No. 300
10.48

WRITE PLAINLY—USING UNI;ADING B:LACK INE—MAEE A PERMANENT RECORD <

1

AILED AUG 2 ..1954

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: BLRTH NO. ‘/7/ ?5‘ ) 4 REG. DIST. NO. 31 PRIMARY REG. DIST. N.m KRegisirar's No.__..,..ﬁ.g

State File No

24592

e e s e s 44 Rt pmrp e e em

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbars d A lived. If 1 id bafors
a, COUNTY a. STATE . b. COUNTY adinisaion).
Missouri
b. CITY (I outside corpursts timita, write RURAL snd give ¢. LENGTH OF . CITY (11 outxide corporste limits, writs RURAL st rive townabip)
R townstiip) | STAY (in this place)
TOWN St.Louis _mown St.louis - 1] f
d. FULL NAME OF (If not tn hoapital or imstiution, mive streat address or loestlon) d. STREET (If raral, sive location) s ‘ i D
HOSPITAL O ADDRES '
INSTITUTIO, G 4529 Kennerly Ave,
3. NAME OF a. (First b, (Middle ¢. (Last)
DECEASED (Fish ( ) 4. DATE (Month)  (Day)  (Yea)
(Tvpe or Print) Grady DEATH 7 17 5S4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~J 8, DATE OF BIR'ﬁI 9. AGE (In years| o tnper 1 YEAR | o mvoEn u m
WIDOWED, DIVORCED (Bpacit lsst birthday) Monthl, Days | Hourn '
: 7=1 6-'?11
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Btata or {orelgn mnm) 12 CI'I'IZENOFWHAT
done during most of working lify, even if retired) DUSTRY O COUNTRY?
Missouri

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yen, xive war or dates of service)

(Yes, Bo, or unknown}

13b. MOTHER"S MAIDEN NAME

Myra. Gr

16. SOCIAL

14, NAME OF WUSBAND OR WIFE

SECURI
NO.

MEDICAL CERTIFICA'I‘ION

ADDRESS

18. CAUSE OF DEATH BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for e}, (b), snd (&) | D'RECTLY LEADINGTODEATH') Prematiure birth, neonataldeath
“This does mot smean ANTECEDENT CAUSES
the mode of dying, such |  Aortid conditions, if any, giving DUE TO (b}
a# beart fatlure, asthenie; rise to the above couse (o) #ating . . - . e L - - e o -
ete. It means the dig. | the underlying carse last.
care, infury, or complico- - DUE TO (°)‘
fign tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' - "
Conditions contribuiing to the death but nol
related to the disense or condition causing death. _

19a. DATE OF ‘0P'TE%AN- 19b, MAJOR FINDINGS OF OPERATION * - -~ - * - v " o e e 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..lnorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE boma, farm, factory, street, offics hldg.,eve.) S PSS LN R S

HOMICIDE
21d, Tél;.!E (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?

- e WHILEAT [—] NOTWHILE e

INJURY = | “work AT WORK '7 7 8 S
22 I hereby certify. that I attended'the deceased Jrom 12].6__ 1 9_5.,.]. to _Jmlfee | 1951]_ that I last saw the deceased

alive on =] f 19514_, and tha.t death occurred a m., from the causes and on the date stated above.

23a. SIGNATURE

{Degres or titl
AP \JWE&Q M. D2’ 04601. N, Whittier . ...

23b. ADDRESS

Z3c. DATE SIGNED

7-21-54
%‘5 B OR dg\;hcnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, town, or county) - (State)
IoN. R G | T % J‘g/ Anntomical Board 0. '
g 2 FUNERAL DI TOR E PDRESS
DATE RECD BY LOCAL RE 7 RAR'S S’ATUR e Kﬁer M(ﬁlfﬂﬁw semceﬁ
3-["- 2 19 A LA N 2R A AT L34

[ LEE

{Licensed balmet’s Statetment on Rm -- , a 10. Ma,




STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No,

wotking under my personal supervision.

SLUDINE sprvnssscransnsssantonsne rereanans Signed.
Student Embalmer ’

- . Licensed Embalmer No

P. Q. Address

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

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




