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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
<

DEPARTMENT OF COMMERCE

£IRED.

BurraU OF THE CENSUS

Doy, 30 198849

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staie File No.

35914

No Registrar's No.

1003

ogi'e =

1. PLACE OF DEATH:

(a) County
{b) City or town._.

() Name of hosﬁr.al or institution:

St. Louls, ldssourd

(lfoul.m‘le city or tawn lu:nau, write “RURAL" and name of I.o!mshp)

2. USUAL RESIDENCE OF DECEASED:
Hissouri

State.

/‘/4(:

{a) (&) County.

St. Louis,

Ly

(¢}

City or town

{Ir oumde dl.y or town limits, write * RURA.L )

57

Phillips Hospital 7) 4226 W, Finrey
{d) Street No.
(If not, in bospital or institution, wtile strest nuwber or location) V' 3 (Ef rural, give location)
(&) Length of stay: In hospital or institution_...2. day £ . i
. (Specify whether || (¢ Citizen of foreign country?. (Yes or No)
In this community..‘..,u.“.._-..l:{lfﬁ ;fl
years. months or days) If yes, name country.
Full RAME. Charles Grandison MEDICAL CERTIFICATION
- . 20. DATE OF DEATH: Montn.. NOVEDber ...16,
3. (b} If veteran, 3. (&) Social Security N 5 - 50 A, A
N 4:8-9“:22“_"(1()1 year OLLY, minute.
name war hd 4 21. 1 hereby certify that I attended the d d lrom November
}},5 Color or 6. (a) Single, widowed, married, 7 .. o Novenber 16, 10didy.;
4. sex... M8le 4| nelNegro. divorced. MarP I A || (hat 1ast sew n.im . aliveon._November..] 6, 1944,
6. () Name of husband or Wife.. ..o 6! {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
dqennie Grandison alive.... 20 .. . _years Immediate cauge of death
7. Birth date of deceased.............J A LZus; t. 12.{ ........ 21900, || -Tunor of S pinal Cord ( thoragic ... .l ..
(Moaih) Day) e | pegion) Ao V1~ P AN o/ o ﬁ..year
8, AGE: Years Months Days If less than one day Due to. "
. ¥
4 3 4 4 &‘J
4 L = Due to ..-14 V
5. Bimpince__S21nk. Louls,. /i Missouri 7]
(City, town, or couaty) . _ {Stats or forcign country) ST O (“9
10. Usual occupation__ PNATMAC T SE o giiain S moasie o Aoy L
11. Industry or business. "~ . . - - Mau i PHYSICIAN
-1 ur b ol ngs -
& { 12. Name Charles. Grandisaon f operations Underline
3 : ; -
<\ 1. Birthplaee CI‘Inkno\\rn \ . me isian )a the cause to
{City, town, or connt, tate or foreign conatry v hould b
E 14, Maiden name ,a ‘F‘ i m L nn 'Of anopsy- ) . ;p:;’iu 1 M;
tistically.
%{ 15. Birthplace......— (&%Mi Sy ';(Smu e Toecion eoaare) 22, If death was due to external czuses, fill in the following:
16. tﬂ) Infurmam Jan ni Grandi son {2) Accident, suicide, or homicide (specify)
@ Address__... 4226 Vest Finney Avenue  |[( Dateof occarence
B Buriel. . o Due e 11/20/84 || v adisier oot —— _—
{Barial, crematioa, or removal] Month) {(Day) (Yemr) (d) Did injury occur in or about home, on farm, in industrinl plaoe in public place?
(<) Place: burial or cremation . GT? £0rm. QQdMQmeL = G ’
18. (a) sznature of funeral director. ChQ 1"1 P S..da 8 t 8 32 B o ‘ge %&g‘; of Injury. n_ T
5 Address........ 41
S v al, o ool [ fBe e puep bonerr
{Date received local remistrar) Add iy o __Q At M 4 S P B . Date signed/ £.0
. % FE

(Licensed Embalimer’s Statcment on Roverse Sadq)




STATEMENT BY LICENSED EMBALMER

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

Thomas. H. Gates ...y Registered Apprentice No.....

working under my personal supervision.

Licensed Embalmer No 4 259

P.O. Addresq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

e, .




