LY

o

erly classified. Exact statement of OCCUPATION is very important,

2/

o 2 S

1item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be prop

1
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N.B.—Lve
CAUSE OF

AUG -3

1937 MISSOURI STATE BOARD OF HEALTH Do not uso this mpace, |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9

1. PLACE OF DEATH - 791 r?f;q ‘7

County.........ccovenn. [ Begistration Distriet No. File Nou.......covrvarennans I

Townahip.... . v Primary Registration 1 0@8 Reglstered No ?1 @i

ay......2bs Louls, Mo. ., 1209 Hebert Street st Ward)
2. FuLL mame.. nomas L. DeGrant, : y

») Residence, No...... 1 200, _Hebert... Street s, 2. waea. -
{Usual place of nbode) (It nonresident, give ity or town and State)

Length of residence in eity or town where death occurred

. mos.

ds. How long in U. 8., if of foreign birth? yro. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIOOWED.OR || 21. DATE OF DEATH (onmw.oav.amovesr)  gbey, 22 .19 3 7
Male White M*AF{RIFU 2 . 1 HEREBY GERTIFY, I (aftended deceased trom
SA. IF MARRIED, WIDOWED, OR DIVORCED ' ‘
HUSBAND oF : ST Y B S ,19.9.0
RWIFESF Dorris DeGrant, Tlastsaw hacsow... alive on......... 2 n19d.¢s Deathissaid
6. DATE OF BIRTH (MoNTH,paY,aNDYEAR) J AT, 61th,]1882 to have oceurred on the date stated dbove, at..g.L>. Fm

G

., 77AGE YEARS
"

55

MONTHS . Days If LESS than 1
[} S— hrs.
6 16 OF oo

OCCUPATION

8. Trade, profession, or particular

kind of worl

sawyer, bookkeeper, ete.

k done, nssp{nner.

9. Industry or business in which
work waa done, as silk mill,
saw mili, bank, ete

Probation Office

‘The principnl cause of death and related ea of import.nnee wera as follows:
FM of onzet

10. Date deceased last worked at 11. Total time (gl?ﬂ)
this occupation (month and spent in t.
b =5 o U ocCuPRION. ..t

#

BIRTHPLACE (CITY R ToW)....... LSS 00T L. Telrant
{STATE OR COUNTRY)

13, NAME

Thomas L.DeGrant

14. BIRTHPLACE (CITY OR TOWN)

Not known

{ STATE OR COUNTRY})

MOTHER| FATHER

15. MAIDEN NAME Nancy Thurmann

Pre—— S ﬂ\
:::.;W Sy v

/
Nnny of operation Dats of
‘What test confirmed diagnosial...........ccoceieeeceer.n. ‘Was thero an satopsyl................

23. If death was due to externa! cnuses (violence)}, fill in also the following:
Accident, suicide, or homicidal........ccccvnseierciane. Date of infury.......ccouinienng 190.....n.

‘Where did injury occur?

16. BIRTHPLACE (city orTowny.... . Not _known
(STATE OR COUNTRY)

. INFORMANT

Mrs. Dorris DeCrant

(ADDRESS) 1

204 Hebert Street,

. BURIAL, CREMAT]ON, OR REMOVAL

me_LJuly. _27the 3]

. UNDERTAKER........K.

{ADDRESS)

o Registrar.

_/}Il‘su,specily

{Bpecily city or town, county, and State)
Specify whether injury oeenrred in Indusiry, in home, ot in pablic place.

Manner of injury
Nature of injury,

~

24, Was discase or injury in any way r ited to occupation of deceasad?................

{Signed)..........

i (Addrm)...g... . EéMM
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