All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-023675 -

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rnndanccy(
. dmission
ao. COUNTY St . Louls a. STATEMO ) ? COISH‘LEY. Loui g
b. CITY (l{ outside corporate limits, give TOWNSHIP only) Inside Lipfits e CITY bo Inside Ljmits
OR Tes o ‘ or G- M:‘
o LUERSTER QRIVES Tom W EBATE ove-S
c. f{gls-l;-I‘PAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. iBREET {If outside, give locgtion) Reside on Farm
AL . -
|mnnnmnBethesda Dillswdrth i Yeans 1581 Easbéalh BergdRd, | YesCJ NefX
3 ?TAME OF DE;:EASED First Middle Last 4. DATE Maonth Day Year
pe or print . QF
e Helen Mary Whitmore peat  June 19, 1959
| 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warriep[] 8. DATE OF BIRTH 9. AIGE S.,:':;:;; :;Jnrmsn ;:YEAR lz:::nen 2;:::5.
Female ,| White .4 wooweo®  oworceo[J| Dec,15, 187L 81} | [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City end stats or country)

during most af working life, evan if retirad}

INDUSTRY

12. CITIZEN QF WHAT COUNTRY?

Home ————— Zanesville, Ohio / USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Grapes Harriett Ring Deseas d
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yus, ne, or unknawn)| (Il yes, give wor or dotes of servics) -
o ) T None Neva Butcher 1001 E. Big Ben Rd.___

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

|

PART I.

Conditions, if ony,
which gave rias ta
obove couse {a),
stating the under-
lying couss last,

DUE TO (e}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

m/mgw/

INTERVAL BETWREN
2

BUETEn(b) MMM@QM

HTIXH

bt .

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE AT
WORK 0

NOT WHILE
AT woRk L1

tarm, foctory, street, office bldg., erc.)

PART II. OTHER SIGNIFICANT CONPITIONS CON RIBUTING T DEATH but not reloted to the termingl dizesse condition glvnn in PART I {a) '
PERFORMED? S |
a/ YES[] NO |
200. ACCIDENT SUICIDE HOM!ClDt 20b. DESCRIBE HOW lNJUR? OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
o O o |
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the decensed from
Death occurred ar

to
% ﬁ M. 7 é m on the ;:!_mg stoted cbove;

and last saw | " alive o

n
Jlodge, from the causes stoted.

ond to the best of my kn

220. SIGHATURE Diegres or title) 22b. ADD 22¢. QATE $IG D
444;%Z47€S 27 B, ,¢Qg;£:Z;; X%taxlévlﬂéZZ 6/17/5F.
23c. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 3d. I:OCATIOH {Ciry, rown, or coumy) (S1ate)
REMOV AL (Specify)
Removy June 19 1950 Elmuwood Gemetery Flora, Tllinois

24. FUNERAL DIRECTOR

ADDRESS

Burke Funerak Home E. St.

Louils

25. DATE RECD. BY LOCAL REG.

b -17-57

r 4
. REG]

AR'S SIGNATLRE

{Li

d Embal e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY cioiiiiiiiiiiir i v i crr ettt rteatassrrenenstosnsrssesarrasssassnsssansaasnnsnrnes «» Student Embalmer No. ..............00e'e

working under my personal supervision.

SEUAENL  cirininverriee e eeee s e anannranenans Signed %-M ........................ |

Signature of Student Embalmer |
Licensed Embalmer No..... 2’-}21 ........

P. O, Address.....cccceeevveerieeenceneeennenns |

|

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure‘

to comply with the above constitutes grounds 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. 1

) |

|

|

-




