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WRITE PLAINLY-—USING UNFADING ‘BLACK INK—MAEKE A PERMANENT RECORD

Ik WY INWIY WY

FILED JUN 2 41954

REG. DIST. NO

PRV iT] W IR

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST.

State File No 21276
0. 1003 sivorine. 2568

! W1RTH MO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residence befors
a. COUNTY - s. STATE Missouri b, COUNTY adicingion).
b, CITY Of sutcde corourate limits, writea RURAL and give ¢. LENGTH OF [I ¢ CITY & 1 Besidence wiohn m‘, o :
OR woshin)| STAY OR :
wown . ST.LOUIS sommetia) dntavesl  own St.Louis HERTT
d. FULL NAME OF (11 not in bospital or Institation., glve streot addroes or location) «. STREET (If runal, give location)
TAL
WetmohonoT . LUKES HOSPITAL o 4PO"ES 4221 Flad Ave. Al L 73
3. NAME OF . (First) b. (Middle) / ¢ (Last) 4. DATE (Mouthy (Ds
DECEASED 1 ¥}  (Year
(Typeor printy SBAN GRANT BMITH. ‘ oean May, 20,1954
5. SEX / 6. COLOR OR RACE | 7. wlARRIED. EIE\%EC%RRIED' 8. DATE OF BIRTH 9. I:?E (In yean| ¥ wocn ¢ YEku | v oW u s
DOWED, , (B - Daye | Hours | Miq,
Female/| White Widowed 3 May 28, 1870 B |
10:;“ LISUALS&EgPATION mdm 10b. KIND OF BusmE.SSDogT m‘{ I B-IH'I'I-{PLACE (City and State or Forsigs Consteyd 12, Cl'ﬂZEI‘{'?OFWHAT
house wife at home:o Edinborough, Scotland ;

138, FATHER™S NAME

13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥iFE

John Grant

Margaret Brown. Alexander C. Smith.

I5. WAS DECEASED EVER [N U.S5 ARMED FORCES?
{Y'es, 2o, ar unknowa) ﬂl:—.lin'uudluldurﬂu)

No

16. SOCIAL sscuagg 7. INFORMANT' S STGNATURE OR NAME ADDRESS
none "JAgnes G. Smith.4221 Flad Ave,St.Louis,Mo.

18. CAUSE OF DEATH_ X MEDICAI. CERTIF’ICATION R Ig‘russgﬁgsmmr?
1| Rater only onecsumpér | I DISEASE:OR CONDITION Lo

Jimo for (a), (1), end (o | DIRECTLY LEAING TO DEATH ) Hemorrhage lef t, CV A 18 hours

—————— . A \ -

: ANTECEDENT CNJSES

. *Thiz does not mean
the mode of dying, tuch | Mortid conditions, if gny, giving DUE TO (8) Generallzed arter:.oscleros:.s years
as heart fallure, asthenia, rise Lo the above m:m ra} uu!na
.ete.* It _meens the dis- e wnderlying canac i
ease, injury, or complica- DUE TO (c)
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

A Conditions confributing to the death butnot =~~~ oo -

relaled to the disccae or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- 20. AUTOPSYI'
_ TION
- e s ) o O]
21a. ACCIDENT (Bpacily) . 21b. PLACEOF INJURY (e.g..inorabot | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, oBos blde . 410}
HOMICIDE —— ——— —— 0
2id. Tll't__lE {Month) (Day}) (Year) (Hoar) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY "~
WHILE AT ] _NOT WHILE
INJURY Teme——— = | “work TI~KY worK ———re 3 5 e

b2y | hercbv certgfythat I attended the deceased from June 3

1046 1o May 20 1954 | that I last satw the deceased

- alive on M3y 20 - 19 54 and jhat death occurred alﬂﬁ_p.. m., from the causes and on the dale staled above.

5/22/1954

Lake Vlew Cemetery

Za. SIGNATURE —7—(Dagree or titio([] 23b. ADDRESS _ ' Jzac. DATE SIGNED

: g 74" M.D. 3720 Washington Blvd.,St.Léuig 5/20/54

Py BURIAL CREMA- | 246 DATE / 7§ 24c. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (O3, fowp, or county) * (Stale)
(Bpecity) .

"~ | cleveland, "Ohio..

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR' 8 SIGMATURE ADDRESS

rC.R.Lupton & Sons; ’??53 Delmar

e St

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 emba
by me, or by ........... erecesaeseecessreseesssenararearrTeian ot entrcsasssnssnannnns teaaneen . Studeﬁt Embalmer No............

working under my personal supervision..

Signature of Student Exbalmer i

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.

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




