Heolth, , THE DIVISION OF HEALTH OF MISSOURI 58 046365

8 Walfare STANDAR Ci IFICATE OF DEATH STATE FILE NU

l;:::.':. j - O é gistration District Mo. o ____WLANE Primary Regiafmiion Disrriyi; Rng"lstmr's Nij;_______.“,_“
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance b, ‘fare
L300 o) e. COUNTY e STATE Mo, b. COUNTY udm-ssy*f

1-57 b. chv (1 outside corparate limits, give TOWNSHIP only) | lnside Limits c. CITY i Inside Limits

W ST AOULS Yos [ Ne [ o St. Louis YesJ N

c. Fg[..'I;l NAM%OF (1f NOT ln hospnul give location) | Length of stoy in 1b d. STREEETSS {If outside, give logation) Reside on Farm
A O
2.8 HaaL e 2Mos. 4/7%’* 3210 Park Yes (] No )

I 3. NAME OF DECEASED . i Middle /LmU 4. DATE Month Day Year
OF

{Type or print) J. .57—'5/7?5% DEATH /2. ’7 / ?5- 3'

I 5. SEX 6. COLOR OR RACE| 7. MARR'EDE JEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors {{IF UNDER 1 YEAR| IF UNDER 24 HRS.

Female ! white WIDOWEDD oivorcen[ ] Mar. 21 ) 1902 Iézginhdny) Mguh; Days Houry | Min,

10a. USUAL OCCUPATION (Grv- kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?

durigg moxt of workin «, avan if retired) INDUSTRY ]
Aousew o™ """ I11inois U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Grant Crawford Katherine Qltman |__Glen Stephens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

(Y.Nfla or \mknqvm)l {f yos, give weor or dutes of servica) 8 ‘; G] s I ] :
18. CAUSE OF DEATH (Enter only ona cause perline for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) ey .
DUE TO (b} A-RM M—J‘\A—(
BUE TO (c} c@m 97 W

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ul# 1o the termindl diseass eqhdition given in PART I (a) 19. \gAa AéJTOé’SY
' [/ ERFORMED?
/50 )6 YES[] NOQRL 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O O

2c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.)
AT WORK

21. 1 attended the deceased from /ﬂt / Q-Z! i E o/ 2/7/5 E ond last sow :'; alive an / 2 /7/5-(
Death occurred a 7' c [ m . m on lhe date stated ghove; and 1o the best of my knowledge, from the couus stated.

22a. SIGNATURE (Degrol or title) 22b. ADDRESS 22c. PATE SIGNED

L. D /5457 A AFAVCFL < 128-5F

230. BURIAL, CREMATIDN, 23b. DATE 23e. NAH.E OF CEMETERY QR CREMATORY 23d. LOCATION (City, "um or county} {State)

Burfal™ |Dec.10,1958 St. Matthews St. Louia Misgauri
24. FUNERAL DIRECTOR ADDRESS 25, ﬂnm 8 anmﬂ. REG. 8. ?(
Schumacher's 3013 Meramee St,|

T d Embalmaer's 5t on Reverse Side)

Cenditians, if any,
which gave riss 1o }

gbove causa {o},
sfating the under-
lylng cauwe last.
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All diseases in Port | must be causally related.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
]

BY ME, OF DY oottt cciei et e s s s e . Student Embaimer No. .......ccooveriaee

working under my personal supervision.

SEUAECTL  ccrerrrerieirneaiarrrrsearstaisarinnnrararastsranasaes
Signature of Student Embalmer

Licensed Embalmer\‘&: ................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauure
to mmply with the above constitutes grounds for revocation of license). i .
- If-embalméd’ by ‘a STUDENT, he also shall sifin in his- OWN hand\m'1tu'lgI

If this body is not embalmed, fact should be so stajed above g - oy
. PR N e BN C_A.'.J\' TootLr L. skl
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