'

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL p =
DEPARTMENT OF PUBLIC HEALTH AND wEL:_j f -( b2 017305 -

ARE s
‘_/./.____-_J’rimary Registration District No. A, g_-o o Registrar's No. / 2 -}

STATE FILE NUMBER

- Registration District No, ___
DO NOT WRITE AMENDED R - e Py -
ON THIS STUB EICEDAPR27 1952
1. PLACE OF DEATH b hid 2, USUAL RESIDENCE (Whero deceased lived. If institution: Resldence befora
VS 300 8 a. COUNTY St .LOlliSf . . a. STATE MlSS OUI'i b, COUNTY St oLOUiS admission)
Rev. 4/59 2 b. %TRV {If outside carporate limits, give TOWNSHIF only) | Tength of stay in 1b c Iy Tnside Limits
]
= TOWN Manchester 1 d.aVS TOWN Webster Groves ch‘p Ne []
1 - < c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
b E HOSPITAL OR ADDRESS
2007 L 1S INSTIUTION  Manchester Nursing Home |Yo@ NeO 8350 Big Bend Yer [} Nogg
3 3. (':AME OF .DE)CEASED First Middle Last . 4. DS;I'E - Month Day Year
- ype or print, .
Grace Gaddis OEATH 2 LL7) L ’¢ 15 ¢z
Y 4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriedﬁn.la. DATE QF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
x Widowed [ Divorced || Manths | Days Hours Min,
5 0 Female White 12 /21/1869 92
10a. USUAL OCCUPATION (Give kind of work dope 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
= Home At Home StoLOUiS.I‘-’IOt - U.Sa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 O =
" 2 Samuel Gaddis Addie Hunter None
Z— w 15, WAS DECEASED EVER'LN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service} .
20 ¢ | | None Mrs Dovglas H.Jones, 8350 Big Bend
ad — 18. CAUSE OF DEATH (Enter only one cauté per line for (&), (b), and (c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ’ONSET AND DEATH
2 5 £ IMMEDIATE CAUSE (a) CHRowviC MYOCARDIT/S -
1 Q ]
Bl L Ta]
e} — >
2 o |5 at Conditians, if any,]  DUE TO (b) ARTER 10 $¢L&R 08/ f
(5’ J w % which gave rise to
—_— 1 2 a:x;ya 'c’:use d(a).
= stating nder- —
13 - lying cauuu last, DUE TO (c} 55/\/.‘ L ')"
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was femasle was
(o)
g disease condition given in PART | (a) . thera a Dreqrumcy/in last 90 days.
o, -~
l-i § Nout IDYel l IQ"ﬂ; ] O Unknown
g E 19. WAS Anﬂeooefsy 20s. Accgsm 5u1%of HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART { or PART 11 of item 18.)
PERFO!
2 S YES[] NO
-
z = & | "20c.TIME OF  Hour  Month, Day, Year
3 z INJURY  a.m.
4 2 @ p.m.
_z_ ] 20d. INJURY QCC%%I}(EDD 20e. :‘LACEfOF INJI.:RY '(e.gf.{,_ in :lrdnbcu'f P;omo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT Wi arm, factory, street, office bidg., etc.
s o NOT WHILE AT WORK (O
e o o . L
B - 7
5 o E é 21. | attended the deceased frol L. ‘ 6 Z . 10&%-«1 last saw ::; alive o L 62"
—_ T ;
: ; 9 Death occurred at. '/ a.,20 4 . m on the date stated sbove, snd to the best of my knowledge, from the couses stated,
T =2 u. 295 SIGNATURE {Degrow, or title) 225, ADDRESS 72¢. DATE SIGNED
D o o s} . .
> z u /‘S,ﬂ o{ry—u«_q ‘ . ). (34t winv ,Mo, ¥-19- 62
* - z 23a. B'.EJRIAL'AERSMA;IFI:])N' 23b. DATE ‘3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o 9 REMOV pec
=z i Remova L-21-62 Mt,Zion Cemetery Fallon, Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S 5IGNATURE ﬁyz
w - (d
= = |Albert H.Hoppe,Inc.,U4700 Washington Blvd. ,{/- 20 -0 2 MK’W, »
- v

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT. BY I.ICEINSED EMBALMER

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

or by ‘ Student Embalmer No,

working under my personal supervision.

, -
Student. Signed /

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA T . (Failure to/éomply
with the above constitutes grounds for revocation of license). ' .
. If embalmed'by a STUDENT, he’ also shall sign. in. hisTOWN handwriting. 1. - ' o
i If this body is not embalmed, fact should be sorsfated above.
] : .o Coe R T



