T

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH state Fie ¥0.. . BOOB...
BIRTH NO. o REG. DIST. NO. ,2 ’ PRIMARY REG. DIST. NO. 54_!_ Kepistrar's Na.../j&é? ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. i lostitutlon: residence before
. N 3 . STATE - . . . adsnintony.
8. COUNTY St.Louis : Missouri b- COUNTY gt Louis "™
b. CITY (It cutcida corpurate Ui, wrlle RURAL and give | ¢. LENGTH OF i ¢ CITY H | ' 4. s Restdence within lizts of
Tg\E\le C]. ayt on townabip) %6Y (in this place) A TOOWN Brentwo Od $ . l{,lg u&momﬁr‘:hﬂdnwn;
d. FIEEJCL!IS-P? TAANIT.EOORF (If oot in bospital or Lastitution. give sireot addr— or location) . .ASDTDRESS (It rural, give louunn)
NosrTAk SR St.Louis County Hospital 8538 Eulalie Ave;
3. NAME OF a. (First) b. (Middle) ¢c. (Last) 4. DATE (Month) (Day) {Yean
DECEASED OF
[\ (Tupeor Priney  JAMES Ralph GRACE peath MAY 2 1956
IEE'SEX C 6 COLOR OR RACE | 7. MARRIED, g}ggacrgsﬂmm 8. DATE OF BIRTH 5 AGE {fa yesrs| wr uhoca 1 Yo | ¢ uwoen 1 v
. . (Bpecity, . 7. on sys | Hours | Min,
 MiTe. (pWbite o~ | "CRarr April 14,1902 B ] |

10n. USUAL OCCUPATION (Cive kind of waik 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; iy 12, CITIZEN OF WH
done during muto{wo}kﬁulﬂo.o:.n!;! :]-er::l) DUSTRY {City aad Ssate or Forvign Comntry) D COUNTRY? AT

Claim Agent, Frisco Rail Road Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
unk - | _unk Beulah Mae Grace.
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(¥ éa, no, or unknowa} | (If yee, Kive war or dates of aervice) NO.
No None Mrs,Beulah Mae Grace;8538 Eulalie Ave;
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

5y

| Enter only enecauseper | 1. DISEASE OR CONDITION
ltae for (&), (b, and (o) | D'RECTLY LEADING TO DEATH (5

+ ONSET AND DEATH
+

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (5}
08 heartfollure, asthenda, | tise fo the above cause (a) statlug

- cte. - 1! means the ols- the underlying cause losl.

cuse, infury, or complica- DUE TO (¢}
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS o R

Conditions contribuling to the death bul not ’ ,
related Lo the dizease or condition coucsing death.

19a. DATE OF OP'FI‘})’J"E [ 190, MAJOR FINDINGS OF OPERATION .. . . - .| 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOCRD

G . . . .
2L | xes M NO@
21a. ACCIDENT - {8peci{y) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N Ll Loms, farm, fastory, strset, office bldg..ete.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[ ] NOTWHILE .
FNJURY m | WHREL T MORK

22, I hereby certify that [ atiended the deceased from _mﬂzj_ , that I last saw the deceased
alive on IQ.ﬂ_ and that death al _1.2_.2.. from the catises and on thc date stated above, .

23, SIGN LY (De O/ille) 23b. ADDRESS ATE SIGNED
S | sog 2 | 2, 5%
0

24 NagERM \;.ALCREMA 24b, DATE 24:. NARE OF CEMEI‘ERY OR CREMATORY d. LOCATION (City, town, or coumﬁ F Smte)
{Bpeciiy) . . . -
it Toh™ | 5-4-1956 Oak Grove Crematory St.Louis County, -Missouri

25, FUNERAL DIRECTOR'S S5IGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -
5350 |Her e £ Lol . |C.R.Lupton & Sons;7233 Delmar Blvd.,
(Licensed E

t's Statement on Reverse Side)




_+ STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was em

I hereby certify that the body whose name is record

by me, ©

_working under my personal supervision..
Signed..M...ﬂ

Student..-....---
Licensed Embalmer Non.ff 3

- P. O. Address A4 . fo, 7 1%

HANDWRITING. (

HE LICENSED-EMBALMER in his OWN

r revocation of license). .
1 sign in his OWN handwriting.

lmed, fact should be so stated above.

The above MUST BE SIGNED BYT
constitutes grounds fo
ENT, he also shal

Note:
to ‘comply with the above
If embalmed by a STUD
¥T* this body is not emba




