THE DIVISION OF HEALTH OF MISSOUR!

-5. Mo.300 . . :
.. 0.4 FILED JUN 111357 STANDARD CERTIFICATE OF DEATH oo e 16132
BIRTH RO, ____ REG. DIST. NO. : Z 2 PRIMARY REG. DIST. RO, M‘J_. Regisivar's No, A A//
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoased lived. If institution; anos before
I a. COUNTY B a_"f"e s a. STATE MI.SJ P l‘ b. COUNTY Bd_t s ‘!‘"‘"':‘;f"-
b. CITY (If outaide corpermts Umits, write RURAL and give ¢. LENGTH OF {| c.CITY . d. In Residenor within Lmitedy
TN Roakv)ile e e R Rockville EERR
d. F#&P'I!IBAT_EOOF (If not in hoapital or institution, give strect sddrem or location) - A%TISQREEESTS (If rursl, cive location) Da 7 s
INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Las) 4 DATE  (Momtn) (D
DECEASED . 4 aY) {Year)
(Tvpeorrim)  Anna Marie Greqovy | om 4By L 1957

iF UNDER | 'l'ul O UNDER M RES,
Month] Hours I Min.

/ 6. COLOR_OR RACE | 7. W. }j 8. DATE OF BIRTH 9. I.A.GE (In y‘;rl
M DO . ¥ (Bpwcliydet— 1.— 2 t birthday.
2 o wrdate wm SepT. /863 7 Zones

10a. "USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i, vag Stace or Forebgn Country) ?z 12_ CITIZEN OF WHAT

moat of wor &, 8TED DUSTRY
i ssiuyiiy Al I, T S Smaland Sweden /| 5

13a. n\'rHEl;'s um:/ 13b, MOTHER'S MAIDEN NAME 1:.2‘5»1: OF HUSBAND'OR WIFE
W ] e

15. WAS DECEASED EVE| Gku S.Af{MED FORCES? | 16. SBCIAL sr—:cumw 1. INFORMANT'!; SIGNATURE OR NAME ADDRESS

{Yes. 00, or unknowa) | (If yd, tive war or dates of sorvice)

“NO~an s P .

18, CAUSE OF DEATH MEDICAI—. CEZRTIF TION Igggﬁg%gg

| Enter only onacamper | . DISEASE OR CONDITION it = W F

linefor (), (b, and gy | DIRECTLY LEADING TO DEATH®(g) ‘ 3 ; A
*This doer not mean ANTECEDENT CAUSES % / W

the mode of duing, such | Mordid conditions, if any, giving DVE TO (b) A%M«A - / 4_ — s

o4 heart fallure, asthenda, | rite Lo the above arude (a} WIM

ce. It means Lhe dis- the underlying cauae lash. : - -
case, Infury, or complica- DUE TO (¢} -
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS . —
Conditions contributing to the death but nol ’ 5 W
related to the discase or condition cauting death. p)
19a. DATE OF OP'FIRO’N 196, MAJOR FINDINGS OF OPERATION 0. AI.I'{OPSY? sl
g Y5O0 | w wlX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, suwet, offies bldg. 18
HOMICIDE - . .
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED " | 2Hf. HOW DID INJURY OCCUR?
' WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK )
-2 § hereby cerlify lh I aucﬂ.ded the deceased from _ZZLQ Iﬂ,fé, lo . 192,2, that I last saw the deceased
M alive'on f ;md that death eccurred at .__Z_M'm., from tHe causes and op the date siated above.

et /700 9 Sy i 2 M T

24a, BURIAL, CREMA- | 24b. DATE . NANE OF CEMETERYOR CREMATORY | 24d. TION (pfsy. town, or county)/ /(sme)

noiRquvugm 7J g, é 7 ree. Comndins

DATE REC'D BY LOCAL ' 2. FURERAL DIRECTOR'S 8 ATURE DDRESY |
ARSI Bl ?z,—;y;.

WRITE ‘PLALNLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

—
"J
e

27 ==

¥

ofi Reverse Side)




. *

* s
-
‘f:':
e
¥
1 ;’"‘?
kt
- .':7;-%‘ v
s G
i
.
3‘.;‘ .
. -
kN "'Q"_‘
s b
A T, “‘ .

STATEMENT BY LICENSED EMBALMER

4

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

by me, OF BY .t e TP P . Sf:udent Embalmer No......oc.rununn

Licensed Embalmer No%??

P. O. Address_.w .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T this bedy is not embalmed, fact should be so stated above.

working under my personal supervision,.

Student ... .oorie i T e - Signed...-.
Signature of Student Eabalper !
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