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NFADING BLACK INKE—MARKE A PERMANENT RECORD
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PLAINLY—USING U

Baantlil §

<

WRITE

THE DIVISION OF HEALTH OF MISSOURI

. PLEDAPR 30 1955 STANDARD CERTIFICATE OF DEATH e i R O L
BIRTH KO. REG. OIST. NO. 31 8 PRIMARY REG. DIST. NO. _].QQB Kegistrar's Na._..3..'?..61‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. i ingtitution: residence befors
a. COUNTY_ o ERREE - [ . .-2..5TATE b. COUNTY adininafon},
FTLhtHOrS ADrSar/
“b. CITY (If outside eorporats limiw, wrts RURATL aod give ¢. LENGTH OF c. CITY d. [a Rosidente within Hmity of
OR townabip) | STAY (ia this place) s gy Inmrpnr-led town?
TOWN Q77 A8 QLS 24 Ars 7O IPRDr SO
d. FULL NAME OF (If nos ia bosplial or institution, ive streot sddress or location) STREET (If raral, dn loeatlon) , _1 ('
HOSPITAL OR *'ADDRESS
INSTITUTIONS™ ™ 4, d UAS  CAt 2L DRENLS FlosPrras - O OS5 IF T M
352%:?2%5%% 8. (First) b. (Middle} c. (Last) a. Dg;l.:E (Month) (DayL (Yg)
( Type or Print) ’r()ae/nl @Rl L & A Y DEATH A
5. SEX 6. COLOR OR RACE | 7. Mammea, NEVER MARRIED, 78 DATE OF BIRTH 9, AGE (In yesrs| of UNDIR 1 YEAR | & UNDER 1 wrs.
E/ AIOWED, BIVORGED (Specty) Laat birthday) Manﬂn, Days | Hours | Min.
FPemacte| WOH ITE P-29- s |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE -
dooe duyi muto{wurklulifc.cunnu rn;:'d) ;V DUSTRY (City aad State or Foreiga Couscry) / lf CEI;:%%':'?FWAT
e , o E s TE Ciry T4, S, A
132, FATHER'S NAME - 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBDAND OR WIFE R
G L. EoNEST GrRAY rrm < poSer/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no,or unknown) | (If yes, xive war or dates of sorvice) NO.
o) — /"""UE B i Har . SDC N [/ &5« 1 Gras
18. CAUSE OF DEATH : CER IF'ICATION ig;gghliﬂmzﬂj
_Enter cnly onecausoper | 1. DISEASE OR CONDITION _ Ll( ] AND DEATH
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH® (o) rt. m ~Orr L.
) ANTECEDENT CAUSES SI : p
*This does not mean Bl & ( mGoColemmit 6--)
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) &‘l—‘ { Alnl ? n p
8 heart failtire, asthenda, | rize to the above cauar (a) stating
de. It means_the dis- | PF underlying cause last, . /
case, infury, of complica- DUE TO (¢) ’ - . L
tion which cauged death. | 1I. OTHER SIGNIFICANT CONDITIONS e ] ) M
) ) Conditions contributing Lo the death but not i\' Y
releted Lo the discere or condition causing death. /1, 2 ; P _
15a. DATE OF OP'FEJAIG H9b. MAJOR FINDINGS OF OPERATION "3 . /JI 20, AUTOPSY?
| L/ +f TE ves [0 [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5., tnorabout”| 2lc. (CITY, TOWN'OR TOWNSHIP) ' (CounTY) (STATE)
SUICIDE homae, farm, faotory.street, offoy bldy. wts)
HOMICIDE 057.1
21d. TIME {Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY =. | “work AT WORK.
2. ] hereby certify that I aucnded the deceased from _i:&:'i g , lo 4-/3_’4;19 , that I last saw-tie deceased
alive og,d- /S~ —‘_ , and that death occurred at £ +o, Lm., from the causes andjon the dale Tated above.
/.ers/ NATURE (Degree or title) 7+ 23b. ADDRESS
&7 %0—-— sr7r O |1 o
24a. BURIAL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY 244,
TION REMOVAL (
Remova 4 16 56 4 Local _Granite Citv,Ill.

25 FUNERAL DIRECTOR' S $1GNATURE ADDRESS v

DATE REC'D BY LOCAL RAR'S SIGNATURE

APR 16195§ LAlbert H.HOppe,4700 Washington Blvd.

tlicensed Embalmer’s Statemext on Reverse Side)



- im

STATEMENT BY LICENSED EMBALMER

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

byme, or bY «ourrrrrnnaane.s e iedssssisssesevesesmssasenraserareerreiisniaancannassn Creemann , Student Embalmer No.........-.

ol

Student.......couupiiroiiiiiiieriniccia e igned.../ ... A0 pE T TR AT
Signature of Student Embalmer

working under my personal aupefvision. .

‘Licensed Embalmer No...f(..
P. O. Addresa &7 ... e

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

I.f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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