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! BIRTH RO, i
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoised lived, Il lnstitotlen: residence befora
a. COUNTY . STATE b. COUNTY dinimlan}.
_ * Misgouri. e
b. CITY @t outalde sorpurate limita, write RURAL and sive ¢. LENGTH OF || ¢ CITY o ’ . 18 Residence within limits of
Tg\%ﬂst. J..Iouis s MO. townahlp) | STAY ({in this plaee) Tg\‘FV‘N St. J-'Ouis . a?g hn.
FULL NAME OF . STR 3
d. fri- Rl Qf bot Ia hoepital or institoticn, ive street address of location) 'ASJDFEFSS . (If rural, give location) 0? A D 7
NSTTUTION 2349a Madison St 2349 a Madison St 4
3.gEAMES%E a. (First) b. (Middle} c. {Last) 4. DSF {Month) {Dsy) {Yean)
(Typeor Print) S8 _ : Grogan DEATH Apre. 26, 1554,
5, SEX {] 6. COLOR OR RACE | 2. #&%}EB PS'E“\%R MARRIED, 8, DATE OF BIRTH g, h‘.‘fE {n yc;n J ur | vEaR | F meR uoam,
RCED (Bpecif birthday, onf Houn | Min.
Male White Married Mar. 16, 1877 | 77, |- ™"
10a. LE%A:%&C&F:.’RTIOHH(‘(:md-ﬁ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1.0 i Scare or Foreigs Country) /J 1zb&rj1;‘r%§?rwu,\r
PLTHES P Painting aducah Kentucky UsS.A,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alex Gragan . _
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mayme Grogan, 2349a Madia on Ste

18. CAUSE OF:DEATH .

M

Cl TIFI TIO INTERVAL BETWEEN

) AND DEATH
. Enter anly onecanse per *1. DISEASE OR CONDITION §
Mine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A) Y4 “aé 7
T30 does mot mean | ANTECEDENT CAUSES W :; 5
the mode of dying, vuch | Morbid conditions, if ony, giving DUE TO (b) = .
s heari fallure, asthenia, | rise o the above couse {a) m{l >,
de. It means the diy- | he ynderlying conse lail.,,
ease, injury, or complico- DUE TO (c)
tion which caused death. 1l. OTHER SIGNIFICANT CONDITIONS .
: | Mmmﬁmmmmmm M s 3 :
) related Lo the dizesse or condition L
19a. DATE OF OP_F[FEm 1¥b. MAJOR FINDINGS OF OPERATION zn AUTOPS(?
o YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hm-.kﬂn.hltw:r strest, oﬂuhldl .8%0.)
HOMICIDE . - . 3
21d. TIME (Mooth) (Day) (Yest) mow) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? e
ot N ot “'HII.EAT NOT WHILE
INJURY - v.oTE ATRPRK

zz.Ihercby tended the ed from [ 1;!
)n%.é_ Whatdeathmh,

o £ , I , that I last saw the deceased
frong/the causes on the date siated above,
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24a. BURIAL CREMA- 24b. DATE
TION, REMOVAL L
Burial AD 0

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

DATE REC'D BY {.OCAL

APR 27 1968 | //

| 2 'SSI NATUR

- Sta

24c. NAME 0!—‘ CEh_lErER)’_OR CB%MAT(_)RY
Matt

| 24¢. LOCATION {(City. town.ormumy {Btate)’
hews . Cemetery Ste bouisg, Moe

»é"ﬂ lbert

25. FUNERAL DIRECTOR'S 81 GNATURE * ADDRESS

H. Hoppe 4700 Washingtone

(Licensed Embalmet’s Statement 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 emb.
DY Me, OF DY .ot iiia i iirae i iritie it teararam e r e v teetasaasasaanraas tecnenon R Studeﬁt ‘Embalmer No...........

working under my personal supervision..

Student Signed.</ ;

..........................................................................

Signature of Student Exbalmey /
Ltcenaed E:nw ..:Qé/ g
P. O. Add A A{;—‘&f——

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥+this body is not-embalmed, fact should be so stated above. »
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