N.B.—Every item of information should be carefully'subplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

DEC 3 1836 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH P Rl
A425%0

Registration District No. 7 91 Flle Now.ooorrnecocen.

Registered No 110.?7

Township Primary Reglstration District No.a.. 003
oy Ste Louis, Hise our1 ao.Clty Hoospital No,l, st Ward)
B. 10877
2. FULL NAME Frahk Grant . B e sis st rs et e e et e OSSO A1 0 et et
() Restdence, No.....O447 @ Faston St B urd,
(Usual pla.ce of abode) (If nonresident, giva city or town and
Length of residence in city or town where death oeelu'red T, mos. ds. How long In U. 8., I of forelgn birth? ¥I8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. g‘,"g;;‘a':,"g,,",'g:t‘:;“:ﬁ'; OR || 21. DATE OF DEATH (MoKTH, oav,anp yeary  11/3/38 19
ma le white | marrie } REBY CERTIFY, Thay I stsaded docossed from
5A. [F MARRIED, WIDOWED, OR DIVORCED 10 23 . ) /386
HUSBA| F 19 19......
{or) WIFE oF Lillian Grant Ilastsaw b . e ... Death is eald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? to have occurred on the date stated nbave, At.. s e .
7. AGE YEARS MONTHS DAvS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
‘w61 Date of onset
8. Trade, profession, or particular
K4 kind of work done, as spinner, b % - T | it R
s} sawyer, hookkeeper, otc.
| 5 Industry or business in whick
E work was done, as s{lk mill,
] saw mill, bank, atc
31 10. Date decessed last worked at 11. Total time (years)
8 this oecupation (month and spent in this
Vear)....c... pation
12. BIRTHPLACE (cITY oR TowM).... Penngylvania . i \
(STATE OR COUNTRY)
& 113 name James Grant
'.'.I_: Name of operation Dato of...
< | 14. BIRTHPLACE (crry orTown).... NEW. York What test confirmed dingnoatal..........coovcccicmrincrnns Was there an auhopay? [/ky
b { STATE OR COUNTRY)
& 23. If death waa due to external causes (viclence), fill in also the followl
W | 15. MAIDEN NAME Christine Tretier Aecident, sulelde, of homlelde? 7 Date of Fjury .. oo b
[ Where did i occur?.
O | 16. BIRTHPLACE (cITY oR Tows) New York ere did injury pediy iy or town county. and Btats
(STATEOR coum Specify whether injury occurred In Indusiry, in heme, or in public place.

03
7. lNFORMANTGw gospi-‘a‘l"“No':'I‘""""“"'“"*"""“"“*"'""-"""'

Info, Mildred H. Kent

Manner of injury.

12. BURIAL, CREM}
PLA N.

19. UNDERTAKER.
{ADDRESS)

[ON, OR REMOVAL {_Nature of injury.

Registrar.




-




