No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R THE DIVISION OF HEALTH OF MISSOUR! =4
HLDAUG 111954 oA \DARD CERTIFCATE OF DEATH X.,, e |

BIRTH NO, - l-tc. DIST. no\.zzz PRIMARY REG. DIST. m.&mﬂ R),,,;ma, No /j'g@v

1. PLACE OF DEATH - 2 USUAL RESIDENGE (Where dacessad lived. If-inatitation; reidence bafore
a. COUNTY a. STATE b COUNT sduiion), %
St. Louis Mbssourd 5t Louis N

b. CITY Qf outside limits, write RURAL and give . LENGTH OF . CITY . Rm :

] o corpimat limita, write townshlp) csriéu. this place) ¢ OR 4»0 ‘3 .Hn "’“‘”..h"':’.':..“;‘
TOWN . Moline . year ToWN Moling . ]
F#%F?‘&T_EOOF (If 0ot I beapital or Lustisatlon. shre street sddress or location) [| - A%rgggrss (I runal, give locstion} 7 o—i';

INsTITUTION- 10104 Baron Drive 10104 Baron Drive

3 NAME OF a. (First) | b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)

(Typeor Pint) . -Blanche Grady - oAt July 27th, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER,MARRIED, | 8. DATE OF BIRTH ,_ 9. AGE (In years| ¥ (sokm 1 YIAR | & tWOCR ¢ W3,
/ WIDOWED, DIVGRCED, (Epecity) laat birthday) | Months l Dars | Hours | Min
10a, .l.xdsm ﬁﬂ?lm uclclh.;:.:m.ﬂ;- 10b. KIND OF BUSIN\EES_;D%T IN- |10, SIRTHPLACE (City and State oz Poreiga Country) | 12, CITIZEN OF WHAT
QLM : t c“ LOlliS, MO. 0‘ ’
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o= s, | 14. NAME OF HUSBAND’OR ¥iFE
PRl |
John-Faller Addie Miller M fndrew Gr
I5. WAS DECEASED EVER mdusmmm FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE, OR NAME ADDRESS
8, DO, OT nown} | (Il yes, wive war or dates of service) .
no none . Andrew‘Grady, 101014. ‘Baron Dr.,

19. CAUSE OF DEATH . ICAL CERTIFICATION . lg'rt:nﬁgﬁgw
., Enter only onecauss per 1. DISEASE OR CONDITION

b for (o), (b), aad (o) | DIRECTLY LEADING TO DEATH® () _f MM s .

| Thin does st meem | ANTECEDENT CAUSES WW

fhe mode of dying, such | Morbid conditions, if any, piving DUE TO (b) >

as heari fallure, axthenia, | ride to the abooe couse {a ) stating ) -

dc. It means the diy. | ‘A8 underlying eatiac ot ‘

case, injury, or complica- DUE TO (o}

tion which ¢caused death. L OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing death.

foisd

19a. DATE OF OPFI%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ST3X| w0 w
21a. ACCIDENT Boecily) 21b. PLACE OF INJURY (s, lnerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, iactory, strest, offios bidg. ete.)
HOMICIDE .
214. TIME {(Month) (Duy) (Yer) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
JNJURY = | “work AT WORK
2. 1 hereby @i that T attended the,deceased fr L1l 3 L 10L* that I last saw the deceased

, , and thal death occufred ﬂMm , Jrom Lhé causes and on the date stated above.

f/h ) (Decm or title) abﬂf@o ] M w ‘/

24a, BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ﬁtty. town, or county) (Btate)
TION, REMOVAL (Bpecity) *y

renOVa 7428/54 Calyary Cemetery ! St. Lo.is, Mo,
DATE REC'D B OCA REGISTRAR IGMNA ./ ) 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
[AZOATH IRV D A ./_’_f__f Hallsferry

AT/
need EmBalmévy ‘Ftaternert on Reverne Si



\-":g:

J STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .. oo iiiiaisiaiiaeeiiieesinoaa Signed..
Sighature of Stadent Embalmer

.Licensed Embalmer No. .4 /.
P. O. Addreu_...A.ﬂﬂi..é

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

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

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



