MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63=-049744
DO NOT WRITE AMENDED Registration District No. - o __ ﬂ lé.s,_}'rimary' Ragistration District Nl 003 Registrar’s N01_25:92.___ STATE FILE NUMBER

ON THIS STUB & S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

8. COUNTY a. STATE Mlissouri b. COUNTY admimsion)
b. CITY {If ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY .-
O

V5 300
Rev. 4/59

OR v . ' Inside Limits
TOWN 8t Louis * TOWN St Louis Yes B] No [

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati i
HOSPITAL OR ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION DOA City Hosp Yo i NoDd 610% Minnesota Yes O Nogg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) A/o yd T M e Soxn EATH / a__l_&_ﬂ_

;f 5.7 SEX 6. COLOR OR HACE 7. Married [] MNewver Married Tg. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed [] Divorced £ - Au ' 30 19 55 g ?f Montha | Days Hours l Min,
10a. UéUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retirad)

EEQ||££°“; | Yellow Taxi Co | St Louim Mo |  TSA
13a. FATHER'S N 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mason Laura Greberx
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or ﬁgown) I {1f yas, give war or dates of service) Laura Maaon 6105 Minneso ta

18. CAUSE OF DEATH {Enter only onec cause par li a), (b}, and (g). {NTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

}l’ DATE AMENDED

DOCUMENT

Conditions, 11 any, DUE TO (b)

which gave rise to

sbove cause (a),

wtating the wunder-

lying cause lasr. DUE TO () e

PART 1. QTHER SIGMIFICANT CONDITIONS COIBUTING TO DEATH but not related 10 the terminal PART 11l. I deceased was femsle was -
dizease condilion given in PART | (a) there a pregnancy in lat 90 days.””

] 0O Yes | ] Noi O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART It of item 18.)
PERFORMED? O a a T
vis§yg NOo O :
= 20c. TIME OF Haour Month, Day, Year

INJURY Bm.
p.m.

70d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“ WHILE AT WORK [ farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (J

-0
o

AMENDMENTS ON THIS RECORP ARE™ AS ‘FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

and last saw :f:n alive nn..za = /{ - 64

. to.
Death occurred at. ? 2o i Ry the date stated above, and 1o the best of my knowledge, from the couses atated,

T21. 1 attended the deceased fro

)
Tty

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SAOULD READ,

222, SIGI URE {Degrea or title) 22b, ADDRESS - 22¢. DATE SIGNED
-
J @MM_%__M& S. Grawof IR+ 4
23a. BURIAL, CR| RTION, 23b. DATE 23¢, NAME OF CEMEIERY OR CREMATORY | 23d. LOCATION (Ciry, town, or county} (Stare}

REMOVAL {Specify)

| Des 21 A3 Roek Chu

Removal ¢h
24, FU!\IERAI. DIRECTOR ADDRESS D€CD1E§FCWCAL REG.

BY AFEIDAVIT OF *~

ITEM NO.

E.J.Schour 3125 Lafayette

{Litensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

!
or by Student Embaimer No.

working under my personal supervision,

Student Signed ﬁM—T Z - mﬂm

Signature of Student Embalmer
Licensed Embaimer No. (’Ltiics

P. O. Address '/&’ O{;'—u_,(___’g : )1(4

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
p If this boqy is not embalmed, fact should be._ so stated above.

-3
A




