.5, Mp.300

v.

10.48

}

WRITE PLAINLY—USING UNFADING BLACK INf{—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318

FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH

State File Ne 28453 _
6846

PRIMARY REG. DIST. NO. _J.QQQ Registrar's No

10a. USUAL OCCUPATION (Cikvekind of work

10b. KIND OF BUSINESS CR_IN-
dona during most ¢f working Life, even If retired) DUSTRY

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inatitution: residence before
a. COUNTY S—TouTe n. STATE b. COUNTY adntagiont.
M3 ommaynad
b. CITY (I outeide corporate limite, weite RURAL and give | . LENGTH OF [| <. CITY TEREEEEE | Is Restdence within ot of
R townabip)| STAY (in this place? OR & ety ted town?
TOWN St. Louis 5 VIrSa TOWN St. Louls " SN =
d. FULL NAME OF (It not in bespdial or fnstivation. plve strect addros o:loenion) o+ STRE (1 rural, give location) DI
HOSPITAL OR ADDRESS ;_ !
INSTITUTION St.. Lovis State Hnsnital /3 54,00 Arsenal Street
3. NAME OF & (First b. (Middle) ¢. (Last)
DECEASED {First) ; 4 Dg',!_.'e (Month)  (Day)  (Year)
(Typeor Printy  Tucille Margaret Groce pEATH July 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A | 8. DATE OF BIRTH 9. AGE (In years| IF UrDER 1 YOIR | IF ONOCR & i3,
WIDOWED, DIVORCED tspaci Luat blrthday) | Montha l Days | Hours | Min.
_Female | White | D | 59 1 . l

11. BIRTHPLACE (City and Stata or Foreiga (‘autry)"D 12, CITi%EN?FWHAT

13a. FATHER'S NAME

G ‘ :
15. WAS DEC%ED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURLTC‘,(

Yoe, 7 uokoowo} | (I es. glve war or dates of service)

eaper Home Wright City, Missouri e elle
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF CEATH
. Enter only one cause per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

None George Groce, St. Charles, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
Peritonitis 0"55%’;%0““

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such

Perforated ulcer of transverse colpn 2 days

Morbid conditions, if any, gleing DUE TO (B)
rize to the above cause (o) slating

heart fall: hent
as heart failure, asthenta, the underlying cause last.

ee. It means the dis- - »
cae, Infurg, or comphh DUE TO (¢) Agranulocytosis 18 days
tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS
. Conditions contributing to the death but nol
related Lo the disease or condition causing death.
19a. DATE OF QPERA. | t9b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tsg..inarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUBﬁ'Y) (STATE)
SUICIDE bome, [arm, {actory, sireet, oo bldg.,e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I h’ereby certify that I aliended the deceased from _9=8 @ 1952 16 _T7=19 ___, 195§_ that I last saw the deceased
-~ alive'on ..._'Z.,lg_ 19_56_ and that_death.oceurred at D22 55n ., from the causes and on the date atated above.

I DATE REC'D BY LOCAL

or tl

F-1988"°

5400 Arsenal St,

Eb!ﬁDRSS

24s. BURIAL, CREMA-
TION, REMOVAL (Spedty)

24b. DAT

R'S SIGNATU

JULzaaassd“G

R ¥ < 3

24c. NA‘dE OF CEME!’ERY OR CREMATORY | 244, LOCATION (Qity, town, or county)

(Btate)

Mo

[70 13 Dmﬁm.' S16MA ADDRE
*

{Licensed Embalmaer's _Smmm 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 embalm

DY M, OF DY ittt iiieeienreacasreieaere o sssia st saneas

working under my personal supervision..

Student...cooonoveoririiiiiiiiiiiiae s rsanaaanaras
Signature of Student Embalmer

P. O, Address

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated above.




