N ’ﬁl,l. - THE DIVISION OF HEALTH OF MISSOURI 18039
. 9.
o Sk MAY 19 1950 STANDARD CERTIFICATE OF DEATH Svte Fte Now
- BIRTH NO. REE. DIST. NO. §1____8_ PRIMARY REG. DIST. N01003 Registvar's No w
1. PLACE QF DEATH 2. USLVAL RESIDENCE (Wkere d d lived. 1 id befols
a. COUNTY a. STATE Missouri b. COUNTY adetiumlon’.
b. CITY (1 outeids corpurnte Lmits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (I outaide oorperst= Limits, writa BURAL anJ give township!
OR . wowoabip)| STAY (in this place) OR .
TowN  Bt. Louis ToWwN  St, Louis 2 27
a d. FULL NAME OF (If oot in hespital or lmstitution, give street addres or loeation) d. 5TR - (If rursl, xive location) -
o) HOSPITAL OR . e ADDRESS j‘
%) INSTITUTION Homer G Phillips Hosnital hJe) 2835 Madison
E 3 NAME S%FD a. (First) b. (Middle) c. (Last) 3 DS-EE (Moatb)  (Day)  (Year)
- {Typeor Print) _  John Grant DEATH  April 27 1952
& 5. SEX 77| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (ln years| ¥ DOR 1 TIAR | 7 Dnoew b kxs.
E WIDOWED, DIVORCED (Bpmeity) tast birthday) | Months l Daye | Hours | Mia,
Male Colored névetemarried & |_Nov. 27,1892 59 . |
10a. USUAL OCCUPATION (Givekind of x 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
é 00 daring et of worklag le wvmn f weirady DUSTRY . (City and State or Forsign Contry) Izogmﬁr‘i”or WHAT
B Laborer Missouri Yes
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
» John Qrant : Mary West. . P 11313004
k¢ [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (17, iINFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yes, no, orunknown) | (I yen. give war or dates of sarvics) NO. . i
= Yes 1906 to 1909 Mrs Mary Shorter "835 Madison Ave
| [i 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Entercnly oneeauseper | 1. DISEASE OR CONDITION _ . i . .
Z Il lime for (23, (&), and (3 | DIRECTLY LEADINGTO DEATH® () Pulmonary Tuberculosis . . | Undet.
i <728 dovs ot mean | ANTECEDENT CAUSES .
&} tAe tmode of dying, such | Afordid conditions, if ﬂﬂl‘.#ﬂ‘f?ﬂa DUE TO (b) Undetermined
B 3 &2 heart failure, asthenta, | Tite to the above canae (a) . T . . e U
B [l ete. It means the diy. | e underiping cavse last. - -T- Nt = S s -
o | s ingurs,or compiicn DUE TO (&) _ _ __
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ! .-
Condil ributi A but ¢ .
& e e diseant or comiition edueing decth. Arterlosclerotic Heart Disease Undet.
- - & || 19a. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION * S . : - - gt | 2. AUTOPSY?
b . TION
& Co s _ ves L] wo [
o [ 2% ACCIDENT (Bpecily) 21b. PLACE OF INJURY fa.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, farm. fastory, sirset, ofics bldg., sa.) . e = . o
Z HOMICIDE ) . et :
g 21d. TIME \Mooth) (Day) (Year) (Houw’ | 21e. INJURY OCCURRED | 2l. HOW DID INJURY OCCUR?
OF - . L WHILEAT[~~] NOT WHILE ﬁ,
J. INJURY o | woRrK AT WORK - T
E I F- hercby certify that' I attended the deceased Jrom __'-L_l.LL__ 19._5.2 to h-27 , 19 52, that T last saw the deceased
; _aliveon __ =27 13- 52, and that death occurred at _2..!.13)1 , Jrom the causes and on the date stated above,
o FiGNA‘I‘URE W ¢  (Degmsottitie) | Z3b. ADDRESS i 23c. DATE SIGNED
_ DL M, D, ! - 2601 N Whittier St . - L~28-52
E , . 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~  (State)
g 5/2/58. Jeffergson Barracks Jefﬂgzsnn_ﬂarraok Mo -

25> FURERAL DIRECTOR'S SIGNATU ACDRESS

Herman J.Smith 4247/\; Labadie

———

ot Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

R , Student Embalmer Mo,

working under my personal supervision.

. Student Embaimer ) ) . 6/[4/'7‘,—4. \

Licensed Embalmer No.

P. 0. Address L 27 ..4(_.__

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocstion of license.)

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




