THE AVIDUN U FIEALIIFT VT MR ’2 )()52

n::::.:o F".ED JUL 2_ 1952 STANDARD CERTIFICATE OF DEATH State File No...... ...._._..P.gs
{BIRTH KO. REG. DIST. uo'Lg lB PRIMARY REG. DIST. 1{).0.3__. Regirtrar’s No

A I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbers d 4 lived, If fostituticn: residence before

L - - a. COUNTY a. STATE Missmi b. COUNTY - B admission).

¢. LENGTH OF ¢. CITY (If ouwide corporata timits, write BURAL asd give townshis'

P ‘ayasl ToWN St, Louis, (16). 2 J 7’¢

b. CITY (I outside corpurate lmite, writs RURAL and

TOWN St. Louis,

d. FULL NAME OF {1f bot Lo bosital or lnstizgtion, give streat addres or Iaelﬂon) d. STREET {1 rurat, give location)

-

. HOSPITAL \ DRESS
srirurion Missourd Baptist Hospital, A 5435 Chrigty Blv'd.,
‘ 3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {(Month)  (Dsy) (Yean
' DECEASED i
{ T¥pe or Print) MARTHA JOSEFPHINE GRADY, I DE?\TH June 16, 1952,
. %, SEX / 6, COLOR OR RACE | 7. MARRIED, }‘,E"'EEC'&'S“R'ED' ) 8, DATE OF BIRTH 9. AGE Un reun| om0 | K | 7 GO u
. - . on Mia.
¢ Female, White, | Widowedo. ™ 2| June 29, 1872, | “W. I l
“ 10s. USUAL OCCUPATION (Giekiodof woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 1y State or Foreigs Countsy) 12 CITIZEN OF WHAT
doos m i 3 RY A ats o oteign sty Y
X Adme.. Hosewife, Hickman, Kentucky. / “WEA.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Obedish Clark,. . | Susan McCullen. Alvin Grady,.
lgr WAS DECEAS&)DE\&ER "11 U.5. ARMdED lic‘mczsr 16. SOCIAL sncunﬂar 7. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
i, DO, OF BOXDOW] Job, XITe WAr Or tad mervies) .
Oe no, none, Mrs Walter Eitzman, 5425 Christy Blv'd.,
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lﬂ“&f“ﬁm

. Enter only oneoaiiss per 1, DISEASE OR CONDITION - . - .
Ltos fee 1oy, (o s 1@y | PIRECTLY LEADING TO DEATH" (5 . 2 .
ANTECEDENT CAUSES M >

*This does not mean
the mode of dying, auck | Mortid conditions, if any, ﬂug DUE TO (b)

a2 Acart faliure, asthenia, rize to the above couse {c)

de. It meens the dig- | A€ vaderlying causs lox. : - - : SRR
o, injury, or complica- DUE TO () —
tion whizh cueed death, | 11. OTHER SIGNIFICANT CONDITIONS. . .- Ca

Oonditions contributing to the death but ot

releted to (he disease or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR .FINDINGS OF OPERATION R - ) - . | & auTopsY?

. TION
NI : ves 0] wo 3

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (¢ tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} © (COUNTY) . (STATE) ~

boma, larm, tastory, surest, offios bldg..ete)

SUICIDE
HOMICIDE . :
4. T‘BEE (Month) {(Day) (Ywr} (Homr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ R .- T vmn.:n NOT WHILE :
INJURY - i =. ATWORK - e / 7 / X

. A)
2. I hereby certify- that' I atumded the deceased from _g@b:!___ 19.51, to lamp i7" 228 , that I last 2aw the deceased
alive on //'J«/ S'U-‘ 2= 19 , and that death occurred ot o3-92_4 m. , Jrom the causes and on the daf.e stated above.

3. S1 (Degres or title) | 23b. ADD§S ) 23c. DATE SIGNED
MK WZM« o CenZial br6-<-
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, mT[O?_‘ (Olty, town, ot county) . (State)

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

z Né?nz%rhﬁ:‘ 6/18/52. | Hiram Cemotory..

25 FUNERAL DIRECTOR'S S$1GMATURE ~ ADDRE$S




) — T N

‘uwqde() *CTeIUS) ‘05 Y#
*Jopuey *y sewsr Ig

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, 07 by e

Studont Emdalmer No.

working under my persona! supervision. |

Student ..... e —_—— varansae
Studult Enbalmer

Licensed Embalmer No.f.‘.’..a _C'.'.&

. P. O. Addres:&ﬁ.‘ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 'G. (Failure to comply with
the above constitutes prounds for revocation of license,)

1 * If this body is not embalmed, fact should be so0. stated above. ' o . .




