THE DIVISION OF HEALTH OF MISSOUR! 4O 1V

h, FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH e
tfare 18 003 TATE FILE NUMEBE, 13
lie Registration District No. ... 3 ........... Primary Registration District Na. .. .. Ragistrar 85 ... ............. -
ice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Regidgn;._b.f'org)
. STATE . b, COUNTY admission
3 a. COUNTY ? Missouri Pemiscot
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
56 OR Y NoQ OR 72 (2
Town St, Louis, Missouri g e town Wardel ) Yeso Mexx
€, Eg%;—l_f:m%gl: if NOTufhouﬁdm&-|coﬂon) Length of stay in 1h 4. STREET (If cutside, give locotion) Reside on Farm
INSTITUTION ADDRESS Rural Yes X NeoC
3. NAME OF First Middle Laat 4. DATE Month Day Yeer
BECEASID OF
(Type ot print) Lulu . Grant oeati November 16, 1956
X ) T IF UNDER 1 YEAR -
5 SEx - I [6. coror or RACE 7. marrien (] never maratéo [J[ 6 DATE OF BIRTH ]9 3GE O peura [ DN n'm Ir urocn u;;:f
Female Negro . wioowen &) oivorceo (Y January 1, 1878 78
1104, USUAL DCCUPATION ((ipe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) J
Housework ; - At Home . South Carolina U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unavhilable Unavailable
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. ne. or unknown) | (IS per, ive war or dates of service)
No l Nil None Mattie Strogg, } 8L5 incoln Avenue,,

18. CAUSE OF DEATH [Enfer only one catse Sor (), (b, and (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \7 ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditiony, if any, \M—
which gave r,u to OUE TO (8)
abope cause (0),
slating the under-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuolly relatad. Coronar cannot certify to o death due to natural causes.

= Iying couse last. DUE TO (&)
o PART (). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, ;::ISFO‘ILII;%E?"
=
3 . ves{] no O
':'—_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Past I of item 18.)
E B
=2 | ®c. IME oF  Hour  Month, Day, Yeor
hx} INJURY @, m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or shout hAome, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Bldg., etc.)
WORK AT WORK Ve )
21. I attended the di d from ‘f#— . to . ‘and last saw ::; alive on
-a‘ Daath occurred at A._m on the date stated above; and‘ to the best of my know!ledge, from the causes atated.
g 22a. TURE b2?.b ADDRESS' B 22¢, DATE SIGNED
8 ¢ £ %/ S Foo Bt s 7T SIE
5 ATION. | 235, DATE Am: OF CEMETERY OR CREMATORY, 23d. LOCATION (Ciity, town. or county) . (State)
7 ALaipnljﬂ /
3 11.17-56 4 Local Wardel, Missouri.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RéCD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Albert H.Hoppe, L4700 Washington Blvd., NQV 1 7 1956 )Zd M

{Licensed Embalmet’s Statement on Reverse Side)




-

—— - P — r—————

STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse £ e of this certificate was e
by Mie, Gy i iiieeieeeeereeaaeeaaaas et , wt_dent Embalmer No........

working under my personal supervision,.

Student . coer i et i Signed.<T.... g ................. PP T C\qﬂ—‘u

Signature of Student Embalmer

Licensed Embalmer No.%..o. i

P. O. Address /ﬂ(ﬁr

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

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

If th-is body is not embalmed, fact should be so stated above.

) - . .




