S. No.300 ,.."Eﬂ NO THE DIVISION OF HEALTH OF MISSOURI 38}?56
. No. . 11
. oes " V211943  STANDARD CERTIFICATE OF DEATH Stat Fifp Mo
’ - K - .
et BIRTM NO. ‘REG. DIST. m.;gng PR IMARY ‘REG. DiST. NO. 199:3— Registrar's No. 95&1
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. I lostitation: reskience before
a. COUNTY a. STATE ‘ b. COUNTY ) wdinkaslons.
Mo, Vs
b. CITY (if cutsids corpurate limita, writa RURAL and give ¢, LENGTH OF ¢, CITY (M-ocuide corporite limits, write RURAL and give township) & |
TOOWN townghip)| STAY (in this plave) T 8\5" St.Lowi A
a St lonis +LOULS ',
[+ 1 d. FULL MAME OF (If not in bospitsl or lnstitgticn, glve street address or locatlon) d. EET (11 rural, give locatlon) v
0 HOSPITAL OR . RESS
] INSTITUTION 19 Sermle Ave, 19hls Semple Ave,
ﬁ 3 NAME OF 8. (First) _ b. T(M1ddle} c. (Last) 4. DATE (Manth)  (Day) (Year)
E (Typeor Print) _Tohp Joseph (Grady : DEATH ] 1-2-),9
é 5. SEX * 76. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH - &1 9. AGE (In years| w onnen o m.n ¥ GWDER 3 WE3.
= / ! WIDOWED. DIVORCED (Bpecity) Isst birtbday) |Monthe , Hoars | Mis.
3 ML 1., Married 7 1895~ |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 3
[« dopa during most of working life, .:.n‘}l ;dr:;) " DUSTRY 1a1a or forelan covpiey) ) Izcgll]-ﬁ"z'g"‘f?os WRAT
K Clerk : St,.louis,Mo,
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unkoowsn)} | (If yas, xive war or dates of service) NO.
3 : : Mrs.John Grady 194l Semple Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IngERﬁVAAI;'gI—ggEEN
2 || Entercnlyopecausoper | 1. DISEASE OR CONDITION M ~  { bl TH
Z | tinetor (ar, (), and (¢ | DPIRECTLY LEADINGTO DEATH () M' Cargam -z ElanTt e
e *This doey not mean ANTECEDENT CAUSES l en
© || the mode o aving, such | Asorbic comditions, if any, giving DUE TO (b) 14 ! M rn'@”" Saara
3 as heari fallure, asthenia, | Tise Lo the above cause (o) stating . .. . .
-1 ¢te.” It meons the diz-] the underlying cauye last. —, . - . - L mee L m e ie o . e a
o care, infury, or complica- DUE TO (¢}
iz - || tiom which cauaed death. | 1. OTHER SIGNIFICANT .CONDITIONS - '~ _ . e L7
= Conditions contributing to the death but not
a related to the disense or condition causing death.
I 19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z TION
= YES D NO D
© 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. in oraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ME),:;
b SUICIDE bome, [arm, {satory, street, office Lids..ev0.) .. . }
z HOMICIDE - : i
g 21d. TIME (Month) (Dwy) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ¢ a-.(t .
‘ OF WHILEAT[—) NOT WHILE J
J‘ INJURY . o | “work AT WORK . . P
—7 r B
; 2. I kereby cerﬁj'yl I atiended the deceased from 3 ,“0 L1885, 10 ul v , 19 ‘tel, that I last saw the deceased
= alive on {1 , 19 Jand, that death occurred al _S_..LLEB.M., Jrom the causes and on the date staled above.
é 23a. Si A RE {Degros or title) Z3b. ADDRESS o 23c. DATE SIGNED
s g 2Ua. BURIAL REMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, town, or coanty) (Statd)
. TION, RE_HOVAL (Bpaetty} .
g Burial 11-5-49 Calvary Cemeterv ‘”St.-Lmns L.

D1 RECTOR' 5 81 GNATURE




_‘9’1:6
1 AED

&
NS NP
% R
N | | Y
| o~
| . R &

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, o by oo

working urnder my persona! supervision.

Student sa.usesaecasecincriainre
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fallure to mmply with
the above constitutes grounds for revocation of licensé.)

If this body is not embalmed; fm:t_ ‘should be so stated above.




