. Mo, $00

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER IFICATE OF DEATH

AED JUN 27 1952

L 2051

State File No. . vmvsnseecienmesusssrioes

1008 ... E208

| BIRTH REG. DIST. NO. i PRIMARY REG. DIST. MO.
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Whers deconsed lived, If loatitution: residence befors
. COUNTY ’ ' = STATE, b. COUNT adnimpin
2. COUN , > - Missouri counTy e
b. CITY {If oatsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporate Linits, write RURAL sod dre m-u.;
OR . wownabip}| STAY (in thia place) OR 7
TOWN  Ste Louls 25 yrse. TOWK - g, Tonls
d. FHCI)JS.PI;{FAME OF (If oot in hospital or i give straat address or lotation) d. ST];!FEEE;I'S (If rural., give location)
INSTITUTION vandeventer & Easgton Av .lﬁ) 3221 N, Taylor Avenue
35‘5%“&%5%% 0. (First) b. (Middle) ¢. (Last) 4. Dg-ll,:E (Month) {Day) (Year)
(Type or Print) He Williem Grady oea  6/9/52
5. SEX 6. COLOR OR RACE | 7. &I&)%R“I},Eg gEVEschElSRRIED 8. DATE OF BIRTH 9. AGEﬁ&:;:-a’an ;‘f u:.:n I TEAR | O bR ook,
_ Laat } 4 oh D H Min.
Maie Negro Never Marriadl 8/Y1/ 1914 37 g [ 28|™"|

10a. USUAL QOCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, sven if retired)} DUSTRY

11. BIRTHPLACE (8tate or forolgn oguntry) 12. CITIZEN OF WHAT |
Y1

16. SOCIAL SECURITY
NO.

(Yes, 8o, or unknown)

Yon

ATf you, xive war or dates of service}

a

Flreman City Harrisouwrg, Illinols
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hockles Grady Effie Bell Roberts
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Effie Price,3221 N. Taylor Avenus

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

18. CAUSE OF DEATH
. Enter only cnecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

T of

MEDICAL CERTIFICATION

ONSET AND DEATH

J ﬁ‘ INTERVAL BETWEEN

line for (s), (b}, and (¢)
ANTECEDENT CAUSES

Morbi¢ conditions, if any. giving DUE
o keast fallure, asthenin, | Tike to the above cause (o) :ta.tmg
de. Tt -geins the dig” the underiying cauae last, DQE 4 4/
caze, injury, or complica- J)
tion whith eaused decth, | 3. OTHER SIGNIFICANT CONDITIONST-

*This does not mean
the mode of dying, such.

Conditions contribuling o the death but ‘wtf
related to the disease or condition causing d ‘,

19b. MAJOR FINDINGS OF opsnmon-u.c.w

WLM

19a. DATE OF OPERA-
= M ON

%4@#
JERTS

3’35&“& el ?/75& YEs no [J

21a. ACCIDPNT " iOpppity) | 21b. PLACE O NJURY(.; nonbanl.
Sy boms, farm, I bldg.,s%.)

:;yf 0(#;! TowNSHfP) M-O(coumv) B sTATD).

214. T(BME (Moathy  (Day). (Yea) (nm 4;1:: INJURY OCCURRED
- wmu:.\r NOT WHILE
INJURY\ e ited. 17 sa2 4 WORK - AT WORK

2if. HOW DID [INJURY OCCUR? E S / é_‘

!hat I last saw mgdg@ased

2. ] Yere cemfy that I auended the deceased Jfrom , Lo
‘ alive on’ ,.ond that death occurred até{']é"q m., from the causes and on the date staled above.
@GNA‘I‘URE é p w 23b. ADDRESS Zx. DATE SIGNED
—alted 1300 Clark -Avenue -.- €. /23a
BURIAL, CREMA- | 24b, DATE { | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn,ormu.uty) (Btate)
TION REMOVAL {Bpedly) . ! -
Burial 71 Netional Cematany Jaffer

a/18/52
DATE REC'D BY LOCAL 5T

i 1 21957

75" FUNERAL DIIECTOI S SIGNATURE

AbDRESS

107 Finne

Avenue -

y: (Licensed Embalmer’s Statement on Reverse Side)




-8

cr o w e -

|
|

: }
STATEMENT BY LICENSED EMBALMER

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

........ - . Student/Embhalimer No.

working under my persona! supervision.

StUdENT rvvuncussaancesosnrsbsnaresnaanans
Student Enbalnar

rd

P. O. Address_ 41.07. Finnay Avenna.. |

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.




