L,

2857= 61504869 —

F"I LED QPRg:ZuriovJ g&b No. ---__-___.3_]_8__Primorv Registration District No. 1_0_0_3_____Recimlr'l MO, -
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. if institution: Residence before
[ a. COUNTY a. STATE b. COUNTY admission)
(1] Mo *
% b. COIT,'!Y {If outside corporate limits, give TOWNSHIP oniy}) Length of stay in Ib £ CCI,EY Inside Limits
i L. ]
E TOWN St. Louis TOWN St . Louls Yes [0 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET {If cutside, give location) Retide on Ferm
“'_" HOSPITAL OR ADDRESS b
<t INSTITUTION 2635 S. Kingshighway YerO NeD 2635 S, Kingshighway YauQ %D
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
{Type or print) OF
GECRGE GRANT DEATH Mar, 25 1961
5. SEX 6, COLOR OR RACE 7. Married ] Nover Morried []1 (8. DATE OF BIRTH | 9 AGE (last birthday) | l;nUnNhDER 1DYEAR :: UNDER i: HR
i H ad ths ays ours in.
Male White Widowed [} Divorced [ 2_5_1889 72

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

108, USUAL OCCUPATION

duyring most of workl life, aven if retirpd)
fnsurance genthetlred

13a. FATHER'S NAME

Ulysses S.

Give kind of work done

Grant

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)
Evansville,

Ind.

12. CITIZEN OF WHAT COUNTRY

U.5.A.

ed
MAIDEN NAME

Ellzabeth Bauer

T4. NAME OF HUSBAND OR WIFE
Alice Grant

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn)l (IF yes,

None

give war or dates of ;erwce)

17. INFORMANT

Address

Alice Grant 2635 S. Kingshighway

MEDICAL CERTIFICATION

o
18. CAUSE OF DEATH (Enter only one cause par line !or

PART 1.

bl

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd ic),

710er;

(4

INTERVAL BETWEEN
ONS| ND DEATH

Conditions, if sny, DUE TO (b}

which gave rise to

above cause (e),

stating the under- 2 _/

lying cause last. DUE TO (5}

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l). If deceased war female was

Q‘fémwichE%T‘fL

disesse condition given in PART |

Herri— (luseE

there & pregnency in last 90 days.

,DYu

0O N | ] Unkna\wn;'

19. WAS AUTOPSY
PERFORMED?
YES 0 NO

20a. ACCIDENT
a

SUICIDE
O

HOMICIDE
]

]

20b, CESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ! or PART 1] of item 18.)

20c. TIME OF Hou
INJURY a.m.
- - p.m.

Month, Day, Yeer ]

/

20d.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE QF INJURY {e.9., in or about home,
farm, factory, street, office bidg., erc.}

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed from__ﬁjﬂ_ﬁ_’_ﬁﬂ, 1

7:30 A,

Death o:cumd at

ind last uwmnm\ MWH‘L‘{J:/?@I

m on the date slated above, and to the best of ‘'my knowledge, from the causes stated.

22b. ADDR

G0 sty

B Dt ST

Kriegshauser 4228 S. Kingslighway Blvd.

MAR 9= 10R1

26. REGI}RS SlG:ATURE "

RIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, towgl or county) 7 (statg)
" REMOVAL (Specify) Q . .
Removal ar. 27, 1961 Resurrection Cemetery St, Louis County, Mo.
74, FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. T .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by

Stydeéntl'E l_)almer No.

working under my personal supervision.

Student Signed N

Signature of Student Embalmer

- . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for, revocation of license).
If embalmed by a STUDENT, hetalso shall sign in his OWN handwriting.
T If this body is not embaimed, fact should be so stated above.
AN

* .





