. MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BI:ACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URI

WLED SEP 25 1952

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.m.ﬁgaaj.._

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's No._.,.S.gg —

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d d lived, If L before
a. COUNTY a. STATE b. COUNTY adailesion),
Migsourl
b. CITY (I outeids eorpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (U outaide eorporats limits, write RURAL and give townehis!
OR ) township)| STAY (la this place) OR . q
TOWN St. Louis TOWN g+ Louis -4
d. FULL NAME OF (If not in borpital or Instisution, give steest nddress or lovation) d. STREET - (1 rur), ghes location) -
HOSPITAL OR N ADDRESS F4]
INSTITUTION [ ] Infirmr 2&26 Iﬁ]ﬂth E] Id
3. DNEACME OF 8. (First) b. (Middie) ; 1 c. (Last) 4, DATE {(Month)  (Dsy) (Year)
{Typeor Pint)  Olivia Grant DEATH 8 30 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yearr| = INoER & TAR | W OkoEm b MRS,
WIDOWED, DIVORCED (Bowsity) : . lz day) |Months| Days | Hours | Min,
Female Negro Married June 21, 1905 , '
10a. USUAL ESUPATmmﬁh:dﬁm; 10b. KIND OF BUSINESSD%gTI'{l‘; 11 BIRTHPLACE  c;\\ uad State or Fersigs Cauntry) !ztggr}%hylr?]: WHAT
House € Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MATDEN KAME 14. NAME OF HUSBANG OR WIFE
Alenzo Devonport 4 Nannie Bean sell Grant
igl: WAS DE&EASEDEVER INdE..S.ARMED FORCES? | 16 SOCIAL SB:URNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*8, O, 07 hown) | (L res, war or dates of service) .
Na None Rev. Russell Grant 2626 Lawton Blvd.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
.||, Enter only cuscemseper i 1. DISEASE OR CONDITION | T ONRSET AND DEATH
e for (2, (b, end ¢y | DYRECTLY LEADING TO DEATH(s)
« 721 docs ot mesn | ANTECEDENT CAUSES
the mode of dying, such | Adorbid comditions, if ang, gising DUE TO {b)
o2 heart failure, asthenia, | Tise fo the aboee couse (a) Rating . _
ele. It means the dis- the underlying cause lasf.
eose, injury, or complico- _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the dealh but not _
related to the discase or condition couring death. /L0
192, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. TION
, _ ves L] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.e..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) ' . (STATB
SUICIDE bome, farm, factory sirest. offics bids..eve) . -
HOMICIDE . :
21d. TIME (Mooth) {Day) (Yean) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
SRy I . IS7X .

22. I hereby

ify that 1 altended the deceased from 5_&4_‘
alive MM, 194°X., and tha! deatW occurred al

a. SIGNATURE

P2 S it

o | )(’l;e%or’tme)

1983 to , 1904 2, that I last saw the &msed
_ﬁl_:_ m., from e causes and on the date slated above.
23b. ADDRESS ' DATE SIGNED
274 A briitt o ..

24a. BURIAL, CREMA- | 24b. DATE 4
TION. REMOVAL (Bpasity)

- »1:

24c, NAME OF CEMETERY OR CREMATORY
Washingtion Park Cemetery

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

DATE REC'D BY LOCAL

SEP 3 195%°%

R

5 ruus?fﬂnn‘s S1 GNATURE

St. i c
ADDRESS
"éa&_

on Reverse Side) .

e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

...... " Studont Embainer No.

working under my personal supervision.

Student ...iavencvsrrenscastsisetecnuasianne

Studsnt Embalmer . g S“\

Licensed Embalmer No.— £
P. O. Address. /AZ’} f_),L

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




