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THE DIVISION OF HEALTH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH State File No..... <827

retasstntines s pernse pus TR S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitation: remidenoe befors

a. COUNTY

a. STATE  Missouri b. COUNTY St, T,oujadeimioar

b. CITY (11 catelds corpurate limita, write BURAL and give

¢, LENGTH OF || c. CITY (i outeide corporate limits, writs RURAL and give MJIJ-=Q7/

town  St. Louils townabivt ST'Y “&2}"‘“’ toww  Pagedale 4§
d. FH&SLP?AAMEOOF (If not in hoapital or institytion, give strest add than) d‘AsDrDRREEETSS (It russl, give location)
INSTITUTION Missouri Baptist Hospit.al 1351 Gregan Place
3. NAME OF u. (First) b. (Middle) <. (Lest) 3. DATE M
DECEASED  'BERTHA  B.  GRANT oo Janvary 15, $58)
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yests] I oo 1 TEAR | ¥ Wt & may.
Female White HEPEREAO 0 = | Nov 12, 1907 SR [ P | e |
l%{lﬁg&g&;ﬂﬁﬁml{ﬁm&h‘?m: 10b, KIND OF wsmESD?Jng‘f 15. BIRTHPLACE (City xad Btate ez Fereign Coustry) 12 ClI;I'lZEI‘i"OFWHAT
, Housewife At Home Garnett, Kansas [ 1 U.S.A.
ills:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green D. Sutton Harriett Voltz William M. Grant
I3, WAS DECEASED EVER N U5 ARWED FORCEST | 16, SOGIAL SECURITY WW
n none William M, Grant, 1351 Gregan Place

. Enter only one cauye per

18. CAUSE OF DEATH
line for (m), (b), and (c)

*This does not mean
the mode of dying, such
af heart follure, asthenia,
e, It means the dis-

MEDICAL CERTIFICATION INTERVAL, BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5
ANTECEDENT CAUSES r

R Dol sLie
Mortid conditions, if any, tas DUE TO (b}

rise Lo the above canse (a)
the underlying cause lost,

cass, injury, or complice- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
related to the disense or condition g death. }
t9a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
“TION ' 1
vis [ wo K]
Na. ACCIDENT {Bpecily) 2b. PLACEOF INJURY tag..lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, fastory., sirest, oiiee bids.. ete) . . - .
HOMICIDE ]
21d. TIME tMonth) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY Tont L] Nt amnE _ 170X
nIhmbyomifyMLMadlhadumedfrmM_avl , lo 18 , that I last saw the deceaeed
alive on L2 & % ¥ 19 , ond that death occurred at L1 m., from the causes and on the date slated above.

. SIGHATURE

Wﬁw’f 27 £ K C/} W dntdle X

(Degree or title) | Z3b. ADDRES ¢, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACE INK-—MAEKE A PERMANENT RECORD

%ﬂumu CREMA-

IIIOV

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY

Valhalla Cemetery ' St. Louis County, Mo.

DATE REC'D BY LOCAL
REG.

Jan 16 195L

5. FUNERAL DIRECTORS SIGNATURE ADORESS

lchepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oemcoerreee

I , , Student Embalaer No.

working under my personal supervision.

. |
, _ . P. O. Addms_/‘é Jasic Qe
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student couescsavsasaracancssisstaraanasens

Student Embalmer




