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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

FILESAGC 25 1745

a2 o B
STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH State File No
. Primary, Remsr.ratlon District No........... 1 O 03 Regisirar's No 6884

Registration District No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77N
{a) Cotnty . : >
() City or tows gt. Louis . Tiissouri (a) S%ate..,..l‘f[.lﬁ.a.o.uxl ....... o ( b?r County. /)
(If outside city or town limits, write “RURAL" and name of township) (¢) City or town St . LOu 15 TLO - 6
{c) Name of hospital or inatitution: d - (L1 outside city or town limits, writa “RURAL")
b Louig City Hospitel /. . @ Street NoRA41 _N,TInion._ave

(1f not in boapital or institution, wiite strest notuber or location) (If rurel, give location)

{d) Length of stay: In hospital or Instituflon.....f.. DEYS. .

In this cornmunity

(Speclfy ‘whether {e} Citizen of fareign country? x {Yes or No)

years, months or days)

If yes, name country.

¢} PRINT

MEDICAL CERTIFICATION

3. .
FULL NAME. ..........Horace Ha. Grigg
o T T Sl Se 20, DATE OF DEATH: Month AUZUSE . day
N veteran, . e ia urity
year. 194'2 hour.... 12 230 e minute.....
name war. };l'g No.
7 21. I hereby certify that I attended the deceased from.. Augllﬂt
M 0 5. Color or 6. () Single, widovyed, married, 8 ’ 191_!.2 o Aust 1k,
4. Sex : race. 7 0divorced.._s.l.ngl.e..... that I last saw h im alive on August J.LL. !
6. (b) Name of husband ot wife ... 6. {c) Age of husband or wife if || and that death cccurred on the date and hour etated above, |
alive..................years || Immediate cause of death......... a(u : AT e i
-0 - .
7. Birth date of deceased., 12 '—~""2- 18 5& ‘
(Month) {Day) (Year} |
8, AGE: Years Montha Days If less than one day Due to Y A 14} 4 :
e i
8353 sngut? 12 VBl .
- hr. min = f
14 o Due to I 4 L
9. Birthplace ( Don L. Znow ___(_._._N.QHJLQrJﬁ)... b o oz
- City, town, or counLy, Stote ue fursign country, - P
10. Usual " Clerk Other condmnm F s a—'fv‘-'tt—&/ 6!.’.4-,‘-—--.-‘-
. sual eccupation 0 Y T {Include pregnancy within 8 nﬂlh. of dml.;) A
11, Industry or business.....uiAiOn. Hotel e PHYSIGIAN
= ajor findings: —_
B[ 12. Name Don't Know OF ODEERLIONS.......oeopeeresog e fsrenenones ‘ .
= W 7 : D B T o, ’ hUnderhne
2§ 13. Birthplace.... - Lfigﬁ?atg
o City, ﬂ) (State or foreign country} Of autopsy.... should be
@ [ 14. Maiden name charged sta-
E " " tistically.
g IS. Birthplace T TS —— TCINPpYT. Stpp—— 22. If death was due to external causes, fill in the following:
16, (a)} Informant...... Jo s_ﬁp.h B Crlg . (a) Accident, suicide, or homicide (specify)
®) Address......—... 72D Bonmpton. “Pl,...r‘hﬂo 111 || ® Date of occurrence
17. (o) % ema,to L3 (8) Date thereof.. .A. 17 /A2 ([ @ Wheredidinjury occur? (T T wy Fowyas TS
urial, cremation, of Temoval) (Day)” (Vear) {d) Didinjury oecur in or about home, on farm, in industrial place, in public pla.ce?

() Place: bfgh;" or cremauonm..j[ﬂlh.al.la....cI'..emat.ﬂ.r.y.....

18. (o) Signature of funeral directopllLIivan Bro's .}l - whie at works.. . (SW'I’ e Nomed) i injury...

() Address_.. _2849 N.=
19. (2 uﬁu ........ r!&é“ )

i It

{ﬁ‘ ----- Y I A 23. V&@atur: C %\ 577 t Aﬂ LD urolher)
. wr C T

atirs. 1915 Lafayette AVeas ? sz

(Rgshl.rer s ngnn.ure)

A” 7 b {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

______ , Registered Apprentice No........

SlgnedMM 4

working under my personal supervision,

Licensed Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . -(Fa.ilure to comply with
- the above constitutes grounds for revocation of license.} . .

- - L

If this body is nqt.embalmed, fact should be so stated above.

1




