THE DIVISION OF HEALTH OF MISSOURI

it = STANDARD CERTIFICATE OF DEATH suan Fite o 25398
IRTH NO. JUL 31 ?953 REG. DISY. MO, ﬂ_S_. PRIMALY REC. DISY, uo.1.0.0.3_ Riill_ur’JN- 6‘)1'3
» Tﬁmﬁ&“ﬁm—_ i [Z USUAL RESIDENCE (Waere 4 d lved. 11 toatl beden s
2 1| s county y aSATE g oo i b COUNTY et
b.cg‘YmM:mmmmmuamLman §Aﬂsm££' . CIC"ER' (1} outeide sorporsta lirsits, write RURAL anJ give townshis? 4
Town St, Lounis, Missouri 3 months TOWN 5S¢, Louis I A /
d.FWﬁ{EO%F (1f mot in baspital or | Jom, give etreet addrews ar ! ASJ&&ESIS . (1f rural, ghve Soeatlon) 'o
INSTITUTION S, Louls City Hospital é 1341 N. Eyclid Ave,
3. NAME OF 8. (First) b. (Middle) c (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) ELIZA De GRACE oEATH JINE 29 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED. REVER MARRIED, 71 8. DATE OF BIRTH  RGE Gaywrn| @ omcn s vian | ¥ wect 3
female vhite mareied ¥ {June 20, 1886 87 | | ™

08, USUAL OCCUPATION (Givekiad of et | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. ((i1y sad Basts or Torsign Comstry) / 12 CITIZENOF WHAT

o e "™ |l incolnEngineering Midlend Co. Michigen =1
13a. FATHER'S NAME t3b, TSOVHER"S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Jemes Everett : | unknown Mr. George J. Grace

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ‘n‘.‘nusonmm‘“'*‘::‘W‘""“"‘iﬁFﬁss
{Yes, B0, or enknown)} l (11 yuw, rive war or dates of nervies} NO. i,méal Ave
no _ | _npoimomn __ \Mp, George Gps
18. CAUSE OF DEATH MEDICAL CERTIFICATION ANTERVAL BETWEEN
Enter 5. DISEASE OR CONDITION . (L ~ ONSET AND DEATH
- Enter anly cneausepet | Ly peery'y | EADING TO DEATH'(,,(\AMM QiAhR A 9&-0\4 AT A

}ine far (a), (b), and () - )
MQ.\MJ—
T —— ANTECEDENT CAUSES RS ) i O
the sode of dying, ruck |  Morbis comditions, § cuy. gistng DUE TO (b)

as beart falture, astbenta, § Tit¢ (o the abose camse (aj
ele. 7t meons the iy | IN6 underiping catiae (ﬂ n
eass, injury, or complico- DUE_TO {c) CAM_Q

fian tohdeh coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ~ —
Cuneitirns coatribating to he death but ot G ,.&.Q.A,. F-& QM
velated to the disease or condition couting W ot

19; DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A A vis (). wo []

2%a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e5..Inorsbeut | 2Ic. (CITY, TOWN. OR TOWNSHIP) - {COUNTY} .. (STATE)

SUICIDE hame, farm. fastory, rireet, offies hidg.ete) - . .

HOMICIDE _ - . ‘ .
21d. 'l'cI’l'!_E (Menth) (Day) (Your) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' mm..u'r NOT WHILE
INJURY : o AT WORK : U L/Sj\

2. T hereby eertify that I atiended the deceased from 3227253 .18, to 6-29=51 |, 19___, that ] last saw the deceased
alive on _ﬁ_a_ﬁa._ 10____, and ithat death occurred al 3310& ., Jrom the cotses and on the dale stated above.

2. NATURE or title) 7 ]| Z3b. ADDRESS Ti. DATE SIGNED
mﬂ—(/f—'g 1515 Lafazette Awenus 6-29-53

[ Zia, BURIAL, CREMA- | 24b. DATEY{n Rail Zks. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, o1 county) (Biatc)

“%emm‘“’ Midland Cemetery Midlend, Michigsn
g y 25- FUNERAL OIRECTOR'S SISNATURE ADORESS

(Afjath Hermann & Son, Inc. 2161 E. Fair Ave,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_c]e of this certificate was embalmed by me, or by

nd Student /

..................... cramenazay

Embalmar Mo.
working under. my personal supervision. C ' ( ’éy %
S]gm-d

Student .ceeccurssesnsssirnsnosrnrnnsanna

Studont Embalmer R . 7
. Licensed Embalm - W 3 3 /

- P. O. Address - -+ é"
Note. The above 'VIUST BF SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fﬂltﬂ‘e to comply

the above constitutes grounds for revocation of license.) :
If this body is not embalmed; fact should be so. stated above. -

- - -




