. (Middle ¢ (Last .
DEteAsen v @S (Mtddle) [ o e LOATE  (Month) (D) (Yew)
{Typeor Pri) o &ne R Grace pEATH Mar 3 19356
5. SEX 6. COLOR ©'R RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE {Io yeam|  TNGER | TEAR | 7 UNGER 10 S,
. WIDOWED, DIVORGED (8pe - . h-gbmam Months ’ Daye | Hours | Min,
Female |White Widowed July 13 1870 o |
10a. USUAL 2?.‘55".“1'“ (Give Lind o wark 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0.0 0t Seate or Foreign &um,"f;mcggnﬁwpw}m-
ousewlie Home Scotland i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANPR'OR WIFE
John Hunter _ Mary Reed ) John Grace )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o qr unkoown) | (If yes, xive war or dates of sarvice) NO. .
No . none Elizabeth Ryan 3008 Henrietta g
18. CAUSE OF DEATH L MEDICAL CERTIFICATION, = . . . INTERVAL BETWEEN
! . . . ONSET AND DEATH
' Enter only onecauseper | |. DISEASE OR CONDITION . .
\ine for (8), (b, and (¢} DIRECTLY LEADING TO DEATW(,) M‘J &a’..( s a,

ANTECEDENT CAusas “Arteriosclerotic heart disease

k ¥rs.

*This does not mean

-

I

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such
as keart fallure, asthenia,
ete. It means the dis-
case, infury, or complicas
tion which caused death. .

Morbid conditions, if eay, glsing DUE TO (b}

rise to the above couse (a) statiw

. ithe underlying cause last.

DUETO ©

=y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not '
related to the disease or condition cousing death.

-

AT WORK

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ et ‘ Y42 0 s [ w0 [
YES NO

21a.-ACCIDENT | ’ 21b. PLACE OF INJURY tex.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE t. 2 "- hems, farm, factory, street, offion bidy..ex0)

HOMICIDE .~ . T .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK

AL (Bpwetfr)

24c. NAME OF CEMETERY OR CREMATORY

2.1 hereby ceﬂi"y .tﬂ I attended fhe deceased from _L%J_, 1L, to , 1046, that I lost saw the deceased
alive on , 1958 _ and that death sccurred at _m , from the causes and on the date sialed above.
2. SIGNATURE Bemard «, Koo {Degree or, tiue)g +23b. ADDRESS 47.[ | ac.a 2{'&/56"51)
J&"—“J 7- ’QJ 21 /’1 Jh-h. x4
1AL, CREMA. | 24b. DATE

244, LOCATION (Oity. wwn, or county) (Btate)

BTN Mar 5 1956 _Calvary St.Louis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g 5 1058 | (A I 72 IS E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

L0 o T - » Student Embalmer No.........

working under my personal supervision..

Student ..o ier e igned. [Tl AR LA LD P, S St

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.

7¢ this body is not embalmed, fact should be so stated above.




