WRITE PLAINLY-—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD &

TILED NOV B~ 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 /;7‘% '@[ﬂ REG. DIST. NO. M_Pmumv REG. DIST. m._\f_z(ﬁz.rm.mnu. JM‘._._.

State File No...: :3.? 81..:2 AN

Leroy Grider

I5. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yo, no, or unknown) | (If yes, lve war or dates of aczvice)

Sandra H
| 16. SOCIAL SECURE'OV

- BIRTH NO.
I, PLACE OF DEATH 7. USUAL RESIDEMCE (Whers deceased lived, If § ddemoe befors
a. COUNTY u. STATE : b. COUNTY admimlon).
. St .louis Missouri
b. C(I)EY {If outoide corpurate Umits, write RURAL mnd d‘:-hi &, ALYENGTH OF c. CITY (If outaids sorporats limits, write RURAL snd give township®
tow p) {jp this placel
TOWR Richmond Heights T ooy TowN Stelouis a 479
a. FULL NAME OF (If aqt is honpital or lnstiution. glve strest address o 14cation) d. STREET - (U reral, ghve loeatlon) -
HOSPITAL OR . ADDRESS {
INSTITUTION St Mary's Hogpital 5103 A.Cologne Ave
I 3. NAME OF . (Fimt, b. (Middie) T. {Last)
DECEASED (=) ¢ | 4OATE  (Month) (Day) (Yew)
{Typeor Print) Bruce Ine Grider DEATH 10-13-1953 N
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, cy| 8. DATE OF BIRTH 9. AGE (ln ywars| ¥ TwR ) VAR | P GW0CR M KRIN,
DOWED, DIVORCED (8pecit Last birthday} Mcnﬂnl Days | Hours | Min.
Male White Single 10-12~1953 1l bay
mwun ?;t‘:ii’:‘rloﬁ (b bind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o0\ 0y seary or Foreign Coustry) CF 1zbgl|;r}=%r‘cnor WHAT
Tt HAON £ Missouri U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

. 0
S SIGNATURE OR NAME

ADDRESS

No N ve
18, CAUSE OF DEATH INTERYAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION _ . . ONSET AND DEATH
e for &), (b, and (¢ | D'RECTLY LEADING TO DEATH" ) g M; A —
“This doet not metn ANTECEDENT CAUSES
the mode of dying, such | Aorbid cwmditions, if ang, gistng PUE TO (V) _w,
a8 heart failure, asthenia, | Tise Lo the cbove cause (a) dating .. . . ) .
ee. It meons the dis- | the uaderlying cauac lost. - 7 li l‘ ! g b ‘1‘: - '& ’ PR -
eare, injury, or complica- i DUE TO (¢) >
Hom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. * . Lt
Conditions contributing to the death Ind not r]b,)\s
related to tAe discase or condition causing death. -
19a. DATE OF OPERA- { 190, MAJOR FINDINGS OF OPERATION ' N atd , Loy orr. i .} 2. AUTOPSY?
. TION D
. . ves 3 wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..focraboat | 21c. (CITY, TOWN, OR TOWNSHIF) ~~ T (COUNTY) - "7 (STATE)
SUICIDE home. farm, [astory. street, ofioe bldg., e10.) . P T
HOMICIDE _ _ : . Sl
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. ’ . WHILEAT ] NOT WHILE i
INJURY - : : m | " WoRK AT WORK .- T se A '
22. I hereby certify that I allended the deceased from 0~/ 53, to D -~ 1 Q. that I last saw the deceased
* aliveon 0~ 1% 19 r}und that death occurred at m., from the causes and on the dafe stated above.
2. SIGNATURE R (Dmea or tllle)o 3b. ﬂ v 23%:. DATE SIGNED
[/M Hbujt% M 0-14.03

24b, DATE

242, BURIAL, CREMA-
TL@N. REMOVA pelf;

R'S IGNATURE

24c. RAME OF CEMEFERY OR CREMATORY

10-15-1953 ngsgj Burianl Pa

Z«I.d L.CX.'.ATION (Olty. an, or eounl.y) (Gtate)
rk ln'lF.n ﬂrmiteaﬂ .- HO_
25: FUNERAL DIRECTOR'S SIGNATURE ADORESS

6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

s as

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

Student Embalmer No.

R o e S, 4,%

Studlnt Embalmer . ¢5¢3

Licensed Embalmer Np -

P. 0. AddrmoM“'—& 271-—4

working under my personal supervision.

Note: TheaboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above, T LR L5




