wsoo §  FILED APR '27 1949 THE DIVISION OF HEALTH OF MISSOURI 13979

10.48 - STANDARD CERTIFICATE OF DEATH State File No
‘l miarw o, REG. DIST. m.ﬁ_rmmv REG. DIST. ml_D_Da_ Registrar's No 04()
% 1. PLACE OF DEATH ' _ 7 USUAL RESIDENCE (Whers deosased lhvad, 1 lstliots coral
& COUNTY op T ourdsss & STATE ps oo ourd. b. COUNTY ;;le:i-ic;;:

b. CITY (I outride sorporate imits, write RURAL and give c. LENGTH OF c. CITY (If outaide eorporata limits, write RURAL and give townahip) - z 7
OR . townabip)] STAY (o this placelf] OR .
/’a ToWN St , Louls '? TowN St, Louis o
d. FULL NAME OF (I not in hospital or . STREET (If rural, give location) i
5 | R front e OREN T PRI DSBS 50 maston Avenue o
3, NAME OF 8. (Flrst)- b. (Miadley c. (Last) )
ﬁ DECEASED : Grant 4 DSEE (Mc:nth) (Day)  (Yoar)
(Typeor Py ~ HENTY |, DEATH L) 1949
5. SEX 6. COLOR OR RACE { 7. #IAD%R“IJED. NEVER MBRR]ED.) 8. DATE OF BIRTH S. I“A“GI-: Ua rh! vnom | Dumu ¥ won .
birthday ours
male 21 col RATRTL el § March 5th 1885| i G |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslga sountry) 12, CITIZEN OF WHAT
done mowt of working lify, wwen if recired) 7 DUSTRY / COUNTRY?
Labor Montgomery Ala
NlSa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WITFE
John Grant . Harriot = ? Rosie Ca;@nj:
- g WAS DECENSE:) E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAM ADDRESS
‘a8, B0, 0r unknown! { you, xive war or dates of sarvice}
e - ,91-14-5871 |Rosie Grant 2825a Faston Avenue
“18. CAUSE OF DEATH MEDICAL CERJ‘IFICATION NTERVAL BETWEEN
| Enter onty onecmseper | 1. DISEASE OR CONDITION ‘ORSET AWD DEATH

lisie for (8), (1), and (0) DIRECTLY LEADING TO DEATH'“)

i | S Mﬁ_ﬁ/ KA«
fhe mode of dying, such | Morbld conditions, if any, giving DUE
a heort faflure, asibenia, | Tise.to the above cauae {a} stating ™ -
de. It memns the dig. | the underiying couse last 6 Eé 5 % - fz
cast, injury, of complica- DUE TO ( /4 :

WRITE PLAINLY-—USING IINFADING BLACK lfNK—-MAKE A PERMANENT

Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * ~ L, ”
Consions oribiing o the decs ot ! 2Ll 8.
19a. DATE OF opjg%ﬁ 19b. MAJOR FINDINGS OF OPERATION , Y R 20. AUTOPSY?
. A & \ ves [] wo []
Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.c.,in arabous | 21c. (CITY. TOWN, ORFTOWNSHIPY 7\ (COUNTY) _ (STATE)
, SUICIDE home, arm, fastory, street, ofice bldg.. ex0) ! f . . .
HOMICIDE . .
21d. TIME - (Mogit) (Day) (Ymr) (Hous | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | M) o
2. I hereby certify that I attended the deceased from , 18 , Lo , 18 , that I last saw the deceased
- aliveon — _________, 1949, and that death occurred ot {83 S Pm., from the causes and on the dale stated above. s
- ) ( or title) | Z3b. ADDRESS | :
.
A - ,
YRl Uo/DATE  / 1734z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coun
Apr.l6,1949%8ashington Park .| St. Louls, CO " Mo
DATE REC'D HY % REG Sl RE 2. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
APR 19 W‘;&‘ el h J. H.Bandle & Son 3133 Bell Ave
a-:'_ d Embaloet's S on Re




*
-y
x'

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

...... Student Embalmer No.

, Lty

Signead ..iceeecnncaisessarsnercancnrcnsucencaias 1ffensed Embalmer No ﬂé 76’ .

Student Embaimer Y

R P. O. A(i.t-iressj] éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

ﬁ this body iz not embalmed, fact should be so stated above.




