Fary ¥ must be casually r

disaqazes In

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ................,3.18..Primury Ragistration District Nl Ggq__.

29503

STATE FILE NUM

- a.g-..m,a§2_33_3_.;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Fésidance bafors
b. COUNTY admi ssion)

. PART |, DEATH WAS CAUSED BY'

a. COUNTY a. STATE Mismu.ri
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
TOWN St.Louis YespL Neno TOWN St..Louis Yes X Nem
€. FULL NAME OF (If NOT in hospital, give location)]Length of stay in 1b : i
HOSPITAL O TREET {lf outside, give location) Reside on Farm
/3 WNstrurioincarnate Word Hospifal ¢7‘ i 3h26 Mexas Avel YesD Mo
3. :::'E‘A :l:'n First Middle Last 4 DATE Month Day Year
OF
(Type or print) Effie Grim DEATH August, 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR ir URDER 24 1ms.
"‘“'5: 00 wever marmigo [ J l rag?rrhdav) Months | Daws | Hours | Min.
Female White woowto (¥ oworcen [ Y@N 13,1892 _
10a. SSUIAL occuP;‘non&ab;fkhd afn;:jnrk fa% 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
ur L of working life, epen tf retire
Yabo Shoe Mfg. Stoddard Co.,Mo. U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Pleg Leonard Ida Doublin-
15;’ WAS DEC‘E:SED EVER IN U. S, ARMED FOR/CES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Fer. o unknewn) {If wen, give war or dates of servics)
its ] 500-30-560k | Pearl Broyles, St.Louis,Mo.
18. CAUSE OF DEAYH {Enfer unly one catge per line for (o), (D), and (¢).] . INTERVAL BETWEEN

z : : b ONSET AND DEiLH_

BUE TO (b) W”d

Conditions, if any,

IMMEDATE CAUSE (a) C’M!M ¢W 5‘?
e C2614¢¢44«34¢ j? Y e

[N

7 -

which gare risg fo . - - -
above canse (a), . . B
etating the under- I

lying  cavse laxl. DUE TO (¢)

[ 4

- e

11X

z

[~} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. :E;SFS:J;%!EY

= ?

3 . ) ves O] ~o B

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Part 1 or Part 1 of item 18.) o

E' 0 0 a

;l 20¢. TIME OF Hour Month, Day, Year

J . .INJURY a m. .. . .- .

a p.om. u

nl }

Z | 20d. WJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factery, street, office bidg., elc,}
WORK AT WORK n e
2l. I attended the d‘ecuieyJ

4 Degth occurred atd - fa m on the date stated above; and’ to the beat of my knowisd‘a from the causes sfated.

2a. SINATURE M g .. P .énnsss T- o:'rz SIGNED

23a. BURIAL. CREMAT
RARA BT

- Morgan -

23¢. NAME OF CEMETERY OR CR[MATORV

3d. LQWATION (City, town. or county)

i Kd (Staf_
Advance,NMo,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,700 Washington Blwvd.

Z5. DATE RECD. BY LOCAL REG.

Gk 57

r. ]
ZE&GISTRA 'S SIGNATURE

{Licensed Embolmer”s Statement on Raverse Side) /‘
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) Sl e STATEMENT BY LICENSED EMBALMER
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by-.-....- ..... OUUSR L P " Student Embalmer No...... |

. ‘-
working under my personal supervision..

Student .. oo iiiiieiiiiiicaceieasraaerararanan Signed. <7 ./_

Licensed Embalmer No. ’4‘

. . Lo JRPTER . Rl P O. Address zgf(%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
_ to’ comply with the above constitutes grounds for revocation of hcense) : . L
- If'embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ..
If this body, is not embalmed, fact should be so; stated above. LRI Sy Lioemn
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