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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~99-002594
..-J..Q..é..._-..Primury Ra_gis!rmi!ifiFI' No&é%g _______ Registror’s No.____ .—3

STATE FILE NUMBER

lﬂ_LED JAN 19 ’Igggiumnoq Dstrict No. ...o..o

300'7I‘

1-57

T ' PLACE OF DEATH 2. IJSUAL RESIDEMCE (Where deceased lived. If institution: Residence h)efcrs
] 1
a. COUNTY 3t. Chearles P - STATE M4 qaouri b. COUNTY g4~ oy di“ 00//
b. CITRY (If outside corporate limits, give TOWNSHIP only) lnsigruvﬁu c cgﬁv 0620 tnside Lémits
TOWN 0'Fallon Yes #] No ] TOWN O'Fallon o1 Yes[) N[
c. fcgls'#nﬂﬂ_d%g': {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDEQEEES {I§ outside, give location) Reside on Farm
wsTiTuTion Roeper Heme Por Women 3 years Roaper Home for Women | YeO M3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) LOU]EE K. G—RAMBS oP
Loy 7SE CRIMES oeaTH  January 13, 1959
5. SEX 6. COLOR OR RACE| 7. ¢8. DATE OF BIRTH 9. AGE {in yeors BF UNDER 1 YEAR| {F UNDER 24 HRS.
i maRRIED [ JNEVER MARRIED[ D d (bml’:d") Momhs [ Daye | Fours P
Female White winowen [ oivorceo["}| November 22,1871 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state o country) ¢ |12 ©mIZEN OF WHAT counTRY?
during most of working life, sven if retired) INDUSTRY A
T Talbot Food Co, St. Louis, Missouri TeS.A.

13a. FATHER'S NAME

Charles Grembs

13b. MOTHER®S MAIDEN NAME
Marie —cneccace--

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
('l’cHU, or unkmwn)l(ll yeos, give war or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT

Mra. Perry Telbot - 2950 Andover Drive

Bel-Nor, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

r {a), {b), and (c).}

I,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise 1o
abova couse (a),
stating the under-
lying couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED?

YES[] No K+ |

7944

20a. ACCIDENT BSUICIDE HOMICIDE

O g O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ANe. ;L!ME OF Hour Month, Day, Year

JURY

a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT
WORK =

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

21

! ottended the deceased
Death occurred at

1éé§%£ﬁiz_lzzggf.;%g&Lngglzszmuun“
: - on the date stated above; and to the bnt of my ki go, from the causes nu?ed

alive on

22¢. DATE SIGNED

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be Tisted,

All diseases in Part 1 must be causally related.

22a. sW ; /7 /ﬂ (o.g...m.,l.) /Q_@ 2

22b. 552 ESS % %

3. BURME, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or caunty) tseare)
- REMOVAL (Specify) .
¢ 7 | Remova via | January 16.1 9 Friedens Cemetery St. Louis, Missouri
. 24. FUNERALMGEGE: ADDRESS 25. DARE RECD. BY LOCAL REG,

Math Hermann & Son, Inc., 2161 E. Fair

11909

26. RE *S SIGN URj z !
—

{Licansed Embolmer’s Stdtement on Reverss Side)

e |




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ev..0.

DY M, 0L BY oottt rre s et ey on e iaa e b e bt

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

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




