Wocter, coroner, sftc. must vse cnly standard nomancloture in item

All diswoses in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

15.
(Yes,

. b - g
Health, 29-011'766
Welfare STANDARD CERTIFICATE OF DEATH CTTTUSTATE FILE NUMBER
ublic
Service hl Fn AP_R 1 4 195930i:!rn|ion' Districy Na. /I Primary Rngistr_uli_q:n District Mo. __Ne? ,,,,,Q.,_,,__,,......_ Registrnr'sﬂNE ____________ dﬁ_ﬁ
1. PLACE OF DEATH 7 2. USUAL RESlDENCE {Where deceased fived. If :rgmuhon Residence b)efore
a. COUNTY a. b. COUNTY admission
w0 St, Lonis *T* Tennessee helby
1-37 b. CITY (If ourside corporote limits, give TOWNSHIP only) | Inside Limizs ¢ CITY g % Inside’ Limits
OR Yes B No[] OR Y No @
1om _ Rural Wellston e 0 Mo TOWN ¥ < N
c. I»F-lgls-l!’_l{"'Al?EOROF {If NOT in hospital, give location} | Length of stay in 1b d. SERD%EE'IS'S {If 2utside, give lecation} Reside on Farm
A Al
o __institution  St, Vincent's Hosp, 22 days Gilmore Apartments Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Mary Elizabeth Grymes DEATH  Aprdl 3, 1959
5. SEX , 6. COLOR OR RACE| 7, coico T ncver marmienf ]| © DATE OF BIRTH 9. AGE (In yaurs JEUNDER | YEAR} I UNDER 24 His.
Female vhite wooweog] 2, owvorceol]| Feb, 2li, 1885 Fih I |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri uifu, aven if ratired) INDUS}? (4]
IME St, Louis, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Edward Croghan Unavaible

WAS DECEASED EYER IN L. 5. ARMED FORCES?

e unkngwn)

[Lf yos, give war or datas of sarvica)

Mary Flahjrtv
16. SOCIAL SECURITY NO 'I?gw OR%}IB G Patton déﬁéﬁ r
] te L

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONMSET AND DEATH
IMMEDIATE CAUSE (o) Terminal Pulmonary Congestion lday
Cerebral Hemmorhage 6 days
Conditions, if any, DUE TO (b) Ym
which gave rise 1o
ulxn:- cavse {a), }
T e toer ) DUE 10 () Generalized Arteriosclerosis n
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related 10 the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
P PERFORMED?
X IP4 YES[] NO[R 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
LI O L]

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor aboutheme,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK

21. ! attended the decoased from Han . I z y l 959 .o

Doath occurred u'

9\d last 'lnvg_::;:_ulivc on

m on the dote stated above; and to the best of my knowledge, from the couses stated.

_:?5%“/: % (D;Enor:?la)){( 5\(,

2ib. ADDRESS

22¢c. DATE SIGNED

L/3/59

7301 St, Charles Rock Rd,

[ en Revepla Side)

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify,\hm, or county} {Stata)
“Hemovuy” B-L-59 Local Hemphis lenn
24, FUNERAL DIRECTO! DRES! 25. DATE RECD. BY LOCAL REG. REGISTRABLS JIGNATURE
ATbers H.Hoppe L4700 Washington



STATEMENT BY LIC'ENSED EMBALMER

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

, Student Embalmer No. ........c.cvvveeee

BY ME, OF DY i e riceecee s e i b s e sa e s e e vensarearerearnnn

working under my personal supervision.

Signature of Student Embalmer
Lice! Embalmer No,..7

" P.O. Addressj-./f:

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

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.

{Failure




