IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -\
FILED VS JUN 13 1960 -~ 5549-607020970

{DED Registration Dmrlcl No, __. ——————_Primary Registration Dist Registrar's No"‘ o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence befors
s. COUNTY o staie MIssoundcouny admission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR or is ®
1owN St Louls R Mo, 50 Yrs. TOWN St. Louls Yo No O
<. f-l%éP’;‘T?\TEOEF {If NOT in hospital, give location) Inside Limirs d:g%EREE‘;s {If cutside, give location) Reside on Farm
iNstitution 84, Louis City Hosp, # 1 Yos G No [ 1827 S.XX8% 8th Yas O No K
3. NAME OF DECEASED First Middle Last 4, DA!S Month Day Year
{(Type or print)
MATTIE GRANT ofATH May 25 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8, DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed [J Divorced B Mont ernyl l Hours I Min.
Female White 6/15/83] 76
i 10s. 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
| durini most of woji%gel.fe, even if ratired) Home G‘eorg ia U- S . A »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Jim Williams Unknown Nore
15. WAS DE(‘:JEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki }1 (1f yes, give war or dates of iervice
(Yes. no, oppeRknawnl| (£ yes. 5 » of service) Yes(Tnk) Edward Dennis,2646 Arsenal
— 18. CAUSE QF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
F 5 PART |. DEATH WAS CAUSED BY L ONSET AND DEATH
BE IMMEDIATE CAUSE (o) ’Df_ et "'- oni¥sS L weelks
1R C v W
‘ Q Conditions, if any, DUE TO (b) P -] Ca OQ Q Cyvwir Y Wy . UP\ T ‘ furs
d which gavs rise to 1
above :]:uu ), . \ & \ \a * ¥ ‘\
. stating the under- - . )
i e e o] buETo @ __ VA c‘&u 5‘\’ ~919 & _\Alestinal ©B vy cliow \N\Ol‘\'\x\g
| z PART I1t. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH bu‘l not related to the terminat PART Il If deceased was female was
i g disease condition given in PART | [a} SR there a pregnancy in last 90 days.
‘ <
E y . /7/x [DYCI LDN IDUnknown
= | 19. WAS AU SY 20a. ACCIDENT ' SUICIDE HOMICIDE % mb_DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART |l of item 18.)
: [ PERF, D? u} o a)
! (v YES NGO
. - 2
| & |720c TIME OF  Houf  Month, Day, Yaar
| a INJURY am.
| g p.m.
: 20d. INJURY OCCURRED T | 20a. PLACE OF INJURY (¢e.g., in or abaut hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [
L,
2t, | attended the deceased from 5/16/& to. 5/25/&) and last tew :;alin on 5125/&
Death occurred ar_ .___,alss_p..m.- m on the date stated above, and fo the best of my knowledge, from the causes stated.
5 275, SIGNATURE “(Ogrea or fitle} 225, ADDRESS - Z3<. DATE SIGNED
o WA~ ?) . W O 1515 Lafayette Ave, 5/26/60
2 232, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) Grote)
a REMOVAL (5 -
T emoval | 5/27/60 St. Trinity St. Louis Co.,Mo.
< | "z FunerAL DiRECTOR - ADDRESS 75. DATE RECD, Big%ﬁ REG. m ”
%] McLaughlin,2301 Lafayette(l) MAY 27 IA/A

- {Licensed Embalmer’s Statement on Reverse Side} ‘7’)




* 2 -
STATEMENT BY LICENSED EMBALMER /‘/07
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.o ..' - Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
- . . If embaimed by 2 STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated “above. :




