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¢ WRITE PLAINLY—UBING (’INFADI'NG B'L’AGK\ilNK-'—MAKE A PERMANENT RECORD

-

44

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

N
' BIRTH m[l_LED_MARA_lgSA REG., DiISY. NO. _31_8_ PRIMARY REG. DIST. W.J% Registrar's No, .

2. USUAL RESIDENCE (Where decessed lived. If inatlwtlon: residence befors

62341
1037

rreassneeraees aaes sena ssnv ey

State File No.

16. SOCIAL SECURITY
NO.

(Yw, oo, or unknown} l (It you, xive war or dates of service)

18. CAUSE OF DEATH MEDICAL,

. Enter only onecsuse per
line for (8}, (b), and (¢}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSE

the mode of dying, such
at heart fallure, asthenio,
de. It means the dip-

rise to the above cause (a) dating
the underlying cause lost.

DUE TO {8

ERTIFI

D'“ECT'-Y’-EAD'NGTODE”H‘@) Multiple thrombotic phenomena ¢ heart
" lung & intestinal infarction

Morbid conditions, if any, gising DUE TO (b) _Genezalized_jr.tﬁrio.anlma_s

a. COUNTY a. STATE b. COUNTY sdiwimion},
Mo,
b. CITY (1 outside limite, write RURAL and . LENGTH OF . CITY
OR o sorpumte Himita, wrte m‘:r':lup) §-rAv (in this plece) ¢ OR ¥ el o [peomprated Jownt
TOWN St,Louls : TOWN St.Louis Yer =l
d. FULL NAME OF (If ot in hospital or instirution, glve streot address of location) (I rurgl, give loeation) a l—D
INeriorion. St. Louis State Hospital “f“ﬁs ";‘500 Arsenal St. }‘l
3. NAME OF a. (Fimst) b. (Middle) . ¢. (Last) 4 DATE M
PR JULIA GRANT oF- Jans 30, To5)Te
{ Type or Print) . DEATH * 2
~ 5. SEX ‘ 6. COLOR OR RACE ) 7. #&%&g IEI)IE\‘,IER MARRIED,Q 8. DATE OF BIRTH 9. AGE (fu y.;n T nm:.u 1 Ve | P ounoem w0 .
) D, B .
female white OREddir" 2/28/86 “Bfyrs. Limok, Zds v |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .. ] ) .
dmduﬂn;mmd'oruumn.cvml:f nv:::} ) v DUSTRY (Civy end Scate or Fﬂ':l'l'l Country) 12, C'TIZENEFWH‘AT
none. Switzerland erlan
1133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Maria Michael Grant
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS

433/W

- INTERVAL BETWEEN
ONSET AND DEATH

.

care, infury, or complica-
tions which eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
related to the disease or condition cousing death.

Gangrene -left leg

DATE REC'D BY LOCAL | REGIST]
REG,

?.AR'S SIGNATU

A

2nJA

[T

-~

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION ’
ves @] wo [J
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farto, fagtory, strset, offios bldg., sta.)
HOMICIDE . - . . .
21d. T(!)IgE (Month} (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[~} NOTWHILE
INJURY WORK AT WORK ‘7/ A0 I
2. I hereby cerlify that I atiended the deceased from Jan. 1 195119 . o an. X 19 o4 , that I last sato the deceased
alive on _J 80 R , ppd that death occurred at ﬂﬂ! , Jrom the causes and on the date stated above.
238, NATURE ‘ (Degroe or title 23b. ADDRESS 23¢c. DATE SIGNED
: ' 277 5LOO Arsenal St. 1/30/5L
TIONBgEF.lMIOA‘J"nALCREMA- 24b. DATE 24c, l\‘\lE OF CEMEI'ERY [OR CREMATORY 244, LOCATION (Olty, town, or county)' (Btate)
-3¢ &R Au’ CALMIUI ST LIS /o

ADDRESS

2. ‘nenAL IRECTOR™ 8 81 GMATURE I
Wy ; Y364 Fneledd

*s Statement on Reverse




] .
STATEMENT BY LICENgED EMBALMER |
' i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
mb
byme, ofr by ..o i eeemenasmmeeararrreeeanen R , Student Embalmer No......

working under my personal supervision..

Student ... oottt it s i FAN Zrdd
Signeture of Student Eabalmer

Licensed Embal
T ‘ P. O. Address_ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of ligense).

If embalmed by a STUDENT, he also shall‘sign in his,OWN handwritj‘ng.
T this body is not embalmed, fact should be so0 stated above.

\J_.



