THE DIVISION OF HEALTH OF MISSOURI I 147{53

w0 | FLEDAPR 27 1951  STANDARD CERTIECATE OF DEATH 1QQ 5 e

10.48 No..... t.g .Eg,j.... -

' BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. NO. Reqintrar's No. .o sssmessina

1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers dacessed lived. If institation: residence befors

a. COUNTY . . a. STATE . b. COUNTY adinisslon).
Stiliouiay=Mi-asouni Missouri . Louls

b, CITY (If outsida corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporats limits, write RURAL and give township)
OR townahip)| STAY (la this place) CR R
TOWN ig, Mo. OWN St, Louig, Mo. 2 /0 ?
d. FULL NAME OF (¢ o L "STREET 1 rural, give locatlo 4
HOSPITAL OR |1 ot 12 beestial or fstitaulon. girs sireot address or losation) ADDRESS ¢ eirs foeatlon) /3
INSTITUTION . = . 3 . 5102 M&rnlce
3. gsﬁ:héﬁs%% a. (First) b. (Middle) ¢. (Last) ' | a. Dé;g (Month) (Day) (Yean)
{ Type or Print) Katie e~ _Leg Smi th DEATH 4 10 51
5. SEX ' 6. COLOR OR RACE Wﬁgg&gﬂulm.) 8. DATE OF BIRTH s.aGE tIa run| 7 ou .Df:: W CNDER 1 HE,
. , {Bpacily, 4 birthday, onf Hours | Min.
Colored T | TNared, 1 M‘I 52, | l
102, USUAL QLCUPATION (Givakindof woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigh smuntry) 12, CITIZEN OF WHAT
done daring working tife. ewsn if retired) DUSTRY N . COUNTRY?
Tl LA - Vicksburgh, Mississippi
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Grady [ Trene eckson |l Swith - 5024 Felrfor
IS. WAS DECEASED EVER [N U.$, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, ive war or dates of service} NO. .
- { ¢ Minnie Steele 4650 Labadie
18. CAUSE OF DEATH MEDI CERTIFICAT, INTERVAL BETWEEN
| Enter only onecaumper | |- DISEASE OR CONDITION _ 4 ONSET AND DEATH
Itme for ¢a), (b), and () | D'RECTLY LEADING TO DEATH*(,) _‘ N O A caNCA AL
*This does not mean | ANTECEDENT CAUSES o / Oa‘;@,&f«z
the mode of dying, tuch | Aorbid conditions, f any, gizing DUE TO (b) _Z n . !

as heart fallure, asthenta, | rise to the above cause (a) fating . . .
ctc. 1t-megma the dfa- | Fhe underiying caute lodt. ) .

ease, infury, or complice- DUE TOQ {€)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS St

" Cunditions eontriduting to the death but sod '
related b0 the disease or condition causing death. .

-~

20. AUTOPSY?

| r—————

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. - ves [ wo

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (sa..tnorsbout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lome, farm, fsctory, street, offioe bldg..et0.) '

HOMICIDE - _ o
21d. T]ME;' (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? #‘ ” -

- . ‘ WHILEAT{—] NOTWHILE B
INJURY = | “work AT WORK .

ZL I hereby certif that I attended the deceased fram 1951 0 _:/_L& 185 1(, that T last saw the deceased
_ij i_A.._ m.

alive on , 495 L and that death gécurred at , from the causes and on the date slated above.

Ba. SIGNATI(JRM L M/‘ J (nﬁ(u&ma) &b ';E?Bfa)sg— Q— &m\ zzc{. j;;zsls;?

TIONBURIA\,’- CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) N (Btate)
{Bpwclly)
:[f gﬁ‘i 4-16-51 Washington Park St. Tonis, Counts Mg :

DATE REC'DBYLDCAL SIGHYCJURE 5. FUFERJLIDIREGTOR' & 31 GNATORE Y ADDRESS ¢
APR 1 4"t j%M m 1221 N. Grend

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side) o~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF byamm i

Student Embalmer Mo.

working under my persona! supervision.

SEUAONE overasrararsnanns Ceesarrrensantnene Signed@.‘_“w e

Student Embalmer

' ) ‘ Licenzed Embalmer No ,'7( S S~

" P. O. Address £ PR 27

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




