n THE DIVISION OF HEALTH OF MISSOURI
e ’ FILER JAN 10 1950 STANDARD CERTIFICATE OF DEATH e e ne QIR0
"BIRTH NO. e we % = REGTDIST. MO: IZLLPRIIA&Y REG. DIST. NO. "ALZékmmmuNo... (14801
o 1. PLACE OF DEATH 7 2 USUAL RESIDEMNCE (Where deceased lived. 11 1 Adecon bafore
: > 8. COUNTY g7, LOUIS : 8. STATE M1 eSOUR] b. courmf i e ndnicalon).
- b. CITY (If outcide corpurate limits, write RURAL and give c¢. LENGTH OF €. CITY (if cutside corporats imits, write RURAL and give towmehip) , -
- 16w JEFFERSON ERKS, MO, " BY Q&3&~| I/ «Sin  sr. 1ovis % ? 7
d. FHOL!S. N_I{\ME OF (If not in hospital or Lostitution, give ..,,yu or losation) Hd ASJ&;EE% (3 rasal, give locatlom) D
INGTITUTION VET ADM. HOSFITAL 4201 ¥/. BELL ST.
3. NAME GF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Dey) (Yean
°§§"i‘?§5§ . RICFARD T, GRANT oEAHDECEMRER 26 1649
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years|  UNGER 1 TEAR | I CRORR 21 3,
M&LE X_LNEGRO M%%ﬂm&%ﬂﬂ” 12-18-91 x.g éﬁr&hdﬂ') Moulhl] Daya Bou.ul Min.
108, USUAL OCCUPATION ke kind of wok | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Stata ot forica souesyss 12, CITIZEN OF WHAT
o SRR et - .- HOUSTON, TEXAS f Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEFOF HUSBAMD OR WIFE
NED GRANT ! MARY THOMAS NCNE
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
s | et 496-28-28456 | VA HOSPITAL RECORDS '
8. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
nsar ooty onaembet | LpIRECTLY LEADING 10 DEATH® o) ADENOCARCINOMA OF THE COLON WITH UNKNCWN
—_— METASTASIS

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
o heart fatlure, asthenia, | ride to the above cause (a) W'M i . L.
e, It meana the dis- the underlying eause last. A . . . - - - N -

WRITE PlLAlNLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (g) . et
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’ - - . .
Conditions eontribuding to the death but not } g\%
. related to the disease or condition causing death. -
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION . . - ( 2. AUTQPSY? !
TION ‘}
1524 | w8 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offiee bldy..e0.)
HOMICIDE ]
21d. TIME (Mooth) (Day) {Year) (Houn) 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2z I hercby cerhfy ﬁWauended the deceased from 12=D= 1049 1o 12=26 | 1949 , (aODREGR SIONIE0
X XX Hand that death occurFed atﬁ;z_q_ﬂ,m., from the causes and on the date staled above.
Z3a. SIGNATUR . (Dczne.ur tilie) Zib, ADDRESS 23c. DATE SIGNED
L.E.STIIWELL M.D. CHF.OF PRC SERVICES JEFFERSON BRES, MO, 12-27-49
%’I‘BHBHERMI 6\leLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
N {Bpaolfy) . R -
RBugial /< ’/?59 National ('EMETTER‘U JeFfrRSon Barpacks Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL'DIRECTOR' 5 81 GMATURE ‘ADDRESS

/2 -2 P L 5C LLIS FUNERAL HOME _ ST. LOUIS, MO.




STATEMENT BY LICENSED EMBALMER
&
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoeeecoerrce
e eeeeeeeereeereseeeeee oo et eeet e eees e s ersepenenerer e ,  Student Eabalmer Mo.
working under my personal! supervision.
Student ceosavenusensrnn tean .l. .............. ] (R et e R e e e
Student Embalmar . .
- o Licenzed Embalmer ‘b/?g/ ........................

L]

5 P 0. Address___ @1 Is8t ..... /3)%0

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

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

T




