L B63-026637

DEPARTMENT OF PUBLIC HEALTH A WELFAR
L NO WEL STATE FILE NUMBER

TR Y

1. PLACE OF DEATH
a. COUNTY

_7: —Pri
40("1

St. Louis

b. CITY {If outside corporate limits, give TOWNSHIP only}
[
TOWN Clayton
¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
D.0O.A. County Hosp.

INSTITUTION
3. NAME OF DECEASED
(Type or print)

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Whera deceased lived.

a. STATE Mo b. COUNTSt
c. QITY

wn  Clayton
d. :;%EIEEYS {If cutside, give location)
%701 Shirley Drive

If insritution: Residence before

VS 300 Louis

Rev. 4/ 59

admission)

Length of stay in 1b Inside Limits

Yesf] Ne D
Reside on Farm

Yes [1 No [X

Insida Limits

Yeay q No [

'4fo e

DATE AMENDED

First
Robert
6. COLOR OR RACE

Middle Last
A. Grant

7. Married [ Never Mmarried [J
Widowaed [J Diverced O

4. DATE Month Day Year

June 15, 1963

iF UNDER 1 YEAR IF UNDER 24 HR
Menths Days Hours Min.

OF
DEATH
AGE {last birthday)
86

BIRTHPLACE [City and slale of ¢ountry)

— | Rugby,—

5 SEX 8. DATE OF pigxi= ' 9
Male White 3-14=1877
T0a. USUAL DCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS QR INDUSTRY| 11.
during moat king life, qven if, retired)
—Retired—Schoo -Jﬁeachqrﬁof—s
135, MOTHER'S MATDEN NAME

13a. FATHER'S NAME
William Jacob Grant Indiana Mendenhall Mabel P,
16. SOCIAL SECURLTY NO. 17. INFORMANT Address

15, WAS DECEASED EVER tN U5, ARMED FORCES?
{Yes, oo, or unknown}| (If yes, give war or detes o A
Ns Mabel P. Grant 7701 Shirley Dr,

12, CITIZEN OF WHAT COUNTRY

Indiana UTSTA,
14. NAME OF HUSBAND CR WIFE

18. CAUSE OF DEATH (Enter only one cause

T TINg TOr (A, (07, A 5 F

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

Unknown natural causes

Unk

_p'rnhab_:l_p

DOCUMENT

coronary

Conditians, if any, DUE TO (b)
whith gave rive 1o
abova cause (s},
stating the under-

lying cause [aaf. DUE TO {c)

PART 1. OTRER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal
divesse condition given in PART | {a}

PART IIl. If deceased was female was
there a pregnancy in last 90 days.

IEIY:: ! O Ne l [J Unknown
20k, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART Il of item 18.)}

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
ORME a a O

20c. TIME OF
INJURY

Hou
a.m.
p.m.

20d. "NJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

Month, Day, Yesr I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, tirest, office bldg., etc.)

her 1
21. | attended 1he deceased from and lust saw ;- alive on

7:55 P.M.

{Degree or title)

yo4 Coroner
T 23¢. NAME OF CEMETERY OR CREMATORY

_m on the date stated above, snd to the beyr of my knowledge, from the causes siated.
22c. DATE SIGNED

6/26/63

[State) .,

Desth occurred sl

22b. ADDRESS

Clayton, Missouri
23d. LOCATION [City, town, or county}

emova Bellefontaine Cem. St plouis

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. Wn S ;Gﬁiruke %E

Lupton Chapel 7233 Delmar Blvd. L‘ / 7" & 3

[Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

22s. SIGNATU|

TYPEWRITER RIBBON

SHOULD READ

3b. DATE

6-18-63

23a. BURIAL, CREMAT
REMOVAL (Specity)

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

warking under my persona! supervision. Z W
Student Signed m&? -, .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN‘j(Fm!U!e to comply
with the above ‘constitutes "grounds for. revgcation of lu:ense) .,

If embalmed by a STUDENT, he “also shall Sign’ in his™( OWN handwrmng

If 1his body is not embalmed, fact should be so siated above.




