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WRITE PLA!NLY—'USKNG UNFADING BLACK INK—MARKE A PERMANENT RECORD

+

'BIRTH NO.

FILED JAN 14 1950

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH 42521

1. PLACE OF DEATH
a, COUNTY

[

., Stote File No.,..
. . A
REG. DIST. "0.31 8 PRIMARY REG. DIST. 1-003 Reg:r!mrsh’j..l gll— S
2. UsSuAL RES!DENCE (Whare d d lved. If 1 : residence bafors

a. STATE

I,.!Iis g o.uI. i b. COUNTY W sthmisfon).

b. CITY (i outaids eorpuimte Limits, writs RURAL and sive c. LENGTH 'OF

OR . ™ township}
Towe St, Louls "

STAY (in thia place}

€. ciTY {11 catxide eorp._ Limits, write BURAL and give MW

d. FULL NAME OF (If not in hoapital or lmsllul-im xive strost addrem or locstion)

{I! rural, givy loention)

TOWN St. Louls
[

«|| ot heart faflure, asthenia,

d. STREET
HOSPITAL OR ADPDRESS
INSTITUTION o, Marv's Infirmary f 42268 Finney Avenue
3 l:';‘E%hEE S’?E'B a. (First) b. (Mlddle) . ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Prind) Mary GCrant DEATH 12/29/49
5. SEX ﬁ 6. COLOR OR RACE | 7. #{«Rﬂ%g. rgﬁg&t %SEEIE‘S{) 8. DATE OF BIRTH & |9 AGE ua ranf v woc | TOR | ¥ wotr u s
. (Hpacity) o Days | Hours | Min. .
FPemalens | Negro Widow &~ 5/30/73 e i el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Hongawifa Burke County, Georgia
13a. rnmcn's_ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Blount Unknown Nathan Grant
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yw. 00, 0r unknown) | (I yes, cive war or dates of servics) NO.
No None Irs, El1 L. Grant, 4225 Finney Avenue
18. CAUSE OF DEATH \\ICAI. CERTIFICATION lg:ssgalli gsrgm
1. DISEASE OR CONDITION DEATH
- Fonter only onacatie per DIRECTLY LEADING TO DEATH'(,,)Q VO AR ‘\[ C b\'\ ~ \ T §‘P—

line for {a), {(b), and (¢)
KMEQEDENT CAUSES
Morbid conditions, if any, giving DUE

rise to the nbooe caure {a) stating .
the underlying cause last.

*This doey not mean
the mode of dyting, such

e. It megna the dis-
cque, infury, or compiicn- - W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition couring death

Thies.

19a. DATE OF OP'FI%?‘I 19b. MAJOR FINDINGS OF OPERATION

[o

. - - -

20, AUTOPSY?

ves [ nom'

21b. PLACEOF INJURY (e.¢.. fa or about

21c.[{TITY, TOWN, OR TOWNSHIP)-

‘|| 21a. ACCIDENT Bpecity] STA
T SUICIDE ! . bome, farm, factory, strest, office bidg..e10.) - (CoUNTD /( éimm
HOMICIDE - t-
219. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
-r . s - 0 . . - . o
/oy = | o hGA)
22, I hereby y Mhat' § atte cii/the d d from lo 19 , that [ last saw the deceased
alive -/, 19 , and that death occurred at _42:1., Sfrom the causes and on the date stated above,
‘ - {Degres or titlc) | 23b, ADDRESS Zc. DATE SIGNED
't" 0 -] B22a N. Jeffersoh Avenue '

Greenwood

24c. NAME OF CEMETERY OR CREMATORY ™

24d. LOCATION (Oity, town, or county): - - {State)

St. Louis, Missouri

Cemetery

Y/
i g
DATE REC'DBYLOCALI 557?runzi) i |f FURERAL DIRECTOR™S 5)GMATURE i !
_. } (_}Qgg, I, Goteg, glO'? Finney Avehus

‘ADDRESS

" (Licensed Embalmer's Statenwnt on Reverse Side)




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, of by

Student Embalmer MNo.

working under my personal supervision.

. . § ': | |
. . . |
Student v.eenassesaarensas rasarasssearaanes Sw&% Xw"ﬁl OAW% O/W\_:

Studcnt Embaimer i ]
Licensed Embalmer No....»ig:ﬁs

P. 0. Address 4107 Finney Avenue ..

Note: The above MUST BE SIGNED BY THE LICENSED MmhuOWN HANDWR.ITING (Failure to comply with
&eabonmnmm&hcmdhm)

I this body is not embatmed, fact should be so sated sbove. . ERRS




