THE DIVISION OF HEALTH OF MISSOUR!

1
No.300 .- ' )
%o o FILEDAPR 27 195/ STANDARD CERTIFICATE OF DEATH swernena 15134
(]
' BLRTH NO. REG. DIST. NO. c@ ? 7 PRIMARY REG. DIST. NO. bo Z._.é Registrar's No, ... __éiséa&a.
Al 1. F;LACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. I lsstisgtion: residence befors
oy a COUNTY . . STATE X Junioeion) .
iy o 8t. Louls a Missouri b couuw, sdunioslon ,
d b, %};Y (M outside corpurate Umits, writs RURAL and give c. LENI:;L}: OF c. ng (If outaide corporate limits, write RURAL and give lo'whln) \
winghl, (
5 town Koch (rural) omnati)| % o S’J"“’ Town St. Louils 275 ,/
d. FULL NAME OF (If not is howpital or Lnstitution, give streat address or loosth d. STREET {U rurat, glve locadion)
HOSPITAL OR i
8 wstitution Kobert Koch Hospital /S'ADDRESS 4200 3c¢. Broadway
E 3. DECEES%FI.D . (First) ' b. (Middle) ¢. (Last) 2 Ds}-g (foatt)  (Dsp) (Yow)
- R { Type or Print) PatR!CK - Grant peard April 1,1851
‘“‘ﬁ 5 SEX 6. COLOR OR RACE | 7. HIAD%%E% glsgggc EBRRIED. 8, DATE OF BIRTH 5. AGE (o yean z.: ] m- "GOO u s,
e P . (Bpecity) . birthday}) "} Menths Hours | Min.
: g Males White Single ] 0ct18;1892 |58yrs. [sul |
10a. USUAL OCCUPATION (Give ki of = 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE srelcn
E Bn-dmu mgworklu u(i'-.mni! ntl:dl; - DUSTRY (Binte or b sowatzy) % 'Z'CSHJT;IF[!:’TOF WHAT
& g - Ireland .S, A,
‘—:,\‘ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
IH .. John Grang ’ . | Mary Besa | R — R
t%~"||'157 WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
< M.Y.orunkmwn) (“ﬁ" ?Rur or dates of servios) NO. e e e .
s es . W 77 IRobart Grant 15039 'Welld!-Ave Spsp.
hld 18, CAUSE OF DEATH . is oR (‘:N TION : MEDICAL CER'I_‘IFICAT!ON 13555%\1%“3%
| Enter only cnecansaper | |, DISEASE Dl :
| & |/ tinefor ), ), and @ | DIRECTLY LEAqmg_‘:ro DEATH® ——
E This does et mean | ANTECEDENT CAUSES ¥
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b)
. 3 . |1 2 heare faiture, asthenia, rise to the above cause (o) stating
T e de. It means fhe dia-’ the underlying couse lagt. - - “ e L A 3 e . e er v fes .
) case, infury, or complica- _DUE TO (e}
> || tion which caused deash. | 1t. OTHER SIGNIFICANT CONDITIONS - . 7 &
= Conditions contribuling to the death but not
91 - related to the disesse or condition cauring death.
; . [ 19a. DATE OF. OP.'E.I%ﬁﬁ 196. MAJOR FINDINGS OF OPERATION . o . ey elee o i .- |2 AuTOPSY?
g . poL ves 1o 0
0‘ 21a. ACCIDENT (Bpactty) 21b. PUACEDFINJURY(o.g.huubom 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
A SUICIDE home, fatD;Tactory, street, ofice bldg..e10.) - . )
Z HOMICIDE = . S
g 2id. TIME (Month) {Day) (Vea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' URY CE WHILEAT[ ] NOT WHILE| ) .
U 2. = | woRK AT WORK & .
E 22. ] hereby cerhfy a! I attcnded‘the deceased from 1-19- 18 ol , lo 4-1- 182 1 , that I last saw the deceased
. ; alive on’ ) 185 1 and that death occurred at _--_?-_Q_E m., from the causes and on the date slated above.
g‘-.f. 22, SIGNATURE A 0 (Degree or titly) | 23b. ADDRESS 23c. DATE SIGNED
A L . .~ (r,:*P .| Robert Koch Hospital 4~-2-51
E 2%a. BUR|AL GREMG- | 24b. DATE F JAME OF TEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (5tate)
) : : 4 / -
3 7  ;
DATE7L‘D7 LOCJEL 8 slsv&ut‘tya:
. a d T
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STATEMENT BY LICENSED EMBALMER

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

e ———-

Student Embelasr No.

working under my persona! snpervision.

SEUABAL sevrvorncovnsnannmcantsoratninsssns . Slgne
Student Embalmer _ __

Licensed Embalmer No.

P. O. Address -

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

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




