No. 300 FILEQ MAY 25 1955 THE DIVISION OF BeALTR OUrF MIBYOURI 1(_;(;58

o2 STANDARD CERTIFICATE OF DEATH - State File No
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. iO.Q:B Kegistrar's Na....4135...
9 ]:BIESL(J:NETYOF DEATH 2. U?Tli_?EL RESIDEMNCE (Where dlcmodb CC;U:TY If Iastitution: nlidel:le-_bellur-
- l a. ry N adin LN
Missouri o
b. CITY (If outside eorpurate limits, write RURAL and giv . LENGTH OF || c. CITY . 4 Is Residence .
OR ué ¢ corporate fml, write " ::vn.nhin) ‘S:‘.TAY (in 1bis place) OR d"a’c}t‘f;fr 1nco:;ou;‘:tedun:1a‘:m°§
- rowyn St. Louis TowN St ,.Louls ¥ g_ % Q
g d. FH&%PPTGHI‘.E OF (If not in hoapital or institution, eive streat address or loeation) SDTCI;‘R‘EEE;S (It rural, give loeation) &jq]
5 wstiTuTion  Homer G, Phillips Hospital /4 4333 Washington Ave, 0
ﬁ 3 NAME OF n. (First) b. (Midale) <. (Last) 4. DATE {Month)  (Dny)  (Year)
= (Typeor Printy Elizabeth Hargaret Grant DEATH q 7 ce
s . 5. SF 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. “} 8. DATE OF BIRTH * 9. AGE (Io years| IF UNDER | YEAR | o UNDER b4 MRS,
% WIDOWED, DIVORCED (8peci last birthday) Menthl’ Days | Hours | Min.
; P Col. Widowed Feb.1,1879 o
2] 1ta. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
[« done during most of wurkin:lﬂo.unnni! retired) . DUSTRY (Cnr-u:d Su".“ Fﬂ:l'n Q’:M"' /I 12.C8L1|:}%IE1§'?FWHAT
& _ Chiropodist Natchez, Mississippi |
N < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g _Frank Holliday Eliza Collins
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCl:'.S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, of unknown) { (If yes. xive war or dates of service} NQ, . .
A David Ha.Grant, 3300 Arsenal
r=|1 _ |l 8. cAusE oF DEATH EoRG . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |- DISEASE OR'CONDITION * - : .
2 [{ e for (), (o), and (9 | DIRECTLY LEADINGTO DEATH®(5 Cerebral Thromb051s. (Left) Undt
E *This doez not meen ANTECEDENT CAUSES
- the mode of dying, stich Morbid conditions, if any, giving DUE TO (b) —
& ar heart fallure, asthenia, | rise to the above caue (a) stating
=) de. It means the dis-. the underlying cause last.
e cade, fnjury, or complica- DUE 1"0 (e} —
=z tion which coused death. | 11. OTHER S[GNIFICANT COMDITIONS )
[~ . . Conditions contributing to the death but ot
A related to the diseate o7 condition causing death. Generalized Arteriosclerosis
;i,‘ 19a. DATE OF OPTE_;RoJk 1%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
z : - ‘
5 ves (] wo
21a. ACCIDENT {Bpecify) - 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE boms. farm, flmry street, office bidg..et0.)
A HOMICIDE
g .|| 21d. TIME Month) (Day) {(Year) ({Houn 2|e. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
i INJURY = | Tworko L | AT work ? 3 X
k !,;‘ 21 her\eby certify that I atlended the deceased from 225~ f -7= 1.9_25 that I last zaw the deceased
ﬁ alive on el 3 19 , and that deatk eccurred al 0a in. o from the causes and on the dale stated above.
'ﬁ. 23a. SIGNATURE {Degroe or mleﬁ 23b. ADDRESS Z23c. DATE SIGNED
s LCLer @ ) bleo e 2601 N, Whittier St, 5-9-55
E 24a, BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL {Specify) . &+ Ii.—‘
£ Bupial May 11,1955  St.Peters Cemeteryl St.Louis, ic
DATE REC'D BY Lo%qGL REFISTRAR'S SIGNATURE 25. FUNERAL Dly‘foﬂ S SLENATURE ADDRESS
MAY 10 856" | S77T , / nut 2 aue", ).cv. A e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY I8, OF DY ot e s ettt et e e

working under my personal supervision..

Student ..o idraarae e

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

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

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

w



