THE DIVISION OF HEALTH OF MISSOURI .
Me..300 HLED JUN 241954 oy NDARD-CERTIFICATE OF DEATH 20541

10.48 : RITITE STVR . O
REG. DIST. KO. é 't, b PRIMARY REG, DIST. NO. UO3 RmmrcuNa 4760

"BIRTH KO.
1. PLACE OF DEATH 17USUAL RESIDENCE (Where dessused lived. If Lastltation: resiiencs before
a. COUNTY ’ a. STATE b. COUNTY - silinbmion),
2 onto ¥ 3¢a
b. CITY (If oyteids corporate limits, writs RURAL and give | €. LENGTH OF c. CITY (U outside porporsta imits, write RURAL scd give township)
] townahip}| STAY (in this place) OR 8
oW St, Lo 3 TN _To) ado
a : d. FULL NAME OF (If not in hospital or instiwntion, give strect addrems or location) . STR] (1f raral, give loeation)
Q HOSPITAL OR . ADDRESS
tad INSTITUTION 4022 n Magxmlia Ave . éé é’ Thavyer Ave,
E 3. l;lE%NEIE oF a. (First) b, (Miadle) e (Last) l 4, DATE (Montb)  (Deay) (Year)
= {Twpe or Print) FLORENCE RACHEL GRANT DEATH
g 5, SEX 6. COLOR OR RACE | 7. ‘”IARRIED. EIE\Y(EEC%REEEI 8. DATE OF BIRTH I B.I:?E {In n;m l: I!:l |6: ; woeR umm.
. { ¥} on ours In.
% | Female /| White Widow 2o |May 10,1884 you I
g 10a. USUAL OCCUPATION (G hind ol v rk 106 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y cad Seate ox Forvien Constry) 12, CITIZEN OF WHAT
& Housework Montresal, Canada =2 .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Broadhur |\Salena Carrington Late Bernard C, Grant
i I5. WAS DECEASED EVER IN U.5. ARM| ES? “SOCIAL SECURITY' [“17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B, knowz) | (f yes, xlve war tea of NO.
0 George N. Grant 4922a Magnolis Ave,

WRITE PLAINLY—TUSING UINFADING BLACK INE—MA

MEDICAL LCERTIFICATION lg'rmvil.“atmn{:g
m-mﬂia«mw Honlonca: | ine:
v, gising DUE TO (6 _@é/‘ IR Y ?ﬂﬂ‘ﬂ-’

Xo¥bid an

g fo ﬁ§%l;?ﬂrc) stating

hY undergfng ca -
DUE TO {(c)

16. CAUSE OF DEATH ]
- ||. Entar anly onecauy pex I.DDéS YOR

line for (8}, (b}, and (2

*Thiz does nol mean
the mode of dying, such
a3 heart fatlure, asthenis,
de. Jt means the dis-

eare, Infury, or fea-

tion twhich eag ], SIPYWICANT CONDITIONS -
o libuting to the death e
ease or condition causing death
nuoh«lnnmuss OF OPERATION - e o 20. AUTOPSY?
" .. T , ves ). wo B2
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.0inarabomt | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE horas, farm, [astory, surwet, ofes bid ., ea) . L .
HOMICIDE ] . .
214. TIME Ofewid) (Dsy) (Yea) (ewn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
INSURY ¢ * o H'HII.I.IT N.O_"_l' WHILE ]_’ a’ D D
zz.mmbymifymlamndedmdxmwﬁm S 7 M , 10— ,'that I last saw the deceased
. alive on and that death occurred al _ m., from the couses and on the dale sialed above.

23c. DATE SIGNED
&i?o?

249, LOCATION {City, town, or county)

Toledo, Ohieo

25+ FURERAL DIRECTOR'S $1GNATURE ADDRE 53

yjEriegshauser 4228 S.Kingshighway Bl

. || Da. SIGN Degne or uua)
L] &
) .
i 24a. BURIAL MA-"| 24b. DAT Z4a. NAME OF CEMETERY QR CREMATORY

emoval (Rail }5 28 g4

DATERE'DBYLOCAL




STATEMENT BY LICENSED EMBALMER

Y

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

Student Embdalmer No.

'n'o-rlring under my personal supervision.

r
SLUJENt tuuerverernotrarentesetaansanensans SM@ZM
Student Embaimer .

' Licensed Embalmer No. SoZ €/
P. 0. Address.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groands for revocation of license.)

I this body is not embalmed, fact should be o0 stated above.




