. Mo, 300

. 10.48
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y

WRITE FPLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Frled
/04: rr8 795/

THE DIVISION OF,
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. ___giq_ PRIMARY REG. DIST, m.é_a,Léj,,;,grar',Ng _.»3

HEALTH OF MISSOURI

State File No..... ...

&96

LR P

234/,

line for (8}, (1), end (¢) DIRECTLY LEADING TO DEATH'(a) .
e

*This does nof.menn | ANTECEDENT CAUSES

B1RTH NO.
1. PLACE OF DEATH 7 L USUAL RESIDENCE (Where decessed fived. If inmily atice before
a, COUNTY . 2. STATE .- . b. COUNTY wlinimlon).
Ste Iouisg - Milssouri ;{
b, CITY (I outelde corpurats limits, writs RURAL and dive ¢, LENGTH OF c. CITY (it sorporate Umits, write RURAL and give w't'-um
township) AY (o this place) R
_,__Iamav.aMo. months TOWN St, Loyis 020?// 9
d. FH(I).SL N_PANLEO%F (If mot ia n-pu.: or luututio? gire streat addrem or location) d.ASDT[I}RREgS (X! rural, gtvs location) /
INSTITUTION. it . St Sanat 5958 Park Lane
3.$JEACME OEFD A, (Flﬂt]‘}v‘" b. (Middle) ¢. (Last) 4, DATE _(Mmm (Day) (Year)
mveormm; Arthur J. DeGrand Sr. DEATHOcﬁQber 3, 1951.
6. COLOR QR RACE . ;_1 "MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 8. AGE (In'yiars|-7,0M® | TEAN | ¢ ONOOR o mas.
@ L WIDOWED, DIVORCED fSpacity) blrthdu‘)lﬁ Months , Dars | Hours | Mia.
& male white married . WMay 16, 189 07 hldEa I
10A. USUAL OCCUPATION (Civekind ofweek | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate ot forelcn sountry) s R
o0 durinz most of warking ife, sven recirad) S92 DUSTRY . '.et ¢ . 7 *}:,!, ’ Izégﬂrr}%ﬁ?FmT
®% Retired S St. Louis, Missourie. 2% U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mrsmn ORL) ln:
unknown . -y unknown Glara DeCGrand? ™
5. WAS DECEASED EVER,IN U, STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR:NAME ADDRESS
(Yos. no, o unknown) | {(If reu, xive war or dates of serviee) NO. )
no — Mrs. Clara DeGrand 5958 Park Lane
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH )

the mode of dping, such | Aforbid conditions, if ang, giving, DUE TO )]
a# heart failure, asthenia,.| Tise to the cbove cause (a) Hating ;'5‘

de. It means the dig- the under!ying mmehm
case, injury, or complica- o~ DUE TO (¢)

B
T

tion which cauzed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%A!i 190, MAJOR FINDINGS OF OPERATION 2. OPSY?
1l . S22/ wo []
21a. ACCIDENT {Bpecity) 210. PLACEOF INIURY (sg..inerabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _{STATE)
SUICIDE hoois, farm, factory, sirest, office blds .. eta.) e -
HOMICIDE i .
| z1a. - TIME (Month) (Day)} (¥Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK . AT WORK,

2. [ hereby

cﬂ y tga.t I_attended the deceased from _%Eaﬂ o Xl S Fed 2
alive on 19_52. and thatlcfieath oceurred af

19 5/ that T last saw the deceased
from the causes and on the date siated above.

Ba. ATURE e

X

(Degree or Fiﬂ?)

fo/ts:sﬂ . ’

b
d- %‘rn‘m hv
Zia, BURIAL. CREMAY

24b. DATE
TION, REMOVAL

y Jﬁw%‘ %’

24c. NAME OF CEMETERY OR CREMATORY O(uc LOCATION (Oity, town,
Valhalls Cemetery

St. Louis, Missouri.

(Btata)

7/
>3 = 10% Sl 'l
DATE REC'D BY L%CAL BIRAR'S SIGNATURE

/e~ 5 - )

25. FUNERAL DIRECTOR’S S1GMATURE

Math Hermann & Son, Inc.2161 E.

Abnrt!:

Fair Aves




-4

-5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifjcate was embalmed by me, 0f by e
emeevreareriratteAeeARR A b rheebeemeeeameen venes , tudent Eabalmer . <. s
working under my personal! supervision. /éf/ é \
Student ..covnceeras PR farabaieret et e e %

Signprl
Student Embalmer

Licensed Emba[ryo w j7j/‘

P. 0. Address M/ kt—e

Note: The above MUST BE SIGNED BY THQLICENSED EMBALMER in his OWN HANDWRITINE?&LFGHWQ to comply with
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above.
. ) ‘-’.““?:’“" .

S =



