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diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-030434

STATE FILE NUM .ig |
istration Dismict No. oo 3 18J’rlmfy Registration District No. 1003 --------- Registrar's No ..__-..Q..__-__-_

. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased ||vod H institution: Residence beforp”
a. COUNTY a. STATE Missouri b. COUN ission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louis Yes [J Ne[] TOW St Louis Yau[J Ne[]
. FgLé.l_lf:l:IleogF (1 NOT in hospital, give |oc&on) Length of stay in 1b d. ST%%EEgs - {li outside, give location) Reside on Farm
HOS!
INSTITUTION 1 20 tﬁj 2837 Madisen Yes [] e [
3.”NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print} OP
Charles Grannon DEATH 8 7 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ F UNDER 1 YEAR] IF UNDER 24 HRS.
2 marrIED{ZNEVER MARRIED]] GE lln roors fEoNOER RAR] I UNDER 2 hs
Male Negro wiooweo[] | oiverceo]| Dee, 3, 1903 B L J

100. USUAL QCCUPATION (Give kind of work dene

Léwbmf'neoi‘mrklng lite, even if retired) INDUSTRY

10b. KIND OF BUSIHESS OR

11. BIRTHPLACE (City ond state or country)

Mississippi

12. CITIZEN OF WHAT COUNTRY?

| U, S, A, =

130. FATHER'S NAME

Charlie Grannon Laura Mi

13b. MOTHER"S MAIDEN NAME

er

14. NAME OF HUSBAND OR WIFE .

Clara Grannon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.-Nno or unkmvm)l {If yos, w.-_wz or dcl_n of --rvl:.)

18. SOCIAL SECURITY NO.

,88-01-2537

17. INFORMANT

Address

Clara Grannon 2837 Madison

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one :wu par line for {a), {
PART |. DEATH WAS CAUSED B

b), and {c).)

IMMEDIATE CAUSE (o) Malignant Nephrosclerosis

INTERVAL BETWEEN
ONSET aND DEATH

which gave riss to
cbove cauza (a),

Conditlons, if any, DUE TO (b)
stoting the under }

F s~ A

Death occurred at 6:05 A

Iying cawse last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART | {a) 19. WAS AUTOPSY
. PERFORMED?
B, P. H, - Uremia YES[] NO[X
20. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
o o O 2
2c. TIME OF Hour  Month, Doy, Yeor
INJURY a.m.
p.m. -
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\“-IILE ATD NOT W‘HILE farm, .ctory, street, office bidg., etc.} .
WORK ]
21. | attended the deceased from 8"2"58 , o 8=-7=58 and last mm alive on B=7=58

g\ m on the date ltut_-d above; and 1o the best of my knowledge, from ths causes stoted.

REMDVAT"" | 8/12/58 Washi

ngton Park

220. SIGNATURE {Dagree or ] 2. ADCRESS 2c. PATE SIGRED
. 2601 Whittier Street 8=-8=58
23a. BURIAL, CREMATION,{ 23b. DATE 23=. NAME Ol'= CEMETERY OR CREMATORY 4. LOCATION {City, tewn, or county) {State)

Berkley,Missouri

15 DA‘I’EﬂjEDf\' LOCAL REG.

= Embal

on Reverss Sld.)

VA

£GISTRAR'S SIGWATURE ‘
"
’4-_/‘_‘;--. I A /J._.’



o AR o v -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

»

by me, o1 by ..o B LSGIII I Student Embalmer No. .........coooaiee

working under my personal supervision.

SEUAEML  evrniinimniinariienssssnreasassrrrnsassasarensnearen
Signature of Student Embalmer

- PRY Lo e

."Li"censed Embalmer No....‘%
P. 0. Address/é.cg./..a./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with.the above-constituies grounds for revocat.lon of.license).

If émbalmed by a STUDENT, he also shail sign in- his OWN ‘handwriting. *
If this body is not embalmed, fact should be so stated above.

r ‘I— -
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