THE DiVISION OF HEALTH OF MISSOURI

"e-20 I FLED JUL 20 1856 STANDARD CERTIFICATE OF DEATH = s s 1 3
BIRTH NO. RAEG. DIST. WO, 31 8 PRIMARY REG. DIST. NO. 1__.__.._..003 Kegistrar's Na.._.ﬁlnl"z........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitatlon: residence befare
l &. COUNTY ] a. STATE MO . b, COUNTY admnbsion).

¢ LENGTH OF c. CITY o, Is Resldence within Umits of

b, CITY (1l cutcide corpurate Umits, writa RURAL and give
STAY (ln this place) OR
Town  3t, Louls

oW St. Loudis romnhi)

d. FHldls.PllNl‘i_ﬂﬂEoORF (If not in hoapital or ln.l.iml.lon give strect addra- or lowation) ADDRESS (¥ rursl, give locatlon) a D 7‘ 7
instiTirion 6825 Mitchell Ave. l,f- 6825 Mitchell Ave. 0
3 M o o. (First) b. (Middle) ' c. (Last) 4 OATE  (Mouth) (Day) (Yew)
(Typeor i) MINNIE MAY, GRADY oA June 26 1956
5. SEX / 6. COLOR GR RACE | 7. MARRIED. KEVER MARRIED. 4)) 8. DATE OF BIRTH 5. RGE o yeun! 1 wioee 1 Yo | = weoct i s
. Bpecif, ¥ an (3] ours | Min,
Female‘ | White Widow Aug. 6, 1866 gm ..... l I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZENOF
ﬁn.duﬁn. wmoat o wagking life, even 1 retired) | - DUSTRY {City und Stete or Fersiga Country) COUNT. Y? WHAT
ousewor Taylorville, Ill. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Eugene Wilkinson | Rebecca Un Late Robert F. Grad
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, unksown)}
NO

George Grady 6825 Mitchell Ave.
18. CAUSE OFf DEATH
. Enter onily one enuw per I. DISEASE QR CONDITION

10, . F) INTERVAL B
et
1
line for {8), (b), and {2) DIRECTLY LEADING TO DEATH® (o) f .
Tt e o € o Dironse Opedeo V pocutoc Byor oo e

the mode of dying, such | Morbld conditions, if any, giring DUE TO ( r)
as heart fatlure, asthenia, | Tite to the above mm!e (a) stating
ete. It means the dis- the underlying cauae lastl. .
eare, infury, or complica- DUE TO (¢) v/é L @4 -

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reluttd to the disease or condition causing death.

(1f yeu, qlerar or dates of service)
one

19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION "7 20, AUTOPSY?
TioN S 2% O
YES NO
21a. ACCIDERT {Spacity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, offion bidg. . e10.)
HOMICIDE
21d. TIME {Mopnth) (Day} (Yesr) ({(Houn) 21e, INJURY OCCURRED 21t. HOW DIP INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INURY o | Mionk L] " WORK

 / .
. ify that Iatlended the deceased from ~ 15# to , IHSQ, that I last saw the deceased
1 pr . and that death occurred at 3¢ m., the causes and on the dale sloled above,
23, S1 ( { a :!Degm ozttt %0755(/ 2 ' &/‘I'E?NED

FRYAL CREMA | p/DRJE T | 24, NANE OF CEMETERY OR CREMATORY | 24a. LOGATION (Gity, town, cx county)/”  /(Btate)
©29,1956 Osk Grove Cemetery St. Louis Co. Mo.

emova J
DATE REC'D BY LOCAL | Rl ‘S SIGNJTURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUN 28 1858 Kriegshauser },228 S.Kingshighway Bl.
(Licensed Embalmer's Statement on Reverse Side) —

24a,
Tiol

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By cu ittt iiiiciiieiet et cceeraac i s rsasrna e rra s rrrareen bevmenas » Student Embalmer No.............

working under my personal supervision..

15PN Signed . 4/ Lt /G722 . ZM'M
Signature of Student Embalmer

Licensed Embalmer No...f. & &

P, Q. Addresa ........................

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

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

¥'thia body is not embalmed, fact should be so stated above.




