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seases in Fart | must ba cazually. related. Coroner cannot certify to a death due to natural causes.
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-aT . .
Registration District No......._....‘.......--..8_1--8imnry Registration Distriet No. lggé R.gi:.rrur'; 6..9..16/

FILED AUG 2 6 1957

29498

ATE FILE NUMBER

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decsased livad. f institotion: Residance b/%/
admisszi

e STATE MiSSO'llI'i b. COUNTY

b CITY (M ourside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY “Inside Limits
OR . OR .
o  Ste.louis Yestjy NoD tom SteLouis Vegh NoD
%. sgls_yl,_l_‘r_lmggF (If NOT in hospital, givelocation)|Length of stay in 1b d.7 STREET {1 outside, give location) Resids on Farm
’2., INSTITUTION e oyt e City Ho dp §5yrg // | iboress LO27A Kennerly Avel veo &
3. NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED OF
(Type ot printy  Mapy Grant P Julw 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 MRS,
/ mangfeo {X veven marnico (] | fg! birthday) [Montha | Dem | Howrs | Min.
emale White winowep {7 ovorceo (| Dece 11,1889 7 l
102. USUAL OCCUPATION Soiu,uud of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City and atate or country) >/ | 12. CITIZEN OF WHAT COUNTRYT
during most of .wort ng life, eoen if retired) ) /
Housewife Phoenixville Penn, U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknowm wn
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
(¥Yer. no. or unknown) | (IS yev. vive war or dotes of wrvics) .
| 1o — icha%ﬁ. Grapt 4027 Kenpnerlv Ave,

18, CAUSE OF DEATH [Enier only one cause per, Jor (a), (b). and (c}.]
PART . DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a)

OA Dt A ANy

INTERVAL BETWEEN
ONSET AND DEATH

Md‘-d-o

Conditiona, if any. | pue To (b)
whick gare risg to
e coude :‘ '
atating the under- _ .
> lying  cause fazt, ) OUE TO (&) pi
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. :‘ &‘;A MCED;?;Y
™
3 ‘fU'l véé @ no O
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW_INJURY OCCURRED. (Enter noture of injury in Part I ¢r Part H of item 18.)
53 0 o0 O .
2 {2c. TIME'OF | Hour : Month, Day, Year —
S JURY e m.® :
E p.-m. .
-XE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY ~ STATE
©} WHILE AT [ HOT WHILE Jarm, factory, sreet, office bidy., clc.}
WORK AT WORK ~
2t. I attended the deceased from , to and fast saw ,ﬁ; alive on

7
//ag " m on the date s

tated above. and to the best of my knowledge, from the cauaes stated.

Death occurred at

_ ¢ of ti] } 22b. ADDRESS, 22c. DATE SIGNED .
oo V500 Blor ke  |ZzFey
R Z3b. DATE . . NAME OF CEMETERY OR CREMA.TORY - 234 LOCATION (City, towrn. or county) . ( State) i
Julv 25 19§ Memorial Park Cem, Normandy Mo,

24. FUNERAL DIRECTOR ADORESS

Ve J.Morrell 3710 N. Grand Blvd.

5. DATE RECD. BY LOCAL REG.

JUL-24 57-

{Licensed Embalmer’s Statement on Raverse Side)




. -+ STATEMENT BY LICENSED EMBALMER .

H
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, @b, . oo ,.' ......... e , Student Embalmer No........

working under my personal supervision..

Student ... ... el ‘Signed .t TR AT red et It A AN
Signature of Student Embalmer

Licensed Embalmer No...

’ . P. O. Addrcss%dl’;-«!

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

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

-



