STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-046523

DEPARTMENT OF PUBLIC HEALTH AND WELFA c oy o /
L ) . ) o
DO NOT WRITE AMENDED R io g ____Primary Registration District Newee? "4 Registrar’s No.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. f institution: Residence before

a. COUNTY 57-' Lo d/.s a. STATEMissourib. COUNTY \ST L 0 giuion)

b. CITY [If outside corporste himits, give TOWNSHIP only) Length of stay in 1hb c. CITY Inside Limits
QR

QR
OWN Gl ayton TOWN Woodson Terrace Yo L Ne O

c. FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St' Louis Count_y HOSR YE!& No [ 9518 Bataan DI' Yer ] NoD

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
E

(Type or print} [e]
Geneva Qusley DEATH November 26 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 |[B. IJ}TE;F BIRTH | 9. AGE [last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divarced O3 Months | Days Hours I Min.
Female White = 73yrs.
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during mc_ii_llglivusrg'l‘gqg-h aven if retired) /¥£m£ Altamount Illinois U . S .

13a. FATHER'S NAME " | t3b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Anthony M. Grant Flora Force Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANY Address

{Yes, n:ﬁg unknown) | {If yes, give war or dares of serv Ma‘llrice Gra nt 9 518 Bataan DI‘
INTERVAL BETWEEN

1B. CAUSE OF DEATH (Enter only one cause per lina To]
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any.] DUE TO (b}

V§ 300
Rev. 4/59

ERrTPOY- 2
iqouqd

DATE AMENDED

DOCUMENT

which gave rise to
sbove causa [a),
atating the under-
lying cause lan!

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
jseasa condition given in PART I (a} there a pregnancy in last 90 days

. r[] Yes ] T Na l [1 Unknown
19, WAS AUTOPSY | 26d. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in PART | or PART 11 of item 18.)
P! D? ] a .

—_Y NoO

A2k, TIME OF . Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, sirast, office bldg., ets.)

NOT WHILE AT WORK [ L
11-7-63 - J1-26-63 har 1I=25-G3

and last saw h|m alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attanded the d d from
De;fh occurred  at. 0 20 A. M. m on the date stated sbove. and 10 the best of my knowledge, frnm the cavses stated.

m /C (Degrea or title) 'Séﬂi g?REﬁremmod Bl. 22c. DATE SIGNED
ATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

) ' »7/63

23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county} {{State]

Agl CREMA'NON
Pisial 11/29/6‘% jpam Park Cemetery Creve Goeur Mo.

24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. |126. R@S SHZNATURE

Morrell 3710 N. Grend Blvd | //,_47., 3 2. £

—
{Licensed Embalmer‘s Statement on Raverse Side) 0\

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No. yﬁ ;/
P. O. Address%ﬁ%;%o

Nofe: 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). ’

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

If this-body is not embalmed, fact should be so staled above. .

—




