THE DIVISION OF HEALTH OF MISSOURI

. No.300 . 2
: A )
Che ' FED AUG 14 1950  STANDARD CERTIFICATE OF DEATH State Fie N
fl % | BIRTH NO. REG. DIST. NG, d lEs PRIMARY REG. DIST, mm% Registrar's No.m.ﬁ.ag.g...._-
-/ I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decewsed lived. If institetieg: residenon befors
a. COUNTY . STATE b. Cf adivisslon).
i Missouri OUNTY -
D b, CITY (1t eqtaida eorpun‘h lImsu. writs RURAL -ndm:lu " g'r AI:FEELI: nl?fo) . Cg"{ (Uf outalde oorporsts limits, qm.nu:mx. 25d give towsshin) {‘ /)
TOWN St. Louis TOWN GhwDboudes . . . a7
d. T{JOLEI_;PF‘_II_\ABEEOOF {1f nos in boepdtal or Instisution, give strect add or loeatiog) d. ASDTDREEr (Lf rarad, duloﬂt!on} /
INSTIUTION 5%, Marye Infirmary W are [2 et Moeo.
3 gE%’EEs%TJ 8. (First) b. (Middle) c. (Last) 4 Da}-g (Month) (Dey)  (Yea)
(Tpeor Prit)  Jeggie James. Grandberry peath T 24 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH $71 9. AGE (In years] ¥ VnomR | YIAR | ¥ Goan & ez,
WIDOWED, DIVORCED (Spacify) a lsﬁlﬂhdlr) Monthl, Dnél Hours | Mis. _.
—_Male Col Single 7 April 1lst 191 |
102, USUAL OCCUPATION (. - 10b. KIND OF BUSINESS OR IN- | 11, BSRTHPLACE
:nmdur!n:mmolwnrhmll‘lc:.r::wududo' MI; INo DUSTRY (Biate or farsian cosnsey) / % cll};:%E!‘(?oFWHAT !
' Labor unknown Macon Tenn .S, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Fred CGrandberry Lizzie Nerrell -
: :3 WAS DEEkEASED Evt;:R IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”a( 17. INFORMANT 5 SIGNATURE OR NAME ﬁgnness
\ o, oW | N - .
i, 50, or unknown) | (I yes, mive war or dates of service? unknown mry Welsh 1451 Britton St Memp B8

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enterenlycosemusmyer | 1 DISEATE O CONDITIOY ir o2 ot u;g«.a Yrkdro, Tue,
: et d e Pl 4
*This doer not mean | ANTECEDENT CAUSES Z C‘J—;" ' E 9 ida "
the mode of dying, such | Morbid eonditions, If any, giving = 77 tekeqg “““"“‘""v .

@ heartfallure, asthenta, | rle to fhe above ctuse (3) Mot 0o con ki o h. Rttt gg ot o1
ete. It means the dis the underlying couse last. kit

case, infury, or ‘_“: W st j,&.é“z_,w »

tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS @it c. vl PPO ettt
Conditions contribusing to the death but not ‘ - L .
related Lo the disease urgcondmon cousing death ARAAOL chrecd Contl oo I A -44-'

¢

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION < 20. AUTOPSY?
TION :
[Recedecd wo []
21a. W‘ 21b. PLACE OF INJURY (ag-inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . + (COUNTY)
h home,  In . . ato.) * . B
2 2 e o Ay Z ?»,wfm»
g 21d. TIME . (Moath) (Dar) . (Year) (Houn | 2l0..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _ - gy’y
, i WRY PR 28 "‘? = | "wore L "ot womk - L ,,_,3‘51./
E 27 hereby-certg& that T auended the deceased from o 19 , that I last saw the deceased
WEB O e d:/dfé'ﬁ th nd on the date stated abovediectiie !
s toe on , and tha! death occurred a m., from the causes and on ihe date stated above! o !
oA SIGNATURE or title) | 23b. ADDRESS B, DATE SIGNED
S M Dasicd L /ae,&w (5% Ferge.
. 1300 Clark Avenug
E' 2 BU RIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) 7 (State)
/ § Rem gf"“".r” ‘| 7=28-195 Holly Wooq Cemetery Memphig v . Tenn .
DATE REC'D BY LOCAL RA GNA 25. FUNERAL DIRECTOR'S S| GMATURI ADDRESS
WL 25 i j g J.H.Randle & Son 3133 Bell Avenue.

12%
(Licented Embalmer's Statement on Reverse Stde)




B

I

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— oo

Student Embdalmer Mouuovsvenussnosnonnnannns

working under my personal supervision,

31gnede i seassossioscesvoscssriaconnsantons

Student Embalmer

oL PO Address_i Véf

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

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




