B| RYISioN oF HEALTH — STANDARD CERTIFICATE OF DEATH 60-017534
S MAY 6 1960 j/ ‘54'/ / 4 f STATE FILE NUMBER
DED Registration District No. ____. A __Primary Registration District No.ww? _S2°__F 0 Registrar's No. ___ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE b. COUN dmissi
a St.Lo‘ﬂi a. MQ', U gt.LouiS admission}
b. C(I)LY {If outside corparate limits, give TOWNSHIP only) Length of stay in ib e, COI'LY Insicde Limits
TOWN Kirkwood TOWN Glend 316 Yes [=tto )
c. i'lg.épﬁﬂEOOF (1f NOT in hospital, give location) Inside Limits d:s%i%‘lss {If cutside, give location) Reside on Form
INSTIUTION Gpgen Parret Inn Yerfg NeO 761 W.Kirkham YeO Negs
3. HAME OF DEJCEASED Firsy Middle Last 4, DOAFTE Month Day Year
ypa of print, i \
ROBERT STERLING GRABLE oEatH  Lw27.1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed i Divorced [ 9_8-1871 88 Months | Deys i Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dygj * king life, if retired
g¥rectsr™ " """ | Color Photo Co,| St.Leuis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE 4
Joseph Grable Unknewn Leelah R.Grable i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yan noqgeyninownt (4 vy Sive war or doer of ke {490-12=7635 | R.W.McHenry 1330 N.Sappington Rd.
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (k), £-d (c). INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED B ONSET AND DEATH
|2 IMMEDIATE CAusE ;) MASSi¥e acute myocardial infarctionm Minutes
%]
8 Conditions, if any, DUE TO (b} Arteriosc lerotic heart disease
which gave rise to
sbove cause ({a],
e J.’L'i.““ﬁi?ﬁ] sieto Generalized arteriosclerosis
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female woas
g disasse condition given in PART | (s) 1 r there a pregnancy in last 90 days.
N Previous myocardial infarctions Dec.'58 & *59 |O ves | O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFOQRMED a O a
g YES[] NO
Z| 20c. TIME OF  Houf  Month, Day, Year |
= INJURY a.m.
E p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [
21, | anended the decessed I'rom____.___nﬁ_c_;_..._le_sa and last saw :'i';.[iva on 4—9—60
' Death occurred  at 7 :00 p “ 4 27 60 on the date stated above, and to the best of my knowledge, from the causes stated.
L Degres or title) 22bh. ADDRESS 22¢. DATE SIGNED
S 23, SIGNATURE « {Deare ingshighwa
= Y. Fabbeie.y yo %-D- | 18 S. Kingshighway, §t,,. | 4/20/60
2 1AL, CREMAT{;ON 23b. DATE CP 3d NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
O REMOVAL {Specify)
£ Mia ' ’+-30-1960 Oak Hill Cemetery Kirkweed Mo
< | 21 FunERaL DlPiCTO E RECD. BY LOCAL nes GISTRAR'S SIGNATURE @g
> | Parker-Aldrich Websyer Groves Me. 1/' -29- 4 M{M 2
{Licenied Embalmer's Statement on Reverse Side) U v
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STATEMENT BY LICENSED EMBALMER |
IRt BUNCETEe RN B SN Le BNFULIa B Rl
| hereby cectify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
R R LA T o BN LI I B o O I i ATl ‘
or by Student Embalmer No.
working under my personal supervision
Student
Signature of Student Embalmer
;o - T r
The- above "MUST BE® SIGNED BY' THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to co

ONOUNT = T Nbte:
with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shali sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above. _
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