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. THE DLYISION OF HEALTH OF MISSOURI 58 010 9
‘Wlleee STANDARD CERTIFICATE OF DEATH e F,Lfﬁmggsp
J

ublic -
burvice “_tu APR 6 1959-9-,":".0" District No. . SR o 11, T-12") Reginrolion Daswrict Mo ... Registrar ATl T e
. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Retjdenc b)ofou
OUN . STAT b. N admi s gfon
COUNIY a § E Mlssouri COUNTY j
C’DTRY {If outside corporate timits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St, Louis Yes [J 8o [J Town  St, Louls Yesi] No[]
l
l'l-:lULFE NAMESF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, grve lacation) Reside on Farm
L N Homer G, Phillips ADDRESS 4444 Cottage Yes ] No[J
[ !
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print}
Irving Grant DEATH 3 22 59
5. SEX -2 6. COLOR OR RACE| 7. mARRIED[ I NEVER waRRIeD ] 8. DATE OF BIRTH 9. AgE ‘bl.':':-;:;; :bl:‘t:ﬁERg:’:AR ';,‘.J,ﬁDER 2;:“.
Male Negre winoweo 3 orvorceo(] M- /‘5’- /XX? 27 J
10a. USWAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or =£unlry) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY - o
AhoR LAfs R AQUISIANA- _AA-'] .U.§5-A
130 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
JMWILLIAMS- CRANMT BELAL GCRANT kit2i£ PEFARL- GRANT
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, ni. w | , a atas arvi !
g {Yas or unknawn}! (If yes, glva war or datas of service) ”,J.[‘ .1” -w-illiams G‘I‘a'ﬂt 4535 Elmbank
a 18. CAUSE OF DEATHAEM:{ only one cause per line for {a), (b), ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) Uremia
o
= undet
& Condinions, 1f v, + DUE TO (b) Pyelonephritis, Chronic .
.>: which gove rlae 1o
abow owse (a),
z alcvi:g cﬁu under- } & M . o
g z lying cavse lost. DUE TO (¢}
- s i.'(. PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not reloted to the terminel dissass condition given in PART I (a) 19. geg;ggggs"
2 0?
s =g Hypertensive Cardiovascular Disease with Decompengation ! YEs[X no ()
- >z¢ | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= ZQfu
- G O O d0
g 92
o ZBC! 2c. TIMEQF Hour Month, Day, Yeor
i wfs INJURY  o.m.
§ >_-I E p.m,
E 5 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE O farm, uctory, street, office bldg., etc.)
g 5 work  LJ AT wo
E 21. | ottended the deceased from 3"10-59 , o S=él= 3 kd ond lost saw ﬁulive on 3-22-59
é Death occurred at 2' 20 P m on the date uut_od above; and 10 the best of my knowledge, from the couses stated.
A 220. SIGNATL {Degroe or title} 4 22b. ADDRESS 22c. PATE SIGNED
5
z , . M_, s M.D. 2601 Whittier Street 3=-23«59
zzu.ERIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {Srare)

REMOVAL (Specify) 3
o .

. CREEN WooD.CEMETERY | ¢ uﬂrr- Mo~
FASTON. FuNERAL 3415 FASTOV MAR 24 59 %ﬂ 17" A b ).

(Licenssd Embolmer’s Statement on Reverse Side) V)’f y

N




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cooeevnees

by M, OT DY oottt et e e e a e e

working under my personal supervision.

BT T T [ 1| Y
Signature of Student Embalmer

. - - B ¢5¥fc

Liqebsed Embalmer No. J. 7.0 ...

P. O. Addtess.&f‘..

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




