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

A

THE DIVISION OF HEALTH OF MISSOURI \
18447

FILED JUN 14 1986  STANDARD CERTIFICATE OF DEATH St File Nt e
1003 5387

BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. KO. Kegistrar's No :
I. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decensed lived. If lostitution: residencs befors
a. COUNTY a, STATE b. COUNTY adnimion).
Missourt "
b. C[TY (If outalde corpurate limits, wtita RURAL and give ¢, LENGTH OF ¢. CITY 2. Is Redldence within lmtts of
o townphip)| STAY (ln this place) T é)RN a city ubmmv;nkd town?
. cs
WN St, Louis, Mo, wN St. Louls : O
d. FU(I).LPEJ_PAME %F (If ot in boapita! or iostitution, give strect oddress or loeatlon} -AsDrgF{EEESI-S (If tursl, give location) ( 7
INSTITUTION ~ BARNES HUbPllAL /7 1900a Cora Ave, ;J 0
3. NAME OF a. (First b. (Middle ¢. {Last)
DECEASED (First) ( ) ( 4. DATE {(Month)  (Day)  (Yesr)
( Type or Print) Granville L S, Obdgos DEATH _ June 1, 1986
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| I unoeg 1 ¥ UNDER 2 K.
WIDOWED, DIVORCED (8pacif; Iast birthday} | Moaths l Days | Houm [ Min,
Male Negro: _Married 13, 1895 41 19 ,
108, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITI
domdnrin;mmo('wkiumn..:“nu :.w:‘r” DUSTRY (Cicy and State or Foreign (‘auntry.’l / COUN%']E’J‘:?F WHAT
Porter ool Manufacture Sharkey t 88
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Grant Otis ' _Mrs, lavella Otis
15. WAS DECEASED EVER IN U,S. ARMED FORCET 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, N.nr unknowsn) | (I yee, ﬁn war or dates of service) - 8 - . 8%
1189-114 -4 Mrs. Levella Qtis 1900a Cora Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Mo for (&), (b). and (o | DIRECTLY LEADING TO DEATH*(,) Rupture of _ ___Minptes

ANTECEDENT CAUSES

*This does not mean |
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} __Uissectlng_Mm;zg:m_Lantemsglgthichex._Irs.

o8 heari fatlure, asthenia, | rise to the above cause (a) stating

de. It means the dig- | Che underlying coute last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

.- Conditions contributing to the death but not
- related to the disease or condition cousing deaih.

19s. DATE OF OP_FIROJ’;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$51 A ves fr) wo [}
21a., ACCIDENT (Bpecliy) 216, PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, larm, factory, sireet, office bids..et0.)
HOMICIDE .
2ld. TIME (Month) (Day} (Yer) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK
22. ] hereby certify that I attended the deceased from __dune 30 | 19_51 to_June 1 19 806, that I last saw the deceased
aliveon . Juna 1 1.9_5_f)_, and that death occurred al 1: ';OBz , from the causes and on the dale staled above.
23a. SIGNATURE (Degree aor title) b. ADDRESS 23c. DATE SIGNED
on e, . D.] BARNES HOSPITAL 6/2/56
24a. BURIAL, CREMA- | 24b. DATE /_ 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Specfy)
Burial Mane 8 punty MO

e 1Yy
DATE RECD BY LOCAL | REGISTRAR'S SIGNA URE m MERAL DI § tc‘rol s s N TURE aboless o p
s | [ e,
|_Jun (Y, s,k WA D ) T (g £

l, 4 "'7"\ {Licensed — (Licersed EmBalmer's Statement on Reverse Sid, on Rcveru Side)



STATEMENT BY LICENSED EMBALMER

se side of this certificate was emb

I hereby certify that the body whose name is recorded on the rever

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

D Tl

.Licensed Embalmer No..g.j./ }

by me, or by
working under my perscnal supervision..

Student....c.eceeczannacnene
Signeture of Student Enbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocdtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




