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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I a.:c. BIST. NO. __Sﬁ_ PRIMARY REG. DIST. m]_QO_B_. Registrar's No. 2438

I FILED APR 2~ 1956

10784

State File Na

dons duﬁw df'}énﬂh. even if retired)

Buildéng

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 loathanl idente before
a. COUNTY a. STATE Misgouri b. COUNTY admiselon).
b. CITY (i outeide eorpurate limits, writs RURAL and give ¢. LENGTH OF || «. CITY d. Is Restdence withia I ummet ’
OR eabip){ STAY{inthis place) OR
TOWN St.Louls ommetin)] SR TOWN St.Loulg R N =
d. FULL NAME OF (If 2ot in bespital or fustitution, mive sirect address or location) o STREET (If rarsl, give location} ) 0%
HOSPITAL ADDRESS
iNeTioTioN. SteLouls Cit y Hospltal 2727 Elllott 0101 :
3. DNE%IE Es?»:% 8. (First) b. (Middte) c. (Last) | 3. DSF (Month)  (Day) (Year)
( Type or Print) Charles Fe Grant oA March 7, 1956
5. SEX 6. COLOR OR RACE | 7. ml.ﬁ\a%mEB. N]E‘\;'ERCMARRIED. I/’ 8, DATE OF BIRTH 5, I:GE Uo yeum| 7 cocn | YEAR | & UNDER b WEE.
{Bpec. t ¥} onths [ Da: H Min,
Male White #are¥ed | aug.12,1891 a4 e
102, USUAL OCCUPATION (@wekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (;\. wag State or Forsige Conatryl (D IztgtTI;fENoFWHAT
H

Lancastér,Mo. 48

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

ferman Grant

I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY

Adra Stacey

14. NAME OF HUSBAND'OR WIFE

Elsle Helden Grant

17. INFORMANT'5 S{GNATURE OR NAME ADDRESS

NAME

Yew. nNobanno-n) | (It yea, xive war or dates n!lfnim} 97-0 5-40§6

Mrg.Charles F.Grant,2727 Elliott

WRITE PLAINLY—USING TUNFADING BLACK /INE—MARKE A PERMANENT RECORD u

18. CAUSE OF DEATH ICAL CERTIFICATION IgTE me
' Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (&), (by. and (5 | DYRECTLY LEADING TO DEATH-“, Ol L A
This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ff ang, giving DUE TO (b)
as heart faflure, asthenta, | rise to the above cause (o) stating
e, It meona the dis- the underlping couse last. E
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition cousing death.
19a, DATE OF OPTE'I%?NI. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOI
%2’0 ! / YES wo [

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest. cffios bldg.,sme.)

HOMICIDE
2id. TIME (Month}) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE

INJURY = | woRK AT WORK
2. I hereby cerlify that I auended the deceased from 19_ to , 18 , that I last sai the deceased

alive on , and thal death h occurred at/4 3 (DS A . , Jrom the causes and on the dalp staled above.
233, BIGNATURE : : @ or titler’d 23b. ADDRESS o eé / 23c DATE ;xsum

BURIAL, CREMA-

TION ﬁEMOVAL (BTr)

. DATE

City

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (suu)

Warrenton,Mo.

DATE REC'D BY LOCAL | Rl

MAR 8 REG.

25. FUNERAL DIRECTOR'S SIGNATURE

P W, Nieburg & Cos JWarrenton,Mo.

ADDRESS

(Licensed Embalmer’s Smcmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF DY .ottt irrerie i icieiesineamraeeaseeeemaiaaias femeaeas , Student Embalmer No........

working under my personal supervision..

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

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

¥ this body is not embalmed, fact should be sc stated above.

-




