THE DIVISION OF HEALTH OF MISSOURI
““ ‘

FILED FEB 26 1957 STANDARD CERTIFICATE OF DEATH e —
Registration Distriet No. ... 3 1 8Pr|mury Registration District N01003 S Rdgistraiss."g............

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Rui&-:;;ﬁb’-‘f_‘:c;)
. STATE b. COUNTY
O a COUNTY a Missouri® o7
00 b. Cé';\" {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. COITY Inside Limits
R
town ST. LOUIS Yest Nom ToWN St. Louils YesX MNoD
. c. Fgls.'!,.l_:_l:iﬂEogF {tf NOT inhospital, givelocation)|Langth of stoy in 1b STREET l L’ m'fls'de give Ioccmon) Reside on Farm
3 A5 wsnuTidsT LOUIS GELTY HOSP.1|# 22 37 sooress Shlra Lgfayet vero_ na
)
] 3 nazu or First Middle Last 4. DATE Month Day Year
u DECEASKED OF
= {Type or print) SARAH GRAY ceatv  FEB, 1, 1957
::: 5. SEX 6. COLOR OR RACE  {7. marnicn K Never MarfEn (1] 8. DATE OF BIRTH ‘9. AGE (In years ;:UP::ER lD‘fEAR tf!:mbﬂ! u;_as.
£ - - 7? onths it 2 ours .
: Female white woowen 0l oonceely 3-18-1881 e [
‘: “110a. 5swu. occurATlONt(iGiv; kind o[w]ort dua; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cnadd mtarte vr countey) / 12, CITIZEN OF WHAT COUNTRY?
2 w uring most of working life, even if refire 0 o
3 wn Home Columbia, I11. U.,S A.
£ @ Housewife ’ .
T o 13. FATHER'S NAME {’ 14. MOTHER'S MAIDEN NAME
® v
< 3 Zachary T. Store Marg Boyle
v O -
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - {Fes, no, unknown) (If yes, vive war or dates of ur:_l'a} - -
> w o / . None lph Boettcher 30 _BeuBroddway
E x 18. CAUSKE OF DEATH [Enler only one cause per line for (b)), and INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
° a IMMEDIATE CAUSE {a}
E >
3 o
- = Conditiona, if anv. DUE TO (b}
e O which gare “risg lo
§ 2 cbove cause (Bh
5 = stating the under. \
g x z lying cause laat. | DUE TO (0
E . g o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDEITION GIVEN IN PART 1{q)} 13. ;*E;SF Sg;%l‘?;*‘ ;\
- = .
5 ¥ g i . 5-?4)( - ves(J no O3k
§ _= ; E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
s 0 & c 0 O
~= < =] :
S 2 g 20¢. TIME OF Hour  Monih, Day, Year - via s -
" - INJURY @ m." A : PR .
2 o > 3 p.m.
» = w
.2 3 ¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE 0 Sfarm, factory, street, office bidg., ete.)
= 2w WORK AT WORK
) E D 21 her .
p = - Iattended the deceased from , to and last saw him alive on
: £ Death occurred at _B_gJ,s P.M m on the date stated above; and to the best of my knowledge. from the causes stated.
: o 2Z2¢. StGNATURE (Degree or fitie [ 22h. ADDRESS 22¢, DATE SIGNED
: = . 3 . -
5 £
. M D165 LA AYETTE AVE, q 2/15
5' H + « § 23a. BURIAL; CHEMATION, METERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) * {State)
] MOVAL [ Specify) . - A
2 Kénovat . Marcus Cemetery St. Louis County, Mo.
-

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY’LO.CAL REG. 26, REGISTRAR S SIGNATHRE
McLAUGHLIN'S, 2301 Lafayette | FEB 1557 £ Banl W ma

{Licansed Embalmer’s Stgtement on Reverse Side)
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L _ STATEMENT BY LICENSED EMBALMER. ' .

I hereby certify that the body whose name is recorded or the reverse sidé of this certificate was

by me, or by R S
el working um._i.gxz my_pers:onal s_upervxs:q;l_..

A R . . oL e

Student.. ...
Signature of Student Fmbalmer
' - - T . . : 7 _H‘-- re -
?:J_!:b.\“:n - [ R T\-. \\J‘ \h :31:5

Note: .The above MUST BE SIGNED BY THE LICENSED EMBAL

" to comply with the above constitutes grounds for revocation of license), .
VINS L i embalmed by a‘STUDENT, hé alsc shall -sign in-his OWN handwriting. °© " -

W If this body is not embalmed, fact should be so stated above. '

ER in his OWN HANDWRITING.




