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THE DIVISION OF HEALTH OF MISSOUR! -

38777

23a. SIGN (Degree or title)
%vk-‘ol Cd\,k M.D

e Se ST ESsTeans,u, |3 AV 54

24a. BURFAL. CREMA' | 24b. DATE 28c. RAME OF CEMETERY OR CREMAJDRY 24d. LOCATION (Oity, toun, of county) (State)
TION, REMOVAL peaits} . _
Burial Nov,.5,1954 r} | Belleville, Tllinois

*
o.300 N
- ] FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH . cuvrimo o
| BIRTH NO. REG. DIST. NO. B 1 8 PRIMARY REG. DiST. MO. 1003 Regisirar's No 10005
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived, If institation: residence haface
' a. COUNTY a. STATE b. COUNTY dinimion).
% | Illinois Madison
- b. CIT‘I (I outside sorpurate Umits, weits RURAL and give "¢ LENGTH OF (| "¢ CITY (If outskde sorpatite limity, write RURAL and cive townehipy - FA
townahip!| STAY (in this place) OR R
8 TN St . Louls 2 Os A, TOWN _Edwardsville r.Y
d. FULL NAME OF (1f 20t in baepital or tamtivetion, cive sirses addroas of losaticn) I . STREET " (I ran, givs looation) s T
o] HOSPI ADDRESS
o NSTTUTION Gity Hosnital . B, #4
a 3. NAME OF s (Fist) . b. (Middle) T, (Last) 4. DATE (Manth)  (Day)  (Yenn)
E (Type o Print) WILLIAM J GRAINEY DEATH Nov. 2 1954
5. SEX D 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o iNCER ¢ YR | ¥ tookn = wms.
g WIDOWED), DIVORCED (Bpecify} - laat birthday) | Monthe ’ Days | Hours | Mia.
4 |Male _luhite Feb, 16, 1883 | 71 16 !
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oorTtry
| [+ 4 done durizg most of working 1He, even if nd::'dl; - DUSTRY (inte o7 forelgn ! 'ZCSLTP}TZE"}?F WHAT
& |lLlve Stock Deslerp Live Stock Edwardsville, Illinois
o "H138. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Micheel Grainey Mary Manio Frma Wehring Grai
1= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no, 6t uokoowa) | (If yes, tive war or dates of servios} NO.
= —No None a—— Mrs -M&gﬂmmﬂul
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION cnssr MID DEATH
] I DISEASE OR CONDITION
7 e ooy opecoumPet | "OIRECTLY LEADING 10 DEATH® g A Cc'wh-m“ vl L Misres
b This doct mot mean | ANTECEDENT CAUSES _ . .
O N ihe mode of dving, much |  Morbid comditions, if any, giring DUE TO (b) [ vy 7’*—&-1': Qe {“M-‘-f’-—
5 || a8 heart fafture, asthenia, | rise to the above cause (o) dating . ) [¢]
[+ ete. ‘It means the du. | Mhe underlying et last,
o ease, infury, or complica- DUE TO (v)
iz tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
Ej related to the disease or condition cousing death. .
E 19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION -
= : vs [ wo IE’
l'b 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, streat, offioebidy. ae) |
Z HOMICIDE :
g 214. TIME (Month) (Day) (Year} (Hour) |[‘2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
.- . | WHILEAT—] NOTWHLE :
J‘ INJURY o T AT WORK 2o o
E 2. I hereby certgfy that altended the deceased from x-Sy 195210 /0~ £ - 'IMf( thai I last saw the deceased
alive on L2~ X , 1 , and thal death occurred at éL ., from the causes and on the date stated above.
é 3b. ADDRESS 23, DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/

Nove 198" /,

Valhal 1a Burial
Fo)

ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid;: of this certificate was embalmed by me, or by.ce...

working under my personal supervision.

3Tgnedecsecnrinansas Carassaaas
. Student Embalmer

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

If thia body is not embalmed, fact should be so sated above.




