THE DIVISION OF HEALTH OF MISSOURI

- A
. No.300
o0 || FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH s 7. L
BIRTH NO. REG. DIST. MO. _3_1_8 PRIMARY REG. DIST. no._]_cLO_S. Registrar’s No,.... 6.5 3. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
0 a. COUNTY a. STATE o b. COUNTY aduimlon).
Misgouri
b. CITY {1t cuteld te limits, write RURAL and gi ¢. LENGTH OF c. CiTY
OR SuLTEe corpurate it > - !.a"x;hlp) STAY {in this place) CR St s . ?{?ﬂg;ﬁ%ﬁ?ﬂm&;:{
TOWR . St, Louis TOWN . loui I = N =
d. FH!.-IS-PT'?A'\I.‘_E QF {1f not in hospital or Institution, gire streot address or location) . SDTDRREESFS (T2 rural. give locatlos) }‘ 1_
iNeriridfomer G, Phillips Hospital . jl D ;\ L a
36‘&?:5&55%% a. (First) b. (Middle} ¢. {Last} 4. Dé;_-E (Mons.h) (Day) (Year)
(Typeor Pint)  Arthur Grant DEATH 7 9 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE.OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER u uis.
- N * WIDOWED, DIVORCED (Bpecity last birthday) {Mootha| Days | Hours | Mia,
Male | Negro Sih L 1l _glhis I
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE - . : Wi 12 CIT
done during muw!-orklulﬂn.c"nnﬂ ;’“m) Y DUSTRY (F..:y asd State ¢r Foreign Caunny)/ COUD:%E!';?FWHAT
__Laborer - None G 1 U. S._ A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4. -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17.-INFORMANT S SIGNATURE OR NAME ADDRESS
(Ynm.nr uokaown) | (If yea, give war ot dates of ssrvice! NO. .
! bl -_— James Grang 2603 Delmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION . tg;szghg%m
. Enter oply onecsuseper | 1. DISEASE OR CONDITION H
Hac for (&), (b), end (¢) | DIRECTLY LEADINGTODEATH'(,) __ Lohar Pneumonia Undat.
H L

*Thiz doey not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, gieing DUE TO (B)
aa heart fatlure, asthenin, | rise fo the ebove cause (o) dating
cte. It means the dig. | the undeslying cauae last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
redated to the diseare or condition cauting death. Hypertansive Cardiovascular Disease! -

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION " . AUTOPSY?
TION 1_5‘ q & K .
ves [ no'LJ
2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {ex.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, atreat, offioe blde., 810.)
HOMICIDE
21¢. TIME {Mooth) (Day} (Yeas) {(Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY m | "Womk L1 AT WORK
2. I kereby certify that I aitended the deceased from _ q=8~ 1956 ,t0 _ JmBem —__, 19 5B, that I last saw the deceased
| alive on . TmQem ..., 19.58., and thai death occurred at 0§ m., from the causes and on the date stated above.
23a. SIGNATURE {Degroe or !llleb 23b. ADDRESS | 23, DATE SIGNED
. Fv.
- Wil , M, Y. 2601 N, Vhittier 7-11-56
E %4'! BE £ %LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)
o . AL (Bpeally} y
5 Mai 1/14/56 ashin

m_mrkjg;“_ﬁgm%maamn_—._
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2%, FUNERAL DIREC OR" & S| ATURE ADDREASS )
JUL 121955° gé‘wj—mﬂ B L“’ 5, G Frce ) 1201 N. Grend

f @T (Licensell Embalmer's Statement on Reverse Side)
-
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v A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .....coiiiiviennns reeeenanas eremareeganngeaans [, eeverereaee beaann , Student Embalmer No...cc..o......

working under my personal supervision..

Signature of Stodent Enlulur

-Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of hcense)

If embalmeﬂl by a. STUDENT.;,he also shall gﬁgn in h‘l.S* QWN handwrltlng ATV Latwod
T4 this body i3 not erhbalined, fact shéuld be 50 atated aBove. h
Jx DWW OIR3E !

¥




