THE DIVISION OF HEALTH OF MISSOURI

58-037803

Health,
& VWelfare 5o bo-5 K STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
Public
' Service ! s !] O CT 1 7 Igsgumman District Ne. . _______ 31 .. Primary Reguh’uﬂon Dil'rlcf Nﬂlmg __________ Roglmer s :ﬁ&sﬁ_““
| 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Ruldonc.,hcfou
. 300 a. COUNTY a b. COUNTY odmis
Mlssouri
1-57 b. C|0TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY Inslde Limits
. TOWN St, Louis Yos [ No [ tom  St. Louis You ] Ne ]
) - I'-;Iglglr;l'::rEOF?F {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREEES {If outside, give location) Reside on Farm
INSTITUTION r G, Phillips H1072 4676 Greer Yos [ Ne (]
3 :ITAME OF l‘_)E;:EASED Firss Middle Lest 4. DSIT’E Month Day Year
yp® or print
Jeannette Grant DEATH 10 5 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| {F UNDER 24 HRS.
E N MARRIED ] NEVER MARRIED[]  9=0]1-58 'd GE Em':'v; o e o
eM. 3 agro wipowen[ ] 0 ovorcen[ ] T3
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY
Saint Louis, Missouri | 7. . 4.

All diseases in Port | must be causally roloted.

132 FATHER'S NAME

135, MOTHER*S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

H. Grsnt Alease Bryant -
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. '"' |NF°WT Address
Yus, no, ar unkngwn s, glve w r .z )
{ ", ng )'(Ily- gl ot or dotes of service) —_ —_— (ﬂ—j{ ZP/}?]%2601 N. whittier

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHJEnIu only one cause per line for (a), (b}, ond (c).}
Premature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

which gove rise to
above couse f{a),
stating the wnder-

}. DUE TO (b)

2

733

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred ar

220. SIGNATURE f

2601 N,

23e. BURIAL, CREMATION, | 23b. DA

&7

Y/

Whittier

‘z_-, lying couse lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
Py PERFORMED?
& ‘ : YES[] no[®
=1 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& -
o O O O
Q 20c. TIME OF Hour Month, Day, Year
3 INJURY  q.m.
F p.m.

20d. INJURY OCCURRED 200 PLACE OF INJURY(e? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATEI NOT WHILE D ‘farm, ctory, strest, oftice bldg., etc.)

WORK AT WORK - .

21. [ artended the deceazsd hgu 9-21-38 , 1o 10"5-58 end lost hm-xhi alive on

sUU A, m o0 the dote stoted cbove; and to the best of my hnowledgs, ﬁ 2- couses stated,

X2e. DATE SIGNED

10-6-58

23¢. NAME OF CEMETERY O

Yy s

. LOCATIO) TCltr, fowmn, tr couaty

i[// 4

ADDRESS

2

A D o

| 75 DATE RECD. BT LOCAL REG.

S h o T 58

26. REGISTRAR'S SIGN

0,3

{Licanzed Efbaimer's Statement on Reverss Side)

v




o L S PR e 1’ ‘ .: )
f 5 01 6 g7 ¢ froe L
-, RTINS L op e
ol N £ OO, - &
0 SR .‘.:r T o v
:"f" ‘-‘-_{." ja] .‘l'.’)IJ.- "H,;ox‘;| .l' e(.:f-- -
b ARl [ & s S DAC
SO 40 aane ekt caul ., vt

STATEMENT BY LICENSED EMBALMER

1 hereby certify thlye body whose name isyded on the reverse side of this certificate was embalmed

by me, or by M ........ ﬂ?[ém{ .................................. , Student Embalmer No. ....ccvvreeinnnn

working under my personal supervision.

Student .oeriirii e
Signature of Student Embalmer
T ! s e {Ae-al]f
. M ot

Ca e e P. 0. Address.......cccooiniviiiiiiniincannnnes
e SR e

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

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,

-




