. No. 2
I—5-42
5-11.39

I 3(328_73

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

El!egust:anou mmct. No....

DEPARTMENT OF COMMERCE
Burkav oF THE CENSUS

LED 2 19@ l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF.D ATH
8 = 003

an.ary Regutmtmu Dut:!ct No...

499
State File No. 4 2 ot 4
Registrar's No.......... 1 485_-

1. PLACE OF DEATH:

(a) County

(b) City or town St a LDui )

{If outaide city or town limits, write "RURAL" and name of tawoship)

(¢} Name of hospital or institntion;

2. USUAL RESIDENCE OF DECEASED:

o) sate. Missourl . ..

(¢) City or town 3t.Louis
(If cutside city or town limits, writa "RURAL™)

o0
0//,, ]

71

L

(8) County.

16. {a) Inform.anL..A..II.'...-.E.dw.&rﬁ....L.n

) address.... 4225 _Flnney.
1. (8} e Burial .

(Bu.rul cm:nuon or removal)

() « Place: burtal or crematlon C81V ALy Cemetsry

(&) Date thereof..

Grant
Ave.hﬁtmLouis,
_____ 43 .

{M nm-h) (Da!J (Yoar)

18. (o) Signature of funeral direetor..Chas,

® Address f&O'{g@in 8y..

19. (a) (¥}

(Dnl.e roceiv ed loca) registrar)

a.de. Gaktes. .
Ave.

a2

(I\e.—huar » signatare)

leid

St.Marys Infirmery () @ sueecro.. 4225 Finney Aves
{Ef not in hoapital or jostitution, write street number or locaticn) (11 rural, give Iocll.lon)
(d) Length of stay: In hespital or institufion dﬁ ¥a N
(Bpecify whether |f (¢) Citizen of foreign country?. Q i=---{Yea or No)
In this community..............59._...y..e.arS - ﬂ
years, monkha or days) 1f yes. name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME Fyadna_ Grant
— S 20. DATE OF DEATH: Month....F..e.hI'.].l&If.yday ........... 10tha
3. () If veteran, o 3. (<) al Security year...... 1943 _.hour 8; minute ......... 8.0 M.
name war. No. IO NE
21. 1 hereby certify that I attended the deceased from... B2 107 uary k..
5.2Color or 6. (a) Single, widowed, married, 1st. 1942 9. to Februﬁry ..... :LO’ 1943)
¢ sexemale. . _,mu.ﬂegno. /%wmm ..... Marniadtm”mﬂwﬂﬁnhﬂmewgghnuarywmlgpndwahgﬁ
6. (b) Name of husband or Wife.............c..cooe.. G {5) Age of husband or wife if || ard that death occurred on the date and hour stated above. Duration
_________ Edward. L.Grant alive.......82%9........years || Tmmediate cause of death
7. Birth date of deceazed | R
(Monch) Do) Gen | Lymphatic Leukemia R - o
B. AGE: Years Mouaths Days If less than one day Due to.. :: \_,/
/ : » 3
1 .
about 52 [, .t A— min. |} - %/7 |
9. Blrthp]ace..............A.t.g.].:li..s.gn.., .......................... K ansas .. i M
- = (City, town, ur counLy) (State or fureign country) """"" I ra
10. Usual mumt‘on"ﬂguﬂ‘ew 1 f e cE:}::l;ss::‘:;;:::y within 3 months nl’dmtl:) { '
11, Industry or business M _— ) PHYSICIAN
= ajor hindinga:
E{ 12. Name. Eldon HOY / Of operations — - hUnderline
= m.mmwM&ananailable éKentuckxT" the cause Lo
City, tale or foreigh colintry of s a should be
ﬁ 14. Maiden nameMET EH ﬂﬁ‘e nne t t B autopsy . charged sta-
E K t / |tistically.
E1 15 Brthpiace. Qldham_ en qu'j" - 22. If death was due to external causes, fill in the following:
= {City. town, or county) (State or foreign country)

(g} Accident, suicide, or homicide (specify)

a .Date of occurrence
s

{c) Where did injury occur?

{Clty or town) {County) (Stote}
(&) Did injury occur in or about home, on farm, in industrial p!ace. In public place?
{

type of place) /
(e) .Means of injury...

VoA Q {M. . or other).

While at workZ ). ..l

Y

| 23.-Signature...

adtess B22E N o

(Licensed Embalmer’s Statement on Reverse Side}

O AYQ Date slgned..g_./..l.l/th



STATEMENT BY LICENSED EMBALMER
.

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

William C. . McDowell .

working under my personal supervision.

Licensed Embalmer No

P.O. Addrcsq l?ll N, Taylor AVO...

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hlS OWN “ANDWIHTH\G (Failure to comply with
the above constilutes grounds for revocation of license,}

\’ 11 this body is'not embalmed, fuct should he so stated above.




