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

ALED FEB 25 1957

STANDARD CERTIFICATE OF DEATH

" . lr
REG. DIST. NO. __31_8_ PRIMARY REG. D¥ST. N.L!Oi Regirivar's No ;

State File No. 55}'?6

T

1146

BIRTH MO.
1. PLACE OF DEATH 2. USUAL' RESIDENCE (Whers deossssd lived. 2f instiiation: residence before
a. COUNTY a. STATE b. COUNTY drotmion).
Missouri o
b. CI"I'Y tadda . LENGTH OF . CITY
(I ouf corpurate mits, write RURAL and give " c s ehte ) c OR a.:..m-mhunmu
Tom  St.. Louis SUE e town g4, Louis Yol % O
d. FULL NAB;._EOF (If 2ot n bospltal or tastlimtion, cive strest address or location) STDRESS (T2 rural, give location)
_37 stiruTion Stane. Nursing. Home 3625 Chippewa Street
3[315%ME %F s. (First) b. (Middl) tz (Last) 4 DATE (Month) (Day) (Year)
(Type or Pring) NELSON GRANT, BAKER . SEATH Feb, 1, 1957
5. SEX 0 6. COLOR OR RACE | 7 #IAD%!\'!’EE NlE‘\’IEchQSRRIED. 8, DATE OF BIRTH 9, I.A-?Eirg:lu“).n b';o:;:l s TEAR | F DOER o REs,
. [1:} Days | Hours | Min
male. white - Barried Apr.5,1865 9l l |
10a. USUAL OCCUPATION (Obtodof meck 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE i\ 0t State or Forsign Countey) / IzbglI]er_lz_EQ'l'?OFWHAT
8 ar. tobacco Webster. Co. Kentucky
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Calvin Baker. Martha Gibso Martha Annie Allen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yos. lmi o7 pnknown) | {If yeu, give war or dates of servios)

‘16 SOCIAL SECURITY

Mrs.. E. H.. Moncrieff. 2013 Stillwatex Dr.

18. CAUSE OF DEATH

. Enter only onecaussper | | DISEASE OR CONDITION

CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

ONSET ANDﬁEATH

line for (s), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise Lo the above aw.a’e {a) é’::tﬁi:g
the underiping cause last.

*This does nol mean
the mode of dying, such
o8 heart fafiure, asthenia,
ec. It means the dia-

ease, injury, or complica- DUE TO (c)

.'f ’Z ‘;

7

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related (o the dizease or condition causing death,

tion which coused death,

[ 4
Y20 O

19a. DATE COF OP%RoAﬁ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT f

ves L wo
21a. ACCIDENT ({Bpecity) 210, PLACEOF INJURY {eg..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. oﬁnbld; )
HOMICIDE
2id. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY QOCCURRED .} 21f. HOW DID INJURY OCCUR?
"HTLEAT ROT WHILE|
INJURY AT WORK

2. [ hereby cem)'yf I altended the deceaszed from

195:5. to __ézﬁb 19.7 that I lest saw the deceased
he

alive on 19_éz and that death occu ed al ., from the causes and date stated abore.
23, SIGNATU (Degree Z3b. Ze. nxrssm
A 52 /5 Knge e %5
. BURIAL, CREMA- | 24b. DATE - 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION £01ty, tovh, or w)dy) (sma)f
'n N, REMOVAL (Spedty)
Feb 5, 195'7 .Park Cemetery S

DATE REC'D BY LOCAL

FEBS *BF

2. FUMERAL DIRECTOR’ S 81 GNATURE

[DERWIEDEN F.H.INC., 19

RDDIE 33

6 Sto LOUiS» A?e.
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C emy e -——%‘* - \ - - S S -

| BRI T EMENT BY LICENSED EMBALMER ,

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

by me, or by .0 T T T T e iies et e sea s ................. ., Student Embalmer No..'. .........

working under my personal supervision..

' ,_”—————-___—_——\_——
Student

Signature of Student Embslmer

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

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

.1¢ this body is not embalmed, fact should be so stated above.




