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Doctor, coroner, otc. must use only stondard nomenclcture in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural cousas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

318, repraimnana008 T 8416

FILED SEP 261908

ion District No. ...

22R0=

TSTATE FILE NUME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution; Residence beiors
o, COUNTY a. STATE Mis Souri b. COUNTY admission}
b. C(I)'a‘lr (lf outside corporate limits, give TOWNSHIP only)}] Inside Limits <. CéTRY fnside Limits
Y " Ne D d
JOWN St. Louls s Ne TOWN Stl.Louis Yeud{ Neo
c. sgls_l!—‘-l':":fEDSF (1f NOTinhospital, give location)|Length of stay in 1b . STREET {If outside, give lacarion) Reside on Farm
INSTITUTION ) ADDRESS &y o (v g YesO NoD3
_-w——HQ‘W&ﬂ el } &
3 :tagll.:‘l First AMiddle La!u 4. DATE Month Day Year
D . . OF
(Type or print) Granville Eewis DEATH 25 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF unDer 24 uRs,
j", col MARRIED [_] NEVER MAEEEDE] het b(mmﬂ e T B aioge 24 485
Male Negro winoweo [ pivorced [} 5-9~1895 £1 i

-§ 10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

durga; most of w;rkimr life, even if retived)

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

arzz

Alabama

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

7 s B amn

T rchestervvver
N 10, Mo.

(Licensed Emboimer's Statement on ﬁ.vcf

115, was bscsAsED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO. Address
(Fex, na. or unknayps) (IS yer, pive war or dates of servies)
Wby S i, Al p Tl Jp e 2Ly YUE |
- {18, CAUSE OF DEATH [Enler only one cause per line for (a},-(d), and ()] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
IMMEDIATE cause (o) L.opbar Pneumandia - Undet.
Conditions, if any,
which gave rfud DuE Ta (&) N
e couse (4), - . Lo v :
stating the under- . N '
- Iying  cause loat. ) DUE TO (o) ¢?A X
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) e |'§._:JE.;SF 6\:;%!;5?\’
= ! > * .
8 Malnutrition- ves O no 0
:{' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part 11 of Hem'18.) !
3 20c. TIME OF Hour Month, Day, Year \r
INJURY ~ a.m. .
E p.m. . ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoui home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE -~
| wHILE AT D HOT WHILE farm, factory, sireet, office bidg., ete.}
WORK AT WORK
2. J atrended the d d from 8 - 7- 56 ., to - - and last saw :fn" alive on = -
Death occurred at L&&M_'___m on the datg gtated above; and to the beat of my knowladgs, from the causes stated.
La. SIQNATURE - (Degree or titie) 22b, ADDRESS . 22c. DATE SIGNED
%A )%___, . 3 M. D, 2601IN:, Whittier 9-6-56
23a. :um.u c:tg‘ o Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA (Gity. own or muntv) {State)
EMOVAL (Specify o
7 —.30 ﬁ Anatomical Board ,
24. FUNERAL DIRECTOR  * ESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIG NATUH
Rowland-Aker Mortuary ervicé Sgg “ )7/0"

ide)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mMie, OF by . i tiiiseasaseesreramrereerarrean , Student Embalmer No..........

working under my personal supervision..

Student ... e Signed . ..o
Signature of Studenc Embalmer

. - T P. O. Address _................. ..

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above condtitutes grounds for, revocatipn of licensg).

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

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




