MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

* R _Primary Registration District Neo, 19.0.3.--__2&-3".!’ s No.

OHPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Distriet No, ________ &

—62-008131

STATE FILE NUMBER

WISHIE  awewor
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Mi ssour f COUNTY admission}
m
Rev. 4/59 =} b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
Z OR OR
] own St, Louls, Mo, own St, Louls Yes O No [
1 < ¢, FULL NAME OF (If NOT in hospital, give locatian} tnside Limits d. STREET {If cutsida, give location) Reside on Farm
———— g HOSPITAL OR ADDRESS A
2 ,gg wsTutioNn 54, LouisChronic Hosp.YesD Ne [ 5012 Ray Ave,, Yes [] Ne [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
" Anma Grew DEATH  Reb, 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1  Never ‘Married [] [8. DATE OF BIRTH | 9- AGE {las? birthday) { IF UNDER | YEAR IF UNDER 24 HR
5 f emale white Widowed (] Divorced [ Feb 6 1885 7? Months | Days Houyrs Min.
9 * 2 ]
———-;L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[Tl during most of working life, even if retired)
i 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 15
@ Peter Gibbons Ellen Unk . John P. Grew
8 ? W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yeﬁg. or unknown), {If yes, givhwdr or dates of urvrce)u nk \nn Mattli 501 2 Bay Ave S Loui SMO
W 4 LA Boak 2L
[ - 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c). INTERVAL BETWEEN
< pd PART ). DEATH WAS CAUSED B ° . ONSET AND DEATH
10 D \ \N © \ A
——25 g IMMEDIATE CAUSE NQA CAIRN b A B, a3 AR OAGHN N 0O 4
1707 Cla S O & i
—_—— N \
12 « 5 o Conditions, if any, DUE TO B NYS ) LA !'L‘bﬂ At Diad )l Ohg 8 \hao a0 0
’_3 w ’5 which gave rise to = - \
Iz above c;use d(n), \ * < % \ L
= stating the under- »
13 - lying‘:I cause laat. DUE TONGLIOWAG WAL L Wi lal MAVLN \ N (W \ S 4
'__'-_cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e DEATH w:ﬂ 1o the terminalf PART L), If deceased was female was
7é g disease condition given in PART | (&) [l \ there a pregnancy in last 90 days,
2 S AST T
= h 9&% 7/%{ ' ] Yes I No I [] Unknown
Z —_
w :é 19. WAS AUTOPSY /203. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B g, K e T 0 |
Z ot A = an el
z I$ 3| o TME OF ~ Houl — Monih, Dy, Year
= sm,
N g < % 7 p.m. J. ~\\ - L
Z m 20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or nb;ut home, | 20f. CITY, TOWN, OR CATION COUNTY STATE
o WHILE AT WORK [ , farm, factory, strget, office bldg., ste.) -
x NOT WHILE AT work O [} - ¢ IR B asoo . A
o o2 o — . ¥ -
5 o g E 21. | attended the decessed from. to. and last saw :f,:.l alive on
o ; fa) Death occurred at. 1150 g . 4 m on the date stated above, and to rP,e best of my knowledge, from the causes stated.
(TV] | P ] - a
v ow 3 w 222 S)GNATURE {Degree o 23b, ADDRES Z2c. DATE SIGHED
S5 ¢ Q 0 (24/de
[ A
- v 3 ;/ i3
2 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) / ({State} N
3 a
g T 2-26-62 SSPeter & Paul Cem, St. Louis, Mo,
= < Sz.s. FtliiaERAL D\RECZAOR l H eADDRES, 25. DATE nECD.ZB&LoiéLBRéG. 26. RE ZIRAR'S IGNA, RE
W > 150 rg~runersa om /7
- "
- @ 8'325 _ Grand, St, Touls, Ma, FEB Z.




.STA'I'EMEN'I' BY LICENSED EMBALMER

! Héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
r . .

v LA + w .

of by ' : Student Embalmer No.

working under my personal supervision.

Student et Signed_,
Signature of Student Embalmer ~

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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




