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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

’ FILED MAY 28 1951

'BIRTH 40.

REG. DISYT. NO. _3_18

State File No.. 181 O‘{g
1004&.,,,.,4,.“ . A584

PRIMARY REG. DIST. MO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, U insti idunce bafare’
a. COUNTY . STATE b. COU Joimion}.
: Missouri NTY .
b. CITY (If outeids corpurnte Lmits, writs RURAL snd give %AI:(ENGLI: DEF ﬁ (If outadde corporate lmita, write RURAL and give township)
- . tawnabip! (ln ]
TowN  St, Louis - TOWN ._9¢, Louls 2.6 85 /
d. FULL NAME OF (Uf not in boagital or Institation, give streat addrees or location) d. STREET (If raral, ghve oation)
HOSPITAL OR M ADDRESS
INSTITUTION 5172 “aple ave 5172 Maple avenue
3.35%%55%% a. (Flrst} b. (Middle) ¢, {Last) . 4. DATE (Month) (Day) (Year)
(Type or Prini) Lila Se Grant pead  May 15 1951 -
5. S5EX / 6. COLOR OR RACE | 7. #ﬁ.RORIED. NEVER MSRRIED. 8. DATE OF BIRTH ,.' 9.:'?5 (lnn;.n IF UNDER | YEAR | ¥ DMDER M kny.
{8 ) ' Dars | H M.
female white - HEEE "‘7" June 1, 1872 7""““"’8 Mosta] .l
10a. UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Og'l'lf;l\; 11. BIRTHPLACE (8tats or forelgn country) d 12, CITIZEN OF WHAT
K nrlnzmm rl:lncll!o #vya If retired) none Mlssouri COl .grﬂ -
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAHE oF mb“”ﬁ OR WIFE
NOT KNOWN NOT KNOWN rant,Jr
l15f. WAS DE&EASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECUR“TOY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
¢ arlian.or mown) | (If yes, lve war or dates of sarvice) none’ . Alex ‘D. Gra.nt,Jl‘- R 5172 Maple ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION .

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES

JOMNS\ET AND ZTH

the mode of dying, such | Adorbid conditions, if any, gMﬂg DUE TO (b}
a2 Beart fallure, asthenda, | rise to the above causze (o) gating _

de. It meona the dis- | the underlying couse last.
case, infury, or complica- DUE TO (o)

R/ A

tion which’ caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtncting fo the death but not
related to the dizcase or condition causing death

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..tn crabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE | boma, farm, Iactory, strest. offies bldy., sne.) ‘ -
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE ﬁ.
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
aliveon Mov N, 1961  ond that death

lgﬁ fo J&ti_ur__ 195", that I lasf 201 the declased
m., from {Ke causes and on the date staled above, .

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

2a. SI TURE/ (Degnoor tlt!a) 23b. ADDRESS 2. DATE SIGNED
H WM I N ¢ lrlne, SN W)
%NBUE“AL. CREMA; Z4b, DATE '\ 24c. I\MIE.' OF CEMETERY OR CREMATORY , ¥ | 24d. LOCATION (City,fown, or founty) (Btate)
8177 |May,17,1951 | Bo) 1o fontsin « Louis, Mo -
DATE RECD BY LOCAL | REGSTRAR'S SIG RE a UNERAL DiRECTOR’ s S CHATURE ABDRE 88
YIR%#JJ/&UA‘ZA €U Lot 3701 % a

(Ticensed Embalmer's Ststement on Reverse Side)




< . .
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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 Ny eueoeasesnsaessnncnsrnssns
working under my personal supervision. .

3ignedeccionresseosnas Cetnrnnsnearsanrarar
Student Embalmer

mbalmer Np.,.... 4/7\? .........
P. O Address,%, CAAL .

Note The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
’ the above constitutés grounds for revocation of bcense.)

H this body-is not embalmed, fact should be so stated above. T 7

. (Failure to comply with




