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liseases In

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

Fl LED D Er: 3 ‘[958eqis|mﬁon Di.sl;-i;:"t No. .,.V3.£--é..

CATE OF DEATH

+58-041190

ILE NUMBER

-« Primary Registration Distriet Mo. . 3 o..»}..? ....... Registrar’s No. . 6{.......-_..

1. PLACE OF DEATH
. COUNTY
° ™ st., Francois

a. S5TATE

2. USUAL RESIDENCE (Where deceased lived.

Missouri'

If institution: Residence before

b. COUNTY admission)
- 8t. Francois

18. CAUSKE OF DEATH [Enler only one cause per line for (g}, (b}, and (¢} ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}-

Infarction of myocardium

b. CITY (f outside corparate limits, give TOWNSHIP only) | tnside Limits c. CITY o 9 47./ Inside L; f:
Y No O OR ¢ Z
towmBonne Terre, . osg Mo tomBonne Terre, Yesx HoD
€. 'ﬁgls_lg'l 'INAAIT%? (cl)’:r!fﬁg“ hTP"“Ir‘G"”Io':M"’") Length of stay in 1b 4. STREET {1f outzide, give location) Reside on Farm
INSTITUTION 77— s o = 2days apoRess 231 Stone, Street | ve.o n
3 :::!l‘::n b Flrst Aiddle Laxt 4, D&]’E Month Day Year ‘
(Type of print) Jacob Peter Grandhomme veat November 24, 1958
w5 Nl e S T U N U v £ oo
Male wWhite wicowep [J ovorceo (] Mareh 9, 1889 69 __|
“110a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) ¢
Merchant Merchant Doe Run, Missouri U, 8. A,
i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ;
Phillip J. Grandhomme Mary Falk :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no, or unknown} (If yes. pive war or dales of service)
No, 496-36-0456] JogBeph Grandhomme Farmington, MO.

INTERVAL BETWEEN

SET.AND DEATH
_3 days

Conditions, if any, BUE TO (b
which gave rise to ®
above cguu ah
soting lhe under- i
= lying  cause lost, DUE TO {e)
o "PART . OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART {(m) 13. ]\:VE.;SFS;JLEPD?Y
[= !
-
3 Diabetes Mellitus 420] |vsQ wX 2
:E 20a. ACCIDENT SUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
i a ] O
=]
-<‘ e, TIME OF Hour  Mortk, Dey, Year
] INJURY q. m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, atreet, office bldg., etc.)
SWORK AT WORK

/[24/50

and fase

2l. I attended the daceasad fro _ME,LS_B___ . o 1 *f;
Dtaﬂl’o—c’carud at ﬁ_:_ui_p_n____ﬁ,m-an the date stated abave; and to the best of my knowledge, from the causes atated.

alive on 11 2 8

saw AR

Degree or title) '\

22b. ADDRESS

22¢, DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

Soarks Funeral Home Bonne Terre,

Licensed Embalmar’s Statement on Revesse

M3

g =} Bonne Terre, Mo. 11/28/58
23a. BU . CREMATION. | 234. D, 2%. MAME OF ctus:r&ﬂ QR CREMATORY 2M. LOCATION (Cify, town, or county) (State)
REMOVAL (Specify) . .
Bﬁ:iél 1/27/58 t. Francoi Q_Mem_gpj__&'l Danle D M
25. DATE RECD. BY LOCAL REG.— | 25. R

« Ve

de

ISTRAR'S SIGNATURE




856} ¥ 030

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, OF Dy .o i ttrraa e cs i rea el e , Student Embalmer No.......

working under my personal supervision..

Student ... .l
Signature of Student Embalmer

. Licensed Embalmer No..%j

o
P. O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




