THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo | ALDAPR 291854 sTANDARD CERTIFICATE OF DEATH rwe e o, 23A80
. ! BIRTH m,' ) - REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.@ Kegistrar's No, 36@3
0 1. PLACE OF DEATH P - 2. USUAL RESIDENCE (Where dsosassd lived, If iomtitulion: residecce before
a. COUNTY ) a. STATE Mi sgouri b, COUNTY adinisaion).
b. %1';'! {If oqtside corpurate limits, write RURAL snd give g_.mI:{ENGTH DEF c. Cg;{ an m within Limiw of
townahlp) {In this 1] ted townt
Town St .Louls,Mo 3 ToWN  St.Louls =HED
d. FULL NAME oF (1 bot in hoepital or igstivation, give strest sdd'.n- or locatton) «. STREET (I rars!, give location)
HOSPITAL O ADDRESS ] 0 77
INSTITUTION Homer: G.Phillips Hosp. 7 4904 Euclid iz 2 o
3. NAME OF a. (First) b. {(Middle) ! e, (Lash) 1. DATE (Month)  (Dsy)  (Year)
DECEASED _
FTvne or Print) Mitchell : - ' Grandberry i oA 4 2D 1954
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En yesrs] IF UNDER | YEAR | IF UNCER 2 sms,
_ WIDCWED, DIVORCED (8pe last birthday) Meml Days | Hours | Min.
Male ~ |Negro Single April 13,1953 | 1 I
0. USUAL OCCUPATION (itvokindof vk | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢50y uat Seate or Foraigs Counter) () 12, SITIZEN OF WHAT
none none St.Louls,Migsouri LD B,
138, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND  OR WIFE
Samuel Grandberry { Jane Andergon I none
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 3 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown} | (If yes, sivs war or dates of service) NO.
no none none Jane Grandberry 4904 Euclid Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecauseper | 1. DISEASE OR CONDITION '

DIRECTLY LEADING TO DEATH* ()

*This docs mot mean | ANTECEDENT CAUSES \JV -a.u.,au:/u@

the mode of dying, such | Morbid conditions, if any, gising BPRLEO (0 Ellparatne
a# heart failure, asthenta, | 1iee to the nbove Wiﬂf (a) stating
etc. * It meons the dis- the underlying couse lost. .

Iine tor {a), {b), and {c)

core, infury, i

fion which eawsed death. | 11. OTHER SIGNIFICANT CON -y d ‘ic.o . i
" | conditions contrituting to the death Bt - : ‘

related to the disease or condition M R o /96# - dow

19a. DATE OF OP_F‘%N 15b. MAJOR FINDINGS OF OPERATION ” , 20, AUT!

21a. oacity) 21b. PLACEOF JNJURY {a.g..lnoraboat | 2lc. (CITY FOWN, OR T wusmn . { (srkm
3 B s '"3@&:2‘;&2," e A ¢r

214, TIME (Month) (Day) (Year) (Hog 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF 0
WiR Aty HO Saf o pu | MBI RoTMMLE bl d da?_, O
27 hereby cgfufy that I attended tge deceased frem i 19 Jlo . 19_@@@ I last saw the deceased

and that deauys‘q_curred azd & [~ m., from the causes and on the date stated above. o2 [

D L A 7z

(\)QITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,aﬁ EERM t(:;zpz.:l‘A) 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Btate)
Emoval " 4/23 /54 S L_.Ea.haza__ﬂ metery( om St.. Lonia_Count§, Mo

DATE REC'D BY L%CE?EL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 8)GNATURE AooORESS

APR 2.2 1954 js ,?M C.¥.Roberts 1416 N.Taylor Ave.

v <. (J (Licensed En%cn Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo e T -5 o » Student Embalmer No,...........

working under my personal supervision,.

Student.......oooiiii i irea i ceiairaaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




