' THE DIVISION OF HEALTH OF MIOURI 2
vorss. | FLED MAR 18 1953 STANDARD CERTIFICATE OF DEATH s o LLOS 2

10.48
. o £) v
'BIRTH NO. REG. DIST. MO. _318_pmmv REG. DIST. no]_QQB... Registrar's No M181 .

1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decsssed Lived. If instituticn: residence hdgu'
a. COUNTY : . a. 5TATE b. COUNTY - . ad.obmion).

Missourd

¢. LENGTH OF €. CITY (If cuwids sorparata limita, wm. RURAL sud dv. townahip}
STﬁ in this pllecl / 7
5( TOWN _ St. Louls

x

b. CITY (11 outside corpurata limits, writs RURAL and

Tg':\‘m St. Louis

m'nnhlp)

d. F]:JOL‘IJ_.P?_,{\AT_E %F {If Bot 1n haupital or instizution, Eive street addrom or location) d. ASJ[I’RREEE;‘TS : (1 rural, give locatlon) | g'_;__;’ altd- :‘QS :
INsTiTUTioN  Homer G Phillips Hospital -l-2 4 1834%e” Divisiqn St.3: & Tivision®
3. SIEI::ME O% a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Charles : Grayson Feb, 12 1953 .
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE u-m * OoER | AR | ¢ ooy o un.
WIWWED D CED (5, ) Mmﬂ-l Days | Hogre | Mio,
Male Colored 2 | april 21, 1907 |
10a. USUAL OCCUPATION kind ol work | 10b. KIND OF BUS[NESS QR IN- ] 11. BIRTHPLACE ; 12, CITIZEN
) domdnrhsmmdwnrﬂolul:g.'::ﬂuuﬂr:) DUSTRY . {City and Stats or Forsign Coumtry) COUNTRY?FWHAT
Nil Missouri 4 US A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '.'
Henry Grayson : -. Addie Tuddle _None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. socuu. secumTov 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yew.gg.or unknown) | (I yeu, give war or dxtes of sorvios) .
i} Unk. “Unk., Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onscnuse per | 1. DISEASE OR CONDITION OHSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5) Aurjcullar Fibrillation : .| Undet.

line for (8), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | MAdfortid conditions, if eny, u'g"” DUE TO (b)
ot hear! fallure, asthenio, 1. .7lee to the above cause (o) tatlng R I

~ike underiying cause last, - -7 -~ RETL

e, It means the diz- : - - Uni
case, Injury, or complica- DUE TO () Pulmonary In.farct ndet.
fion twhich caused death. | 11. OTHER SIGNIFICANT. CONDITIONS (e T ¢ [0 PENENEN
Conditions contributing to ihe death but nof f
relafed to the disease or condition eausing death. Epilepsy
— o1l 19a. DATE'OF OPERA- | 190 MAJOR FINDINGS'OF OPERATION - = =« - " ¢ I v e v rote « ' . | 20, AUTOPSY?
o TION 0 [k
’ R T o e YES NOQ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabom | 216, (CITY, TOWN, OR TOWNSHIF) (coumv) . (STATE)
ICID! bome, farm. factory. sireet, office bidg.. ste.) T LY Lo e
HOMICIDE ] . R LML L ' S
21d. ngE (Momth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
=l - _lmuny.. e a e e . e e m. WORK AT WORK ' . P L/é g‘x_

21 hifby certif] lhut I.attended. the deceased from _.__9_15_ 19_52 lo .._2_12_._.__ 19_5_3. that I lost saw the deceased

al , 19,52 and that death occurred ol 9330n _ m., from the causes and on the date stoted above.
GNATU - AN Lt e, (Degree or ti% 23b. ADDRESS S0 23%:. DATE SIGNED
- M. D.C|... 2601-N Whittier St.-.r. . . [2=17=53

“VRITE‘.PLAIN?LY-—'USING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

IR 24z, N;\ME OF CEMETERY OR CREMATORY ustoﬁmu (onyﬁn Lorcounty)™  (State)
TION REMOVALM)/}‘S ,2{ /J':_'g 4%%10&( BOGTQ = .
BFISTES ‘d_f" "1 1an3 Wortiary gawey -

t\“\.

ABD!E S!

DATEREC'DBYLOCAL

FEB 2 6 1955

a




B L

. - t Lo . .
STATEMENT BY LICENSED EMBALMER

Studont Embalmsr No.

I hereby cértify that the body whose name is recorded on the reverse si;ﬂe of this certificate was embalmed by me, or by

working under my persona! sopervision,

SBUBENL vecnonsssassarsancesssossacscanssnns Signed....
Student Embalaer

ae

Licensed Embaimer No

™

" P. O. Address

Note: " "The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Fw'lw_e to comply with



