JRI DIVISION OF- HE_A/I.TH -~ STANDARD CERT OF DEATH 859 —-60—024535
IILED VSR.JUN"E Dﬂnlgm._Bla_ Primary Registration Diatrict Neo. Registrar's 5 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY s. STATE b. C admission)
— Mo ST Lons
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ Ccl)‘;\’ v N Inside Limita
4
TOWN TOWN e Y N
ST, LOUTS, MISSOURT Wf CApYES o wo
[ L%éplﬁrﬂsogF {if NOT in hospital, give locstion} Inside Limlts d. :[‘I;%%EET (If utside, glive location) Reside on Farm
wstiution BARNES HOSPITAL Yes O No[l /. 5( C,[A /HQ/EA/E 2L Y[ No[d
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Fype or print) DEAFTH
JOHN : SGQTT! _GRANT JUNE 5 1960
5. SEX 6. COLOR OR RACE 7. Marriad M Never Married O DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed [} Divorced [ ’X—/I?? éﬂ Months I Days | Houns Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durezsfélykln f;4vo£.|f retired) - "404//"" /)10 yé‘/f

13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

GCRANT DELIA BRowN MARY Lo lbLF G anT
15 DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT Addreu

(ai. (b), and ;:l INTERVAL B;iWEEN ]

- y one cause per line far’
5 H WA.‘i CAUSED BY: ONSET AND DEATH
z IMMEDIATE cause () ASPTRATION PNEUMONITIS 15 MINUTES
e °
a opYtidgst if any,)  DUE TO (h) PULMONARY HEMORRHAGE L5 MINUTES
Hich gave rlss fo
n'bc;v- cavie  [al, EPIDERMOID CARCINCMA RIGHT MAIN STEM BRONCHUS UNKNOWN
stating the under-
Iying  cause last. DUE TO (q)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Ili. If decessed was female was
g dizeaze condition given in PART | (s} there & pregnancy In last 90 days
b / [ ¥e [ O No [ O Unknown
:L-. 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] a
L5 YESE] NO3
-
L | & 5 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
g p.m.
20d. INJURY QCCURRED . 20s. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office hidg., etc.)
NOT WHILE AT WORK ]
21. 1 attended the decessed fro S m_m_j.\_l9®_m.:d‘ last saw :.‘,:, alive un_mnm_
. Death occurred ot / . 51 P M (“‘* 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Lk 22a. $1 . (Degree gr ti t)/ 22bh. ADDRESS 22, DATE SIGNED
o [
c s ) y /4 M. D. | BARNES HOSPITAL 6/1/60
..>1 Z3a. BURIAL, CREMATION, | 22b. DATE 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) IStah)
=) REMOVAL (Sp.cufy) Cp
: &-9- éa S AATL CEM ST Loy rS  Co.
<« 24, FUNERAL Dmscmn ADDRESS 25, DAﬁ RECD. BY LOCAL REG. ISTRAR'S 51G TURE
b
= M_@%LM&@W ) N7 1960
{Licensed Emba!mef s Sistemnent on Reverss Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

STATEMENT BY LICENSED EMBALMER
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Student Embalmer No,

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

P
- TR L

Noie: The above MUST BE SIGNED BY

with the -above constitutes grounds for revocation of license).
i 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.

Licensed Embalmer Mo.

P. O. Addres

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof

7o




