THE DIVISION OF HEALTH OF MISSOURI

ALED APR 20 1950 145(’5

5. No.300
e , STANDARD CE @CATE OF DEATH 4 003%,, Fie .
- 734
BIRTH NO. 3 3 REG. DIST. NO, PRIMARY REG. DIST, NO. Registrar's No...... 3‘)( ‘?.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.” If instizution: residenios before
a. COUNTY a. STATE M b. COUNTY adivision),
@ I
b. CITY (M outside corpurste Umits, write RURAL and give ¢. LEKGTH OF c. CITY (U outeide sorporate I.imiu wrive RURAL and give W"nlhlal L /
S St.Louis,Missoutrisiv| STRY Gpthaslace
TOWN vhelou © * 54244_ TOWN S 5 Aah‘/s a
d. FS&SLPPTAA{EO%F (I not in hoapital or institution, give streat sddress or léeation) d. STREET {If riral, give location)
wstrrution St.Louis City Hospital #1. 17 - 2634
3. NAME OF & (FIrst) b, (Middle e st
DECEASED v ¢ ’ T * PO (iliom th 1‘5 0 e
{ Type or Print) JOHN . GRANT v DEATH'A'Dr 14
5. SEX o 6, COLOR OR RACE | 7. MIAD%F:"!'%DD EﬁgEcLEBRRIED 8. DATE OF BIRTH % 9.;\'§E (In years| F CNDER ) YEAR | w ONDER u wES.
. (Bpecify) birthday} |Months| Days | Hours | Min, |
" w Wever o iy 28 [0 [| “§ | l
10a. USUAL OCCUPATION {Give kind of work i0b. KIND OF BUSINESS OR IN- | 11 BIé’l'HPLACE rsﬂu or lordn oouatry) 12. CITIZEN OF WHAT
done during mosy of working Jife, sven if retired) DUSTRY 54 COUNTRY?
Retire Abera/e.e_n SCof/q-,,?/ i
138. FATHER'S NAME . [¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo hn GranZ” . Mar?@reﬂe - No y
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCML SECURITY INFORMANT'S 5| GiATpRE OR NAME ADDRESS
(Y. 0o, oy unknown) | (If yes, wrive war oc dates of service) - NO. — ’ =
Mo NMowe T ot 24 VIR o\ iaon l(/m.Z.., 2.
18. CAUSE OF DEATH ICAL CERTIFICATION BI:ERVAL BETWEEN
 Enter cnly opecauseper | |. DISEASE OR CONDITION _ &“‘ AMD DEATH
line for (s, (5}, and (c) DIRECTLY LEADING TO DEATH (2) 4 W
*This doer not meen ANTECEDENT CAUSES /

the mode of dying, such
as heart fallure, asthenia,
de. It meons the diz-
eaxe, infury, or compli

Morbid conditions, if any, giving DUE TO (b)
rize to the abore couse.fa) slating . - - - .-
the underlpying cause lagt.

DUE TO (c)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contribuling to the death but not - 27 O 4“' &
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION EA

‘| 20. AUTOPSY?,

vis [0 O

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s.. lnorabout | 2ic. (CITY/TOWN. OR TOWNSHIP) (COUNTY) CSTATQ
" SUICIDE boma, farm, fastory, strwet, office bidg.. #te.) ¥ .
HOMICIDE L. . :
21d. TIME (Mooth) (Dur) (Tear) (Homr) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY AT WORK

21 4/2/50

» 18

$25un”

, that I'last saw the deceased
from the causes and on the date stated above.

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

2.1 hereby coryifithate] attend dme/daﬁ from
,alive on }g and lﬂ death occurred at __— 1 -

5 Vi 77

23b. ADDRESS
1515 Lafijette'Ave.,

Z3c. DATE SIGNED

4/8/50

“’53”‘10,

jms IG

v

24b. DATE

/o /?/o |

24c. NAME OF CEMEI'ERY OR CREMATORY

Memorsz/ Parfc

24d. LOCATION (CQity, town, or county)

.f?'louxs C,o" '

(Btats)

Mo

2, FUNERAL DIREICTO S ENATURE

o/ 77

ABDRESS
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STATEMENT BY LICENSED EMBALMER

Student EMbBalmer Nowouievunoansnnssvrneneeense
working under my personal supervision
IR SRR 24 é 7

a €98 Stosent Embalmer Licensed Embalmer No

¥ j‘--ﬁ S : - : P, 0. Address 5/7‘{\@%

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of licenss.) : .

If this body is not embalmed, fact should be so stated above.




