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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 58-045709
STATE FILE Nizlsg

gistration District No. ... q 1 8 -Primary R!q: stration District L003 .................

Registrar's Mo..

). PLACE OF DEATH (099
a. COUNTY

2. USUAL RESIDENCE [Whaere deceased lived
a STATE Missourdi

. IFinstitution: Resideng® before
b. COUNTY dmission)

b, CITY {If outside corporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

T%TVN Yeski NoD

“ Or St. Louis,

TOWN

Inside Limits

Yntix Na O

Roside on Form

€. Egls'é'l_?:gEong(g Nﬁg'"i"’l"ti %%"i"c“fﬁo) f“g'h of stay in 1b d. STREET (If outside, give location}
A’/‘O INSTITUTION Hogpitala, Inc. 16 days. Z/ QDDRESS 3832 Evans St. YesO Net
3. NAME OF First Middle G—ast 4. DATE Maonth Day Year
DECEASED oF
(Type or print) George Needham Grampton oearn  Dec., 14, 195g,
5. SEX 6. COLOR OR RACE 7. MARRIED E]INEVER MARRIED [} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
et birthdat) [ifenthe | Dave | Houra | Min.
Male 2 Colored wicowzep [ oivorceo ) .Tuly 27 » 1894 ¥yrs.
10a. gsum_ OCCUPATIONkSGfE; ;md ofw;rttdu% 105, KIND OF BUSINESS OR INDUSTRY [11. BIRFHPLACE (Ciry nd afatc or country] 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire
Machinist Helper “Rnilroad Jefferson County, Ark./ | USA

13. FATHER'S NAME

Bowden Grampton

14. MOTHER'S MAIDEN NAME

Lula Dowdley

15. WAS DECEASED EVER IM U, S, ARMED FORCES? 5. SOCIAL SECURITY NO.
(Frs, no, or unkngwn) U} yra, Dive war ar dates af aervice)

no N 702-16-3407

17. INFORMANT Address

Ethel Grampton

3832 Evens Ave,

18. CAUSE OF DEATH [Enfer only one catite per line for (a), (), and {c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Pul nonary ErnbOli St

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of Stomach Intra,Abdominal Metastasis

W K meum

Conditions, if any, DUE TO {b)
which gare risg to
adove cguat a}, -s.. / ,
siating the under. N / X
= Iying  cauge last, DUE TO (c} /
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 13. ;\éﬁ_;:&gg\’
=
-l
3 ves ) no{l 3.
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of iem 18.)
& | a a
= 20c. TIME OF Hour  Month, Day, Year
'} IRJURY a.m.
E p.m, )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldp., etc.)
WORK AT WORK
21. Fattendod the deceased from __NOV. 28, 1958 M._lm._and last saw }:::1 ativeon DEC. 14, 1958 |
Death occurred at P-M .y m on the date atated above; and 1o the best of my knowledge, from the causes stared.

(Degree or title)

B oW Noance ot M.S.

224. ADDRESS

22¢. DATE SIGNED

I Ree S

23a. BURIAL, CREMATIOH). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify
Remova 12/20/58

Washington Park Cemetery

23d. LOCATION (City, toxrn. or county}

St. Louis County,

( State)

Mo.

24, FUNERAL DIRECTOR ADDRESS

{Licensed Embaolmer’s Statement on Reverse §i.de)

[ %4

: 3644 FIiNNEQY. DATE RECD. 6Y LOCAL REG, | 26. REGISTRAR'S SIGNATURE
| Atkins Bros. Undertaking CO.st,Louig.i[o_ DEC 17cm /Q‘ Z / j -% proe by)
' ZP-




-

" .y - - . e . e - .

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. e e s , Student Embalmer No.......

working under my personal supervision..

Student.occioii itz
Signature of Student Embalmer

Licensed Embalmer

t . . . . - . P .

- . \ - P. O. Address 1 100 ﬁa

s s
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 handwntmg
If( t!us body is not embalmed, fact should be so.stated above. e

"

.- I -

(




