THE DIVISION OF HEALTH OF MISSOURI

LED JUN 24 1957 STANDARD CERTIFICATE OF DEATH Y FI% %é
F] J Ragistration District No, ... 3 18anory Registration District NJ-OOS . Ragistrar's N&gal

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceosed lived. |f institution: Residence before
y o STATE b. COUNTY admissio
3 o COUNTY Missouri St
b. Ccl)':;Y {lf cutside corpergte limits, give TOWNSHIP only) | Inside Limits €. CITY %o# - Inside Limits
town oOt. Louis Yemg NoD TOWN Maplettood Yes NoD
s FULL NAME OF (1f NOT inhoapitol, give location)|Length of stay in 1b .
HOSPITAL OR d. STREET {If ourside, |v¢ location} Reside on Farm
g wsmitution City Hospital #1 D.0LA, £ 7 ADDRESS 2107 Laclede Sta. Rds! v.i0 woo
1. MAME OF First Middle 4 Laat 4. DATE Month Day Year
DECEASED OF : ’
(Tope or prini) LAWRENCE We GRANT oexn May 25 1957
5. SEX (;1 6. COLOR OR RACE 7. MARleDnNEVER marRIED [ B. DATE OF BIR'TH 9. AGE (In years | IF UNDER § YEAR JiF UNDER 24 HRS.
fort Dirthday) [Months | Daw | Hours | Min.
M W wivowen [J owvorceo [ 8=21=1896 )
[ 100, USUAL OCCUPATION (Gioe kind of work done (106, KIND OF 8USINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate of country) ) 12. CIIZEN OF WHAT COUNTRY?
w dyring mogl of working life, even if retired} N B
3 Maintenance Dry Cleaning St. Louis, Mo, U.S.he
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2]
-2 Nils Grant . Anna Halburn
— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Fer, no, or unknawn) | (IS yes, pive war or dates of serwice’
>w | Yes WWI & Mexican War| j92.07=8638| ILillie Chadduck Grant, above .
E E 18. CAUSE OF DEATH [Enter only one cauge per il for (a), (b). and (c}.] INTERVAL BETWEEN
o x PART |. DEATH WAS CAUSED BY: z Y z ONSET AND DEATH
s o IMMEDIATE CAUSE (a)
£ J
S 7 A.a.a_z‘.w
: z Conditions, if any, DUE TO {b)
2 3 i . :})Iuch gave ris c)t R . .
ke Caule '
S o stating the under-
S z| _ lving cause laye. J DUETO (¢) [ ?/ 7 J
[ o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} j 0 AUTOPSY
O = FORMED?
EME / 2 o)
= = [ 20a. ACCIDEAT SUICIDE HOMICIDE ESC 5] JURY o. rom allsr
L d
S8 |E g o COE¥ g e
< (v} . e
2 o | 20c. TIME.QF Hour Month, Doy, Year .
P 3 £ o 6 Sss: X A ) ‘
LTI I 7 ?\5 t\ 4]
8- g , | =] 20d. tnivrY occurRED 2e. PL URY (e. g in pr about home, §20#CITY. T, TY STATE
- WHILE AT NOT WHILE treet, officefldy., elc.}
s W WORK AT WORK L 4
E 2
- 21, ed the decened !rom and fast saw % alive on 4
. him
5 Death odcurred at mon I}M@uve and to the best of my knowlod‘ge. from the cause ared
a .8l RE gree or, ZzyADD é - 22:? SIGHED
e .
- Az_ng Lrese, o0 %c-/z
8 ] MATIQHY |23, DATE 23¢, NAME OF CEMEZERY OR CREMATDRY 23 LocaTion (City, town. or county} (Sigle) '
] Fecifp) . :
E Crefation | 5-28-57 Valhallyd Orematory St. Louis, Moe
NERAL DIRECTOR ADDRESS |25. DATE RECD. BY LOCAL REG. |26, FEGISTRAR'S SIGNATURE N p
JAY B, SMITH, Maplewood, Mos - e ; Py
. s AP ’ MY 271

censad Embalmer's Statement on Raverse Side
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' S /.JSTATEME_INT BY LICENSED EMBALMER

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

working under my:personal supervision..

LT 13 L SO URURRRP Signed...
Signature of Student Embalper

J‘L".

N

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). SR
- If embalmed by-a STUDENT; he also shall sign in his OWN handwriting. !
If this bodv is not embalmed fact shnuld be,so sta.ted above. .- .

1



