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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

v

5870%1624L

E“_EB N OV 9 0 ]qsg"gis"ﬂﬁm District ND-------------~--3--1—-8-—~-F‘rimary Registrotion District %3 ____________________ Reg,s,j,,{iﬁlss

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. STATE
¢ Misgouri

admission)

b. COUNTY

St,. Leuis

TOWN

b. CITY (lf cutside corporote limits, give TOWNSHIP only)

ciTy

Inside Limits c.

Yesl'_x No O

Toun St. Leuis

Inside Limits ’

YesIE NoD

c. FULL NAME OF {lf NOT in hospital, give location}

Leangth of stay in 1b

(If outside, give location) Reside on Farm

=~HOSPITAL OR ) d...STREET
A% nstitution City Hesp. #1 Few heurs 4.7/7aooress 3217 Lawten Ave Yoo No
3. NAME OF First Middle Laat 4, DATE Month Day Year
DECEASED OF .
(Twpe or print) GREGORY GRANT DEATH Oct. 29, 1958
5. SEX 6. COLOR QR RACE 7. MarrieD [] NEVER MARRIED 8. DATE OF BIRTH |9. ?G'Eb(_lnhgem;a IF UNDER 1 YEAR |IF UNDER 34 HRS,
) } : ast birthday) [Months | Dass Hours | Min.
Male A Cel wioowen (] O oworcen ()] ANIZ. 21, 1955 l

10a2. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

104. KIND OF BUSIMESS OR INDUSTRY

none

11. BIRTHPLACE (City and mtate or country)

St. Leuis, Misseuri ©

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

__n.oéoe
13. FATHER'S NAM

Jespph Gramt

14. MOTHER'S MAIDEN NAME

Justine Reper:

15, WAS DECEASED EVER iN U, S. ARMED FORCES?
iYea, no, or unknawn) | (If pes, give war or dales of aervice)

no

16. SOCIAL SECURITY NO.||7. INFORMANT

none

Jeseph Grant.

Address

15 N. Cempten Ave

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause gr line for (a), (b)), and ().}
FART I. DEATH WAS CAUSED BY: J Mﬁ
IMMEDIATE CAUSE (a) : J >

20a. Acc[?ﬁr

‘ \ PE H
O O 2 5

Conditiens, if any, DUE TO ()
which gave rise to .
above cause (0)
stating the under- \
Iring  cause lost. DUE TO (¢} y . ,/
PART li. QTHER SIGNIFICANT CONDITIONS NWEN p 18 WAS AUTOPSY
PERFORMED? /
Ar p S ves ¥ wo [ |
SUICIDE HOMICIDE OCLURRED,

MEDICAL CERTIFICATION

and last saw him alive on

20c. TIME OF Hour- Month, Day, Year . @ ﬂ'.
INIURY a. m. Ji\%/‘, ‘?O P p ‘? ‘ /?62- -
o ek r< s{:b
20d4.-INJURY OCCURRED 20e. PLACE OF INJ {e. g., in or ghout home, | 20§ CITY. TQN, OR LOCATION NTY STATE
WHILE AT (] NoTwHILE farm, factoryg’s office bigh., etc.} M
WORK AT WORK ~ 4 Gttty
7 :

her

m on the date stated above; and to the best of my knowloedge, from the causes stated.

(?mﬁ'un:.

21. J attended the deceased from , to
- Death occurred at ‘woz
e or Htle

) I\: { Dﬁ:

3 22b. ADDRESS

Aol S BOO

22¢. DATE SIGNED

Clarkl’ /O3 .

23d. LOCATION {City, town, or county)

R. M. C. Green, 4060 Washingtom Ave

e

23a. BURIAL, caanmou\.' 4] / 23¢. NAME OF CEMETERY OR CREMATORY {State}
EMOVAL (Specify ‘L N
mova 1/1/58 Beoker ‘. Washington Centerville Twp. I11
24. FUNERAI DIRECTOR ;  ADDRESS 25. DATE RECD. BY LOCAL REG. |26 RE

ISTRAR'S SIGNA

.J,/ “".».’/ ”"-ﬂ
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’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY TN, OF DY te ettt e an e et e e n e e raem e aeaaabaaanls T eaeanan , Student Embalmer No......

working under my personal supervision

Student
Si_gn-ture of Student Embalmer

- T o P. O. Address .
. 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 inhiss OWN handwntmg ) . T '
rr—-If thxs body is not, embalmed, fact shou.ld be £0 stated above. SAREE 13 PV
DR S SV S L SN S S



