No., 30
10.4

- BIRTH NO.

THE LiVis
STANDARD CERTIF[CATE OF DEATI‘OO& State File No...

FILED APR 20 1951 .

R — ___....,. -

REG,

318

DiST. NO.

N UF FEALTH UF MiIsUUN |

,141 31

. o———

PRIMARY REG. DIST. NO. chulrar:No

i. PLACE OF DEATH
a. COUNTY

I
;-

2. USUAL RESIDENCE {(Whare decessed lved.
a, STATE . b. COUNTY
Missouri

It institution: residence before
adicisslon).

b. CITY (If cutcide corpurats Oimite, write RURAL and give

¢, LENGTH OF

¢. CITY (If outaide ocorporats limita, write RURAL ac. give township)

. o STA
o St, Louis ere] TRYETPEE 279 St, Louis 22 / g
d. FS&.PIIH_I@;{EOORF (If ot ja hospital oplowisation. give g— ‘f d.‘é‘}rgggs (If rural, give location)
INSTITUTION / W { 2 1127 No. 18th Street
3 NAME OF EH (rm{) b. (Middle) e. (Last) . 4. DATE  (Month) (Dey) (Yem) ¢
{Twpeor Print) »~ uston Grants - o~ DEATH Apr., 1 , 1951
5. SEX }”6, COLOR OR RACE | 7. M&RIED PI:«I)IE‘\!CE,ECEBRR[ED 8. DATE OF BIRTH 9.&?5 (In yc;n ;{m | YR | o mevER u uns.
3 (Epacity)” Dayrs | Hours } Bin
Male Negro S X | Fep, 20, 1889 “B5™ |3 I
10a. USUAL OCCUPATION . - 10b. BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dmamim ATION ﬁiﬁug:ﬂ;‘; Ob. KIND OF BU! O 1 . (Btata or f voynery) / 12, CITIZEI;I’?FWHAT
aborer - Louisville, Kv. e, |}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
unknown unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y8, 0o, or unknown) | (I ye, give war or dates of servies)

no

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Elizabeth Grant QBlQr Sheridan Av.

18. CAUSE OF DEATH CERTIFE, TION IgTERVil." gt;g\ﬁc
| Enter anly onscanseper | |, DISEASE OR CONDITION NSET AND

Hne for (8), (b), &4 (¢) DIRECTLY LEADING TQ DEMH'(a)

This does mot mean | ANTECEDENT CAUSES @ é é

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (B) ‘9

as keart failure, asthenia, rise to the chooe couse {a) m:t!ng

dte. It means the dis. | DA€ uRderlying couse loxt. W v ﬁ

ease, infury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related o the diseqse or condition causing death.
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (3 wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (... inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, fagtory. atrest. offlce bldg..e0.) E
HOMICIDE .
2id, TIME (Mopth) (Day) (Year) (Hoer) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE o f
INJURY = | woRK AT WORK

2. I hereby certify that T attended the deceased Jrom

that death occurred j.ﬁ._

, lo , 19—, that T last sow the deccased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 and ., Jrom the couses and on the date siated above,
2 T ‘j {Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
/34 4 2/ A7
dﬂags ‘gjn.;), 24, DATE 2%, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or countd) (Stale)
urial /] 4-5-51 Washington Park St. Louis County, Ho.
DATE D BY LOCAL | R "SEIGN E 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
e g /8 Dement & Son 2629-31 Cole St

’ - ' (Licemsed Embalmer’s Statement on Reverse Side)




N 3 - e
: TR & A
N _ - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O by cicisniee

_ Studant Embalmer Mo,

working under my personal supervision. %
Signed .

Student c.occevinsss sesamisaEsRRrase s oo ns s
Student Embalmer

Licensed Embalmer No._._.ﬁ ‘%F ?
P. 0. Address_.%g..:-. _.é-:t

Note: The sbove 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.




