‘0. 300 HLED DEC 2 1955 MWISIONOFI-EALMOFMISSOUR! 38523 :

o a8 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. noj_o_o.a.. Registrar's Noww.= 10064
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decessed lived. M lostitution: remidsncs befors
. . . X adoiarlon).
a. COUNTY ] 2 STATE s csourt b. COUNTY )
b. CITY (If cuteide corporate limits, wrive RURAL and give ¢. LENGTH OF | ¢ CITY . d In Mesidence within Hmits of
. townahip) | STAY (la tsle placsiff OR a ity of b Sown?
TOWN  St, Louis 175 yre. || TOWN St. Louis D - -

d. FULL NAME OF (U ot in hospital or Institatlon, give sirest address or losatica) o STREET (1f rural, givs location) '
HOSPITAL OR ; ; ADDRESS e
INSTITUTION : £ 2. é 1830 No. 18th St. AR Z 7?)

3. NAME OF o @i b. (BMiddle) c. {La) . 4. DATE  (Monih) (Day)  (Yoan)

(Typeor Pimt)  John LeGrand peaTH  Nov,16,1955

5, SEX DI 6. COLOR CR RACE | 7. \’\‘fiADRO%}EEB IB'EVVSECEBRRIED. i | 8. DATE OF BIRTH 9, I:GE [i :n;.n ‘l;‘ u:':.l VTR | & ORDER W WES.
D, DIVO {Bpecity} - tbluhdu oo Eours | Mis,
M W Marriedd ! Ang. 31, 1905 J l ig- I
m:m USUAL SS‘CI;I‘P'ATION n‘.‘l".:.“:‘f:“"‘"; 10b. KIND OF BUSINESD%RS'. E‘\; 1 BIRTHPLACE (0. ood uste or Zareigs Constry) o 12, cgﬂrrzzr;orm-r
Tinner Automotive Delta, Missouri _ e,
13a. FATHER'S RAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Aueust Le Grand ] Millie Cox ¥ Grand
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S5 S|IGNATURE OR NAME ADDRESS
(Y, 5o, or unknows) ‘ (If yus, pive war of detes of sarvics) NO.
T02-09-5/39 Yiglet Le Grand 18 QX 8
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only anecotss 1. DISEASE OR CONDITION (9 a ’ ONSET AND DEATH
1oe o m’. B, an d'(’g DIRECTLY LEADING TO DEATH®(5) yrows W—-—\ it

. ANTECEDENT CAUSES

. *This doey nol mecn -
the wmode of dying, ruch | Morbld condisions, if any, giving DUE TO (D)M-) {4—‘-4-4- 49"‘-0-.4. u*ulﬁ,_q
o3 heort faflure, crthenta, | rise to the above couse (o) "

the underlying couse last.
ee. It vaeans the d- - -
ease, infury, or compliea- DUE 7O (d) MA 1 (TRWE, 7 Vg

tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Opuditions contriduting to he deeth but ncd h YN

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

related to the diseass or condition ¢ death,
T8a. DATE OF OFERA_{ 185, MAJOR FINDINGS OF OPERATICN 20. 1
— ~ $14 A %)
21a. ACCIDENT oveity) Z1b. PLACE OF INJURY (e.s.. loerabout | 21c. (CTY. TOWN, DR TOWNSHIP) COUNTY) (STATE)
SUICIDE betag, farm, Instory, strest, offies bidy., #te) -
HOMICIDE e ﬁ £;~«—a M
210, TIME  (Meost) (Day) (Ye) (Houn | 21e. INJURY OCCURRED HOW DID nuumr OCCURT
mﬁfm WHILEAT[—] NOT WHILE
S el WORK AT WORK
2. ] hereby certify that I atiended the deceased from g 195_,10"'*—'\! 1C 195 that I last saw the deceased
aliveon “0AY- & 1935  gnd that death occurred al ., from the causes and on the date stated above,
Za. 81 TURE ) . (Degres of thls}] | 230 ADDRESS | 2%. DATE SiGNED
"_ﬁ;,,x_t,- . M - 381 &, Fes @ L1 \ug\sS
P BURIAL, CREMA| 24 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar connty)  © (Blate)
Boelty) .
Burial Hov. 19,195 New Bethlehem Cemetery St. Louis County

R'S SIGNATUR / 5. ruuun. DIAECTOR" l SIGHATURE ADDRE S




.

‘.
v
L S B

. wezs
a’yuzﬁ{:{

STATEMENT BY LICENSED EMBALMER

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

by rhe, or by ... T e eeeeeseessaneseecaseemeessesne-ebectnsvasemseecasssssaranan PR, , Student Ermbalmer No.......)&’.‘

-

working under my personal supervision..

Student..........

ignature of Student Embalmer

P. O. Address %

-

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.

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




