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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI /

"‘“";;\3‘*@‘:%?\«‘ STANDARD CERTIFICATE OF DEATH *  sue e mo 283065
Rqﬂrxrf&: District No..<2).{. ... Primary Reglstration District No.. 2.0 & 2% _. Registrars o b 2. L/

1.

PLACE OF DEATH:

(@) County_.3% . _Louls
(b) City ot town. Glendale

¢{[f cutside city or town limits, write “RURAL" nnd pams of towmhip)

(¢) Name of hospltal or institution:

207 Edwin Ave /

{If not in hospital or institution, Writs strest number o location)

{d) Length of stay: In hospital or institution

In this community

(Specify whether

yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED: 9-3
{a) State. Nl Q (b} County. S t L ou i g J /:
(¢} City or towr........ Glendale ,

{H outside city or town limits, write “RURAL") /
@ street No. 2R Ecwin_Ave.,
{If rural, give location)
{¢) Citizen of foreign 'country? (Yes or No}

1f yes, tame colntry.

iul? BMe._CGeorge Grant

MEDICAL CERTIFICATION

e PREY eoRT— 20. DATE OF DEATH: Month 8V _day..... 30
3. veteran, . (£ al Security
L mr.____19_4.4_“ .hour. mi nute_l_l__:.EM_.M ,
‘ name war, No.
: 21. T hereby certify that I attended the deceased from
. S&Colar or 6. (@) Single, widowed, married, 19..._, to
4. Sex M Ble A Tace. Whit e dworead...}!‘{.ggr.:i..e..d that Ilast saw h alive on
6. (b Name of husband or wife.......eeee 6. {6} Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
_Bernlcse Gra allve...... years || Immediate cause of death. COYONAYY _occlusion ... e
7. Birth date of deceased.........ot _16 IR 1 1.5 7 - S,
{Month) (Day) {Year)
8. AGE: " Years Months Days if less than one day Duye toA_«rteriosclerQSi.ﬁ
6 1 | 7 2 5 ............. ht, o min, /“\ l
. / Due to 4 { ,
9. Binhpla.ce_.........E_l_&in ...._._._I..:.].-.l..—a.l.......m . s i ‘-N
iy, town, or connty) {Stais or foreign conatry) ( l\ 1 N
. W Other conditions ' 'LJ E
10. Usual occupation : (Include pragoancy within 8 manths of death) \ \
11. Tndustry or busicess_ DTOWN _Shoe Company . ~..| PRYSICIAN
Major findings: I J—
g 12, Name_.._.......G’.e_QIlge G Grant g - of ‘omtﬁm" """" - ' : e 'II:Jnderline
=]
ol kA Birthplace... _IIn}mpwn (SIELB.S‘ S‘ {] . \twhl-:s:lﬁs;:ﬁ
o foteign countey Of autopsy. should be
5 14, Maiden name .. ﬁa ga{’bry‘ mererereneinaressrsnrarmssasresssshereien ﬁrggﬂ sta-
= . Unknown d : ey,
g 15, Birthplace. Mo 22. If death was due to external causes, fill in the following:

16..

17.

18 .

19.

) (City, town, or county) \ (Stats or forcign country)
(@ Informant. TS, Bernice Grant .
(5) Address.: 207 ndwin Ave,. Glendale,Mo

(@ ."&nemati_gn ........ '@ Date thereof. B=14=44

'{Barial, mml.um, ar removal) (Mocnth) {Day) (Year)

() Place: burial or cremation VB 111A 118 _Cpematory
(a) Signature of funeral director. Louis HO BO pD Inc.

VT8 UL e o v e

{Date received local re {Registrar's signature)

.4

(a) Aocigent. suicide, or homicide (specify)

(d) Date of occurrence.

(¢) Where did injury occur?.
{City or town) {County) , (State)
{d) Did injury occur in or about home, on {arm, in industrial place, in public place?

’ Whllc at- wcf)? ;

23. slmgu.._ (M. D?mmu)Jl.D.

Address SEeLouds County Health. Depbatcsimed.g.f1.0/44

. (Specify type of place)
e (€} Means of injury...

? 0 7 {Liccnsed Embalmer’s Stal.ement on Reverse Side}
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STATEMENT BY LICEI\SED FMBA! MER » AR )
. ! - ; . g !v"_ -. o ) )
I hereby certify that the body whose name is recorded on the reverse side of this certificate Wasembalmed by me, or by \

. .

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICF_NSED EMBALMER in his OWN IIAND\VIHTINC (Failure to compl} with
. the above constitutes grounds for reVO{.'.atlon of license.) . e . . .

. < . : - » -

If this body is not embalmed, fact shoul:l.be_so stated above.




