. Me, 300
. 10.48

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

Al AUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 3 B PR IMARY REG. DIST. MNO.

il R Sy

Stare File No...

1003 | re 7_5,,,'_']..];;_

'BIRTH NO. PRIMA
1. PLACE OF DEATH I USUAL RESIDENGCE (Where deosased Ihed. Ton: resldooce befoe
a. COUNTY a. STATE b. coumv adiimiont.
L Mo, 2420
b. CI'II;Y (If outelde corpursty Hmits, write RURAL and ;iv:‘u §T AL\’ENGE pa?F c. cgg (U outside sorporsts limity, write RURAL sz give township) ‘
ow D) iln thi sl ’
ToWN  St. Louils c/ J rown St, Louis 3 o
d. FH%SLPFI’AﬁD‘Ii.EOOF!F (If not in hoapdtal or institution, give strect address or location) dﬁ%ll;%gs . (If rurs!, give location)
INSTITuTion St. John's Hospital 6801a Southwast Avs,
3. 5‘:%’&55%% a. (First) b. (Middle) ©. (Last) 4. DATE (Mcnih)  (Day)  (Yoar)
. (Typeor Print) ANTHONY (TONY-ANTONINO) GHRANA DEATH  Aug, 6 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " AGE (ln yaste| # UNOLR | TEAR | W OWDER bt 103
WIDOVWED, DI RCED (% ] Last birthday) l!wthl Days | Hours | Min.
Mals /| White Merried May 11,1890 82 |
Iﬂ:'?usu“uhggawﬁu(l‘lﬁ::n;:%?:: 105. KIND OF BUSINESSD?IFS!T%:“; 1. BIRTHPLACE {City and Suste or Foreign Cossriy) Izcgﬂrl}%a';?r WHAT
ITtaly _ U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Grana Josephine Dara Frances M. Grana

certify that 1 atiended the dec
alive mé&:‘;_- 19472 und that deafk occurred at

,1
_l_lﬁ: ., Jrom the

I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | M !ﬂ. wive war or dates of service)

Vag | World War 1 Frances . CGrana 6801lua Southwest Av
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

-}| Enter only onecaum per l ISEASE OR CONDITION W ousru'n/n DEATH
Hine fox (8), (&), and (0) LY LEADINGTO DEATH® ) 2 N Yo
oThiz doet not mean ANTECEDENT CALUSES
the mode of dying. such | Morbld conditions, if any, giving DUE TO (B) -
68 heart faflure, asthenta, | rise to the aboee cause (a) stating ) .
e: It woeans the dip. [ the wndelying covaelogt. - . - e -
cars, injury, or complica- DUE TO (e)
tion which corsed deedd:. | 1. COTHER SIGNIFICANT CONDITIONS - L -
Condittons contribeding to the death but not
related to the disease or condition cousing drdl.
19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION - . “ | 20, AUTOPSY?
. TION
yes (1 wo OJ
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g~facrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fatm, Inetory, street, offies bldy ., eve.) . C . L
HOMICIDE . : ) : h ‘ N
zid. T‘I)Iéi {(Mentd) (Dar) (Year) (Heut) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )
IURY - | mEL] et 163X

2. I hereby d from , 1887 4=hat 7 last saw the deceased

ond on the dale slated above.

W2 Nore ey Yo}

23b. ADDRESS

2

2. DATE SIGRED

7&41-(1._

u le'm. CREMA- | 24b, DATE g |
‘ﬁemova Aug,9, '52

24;. NAME OF CEMETERY OR CEMATORY
Resa._rraction Cematar

24,
_8t.

TON (Otty, tows, oF conty) 4Bt.m)
Louls Co. Mo,

BAEJEFD aY wcn.

£

F- % TUNERAL DIRICTOR"S $1GNATURL

ADDRESS

riegshaussr 4228 5.Kingshighway Bl

(Ticrnsed Embelmer's Staterent oo Reverse Side}




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.

Student Emboiaer Ne.

working under my personal supervision. Z _
* <
Student cocsaese g..;....e.....'. .............. Ll v
tudant almer
_ -z 22, <

Licensed Embaimer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bi;s OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of Gcense,)

I this body is not embalmed, fact should be so stated above. - SRR




