ALED JUN 27 1949

THE DIVISION OF 'HEALTH OF MISSOUR!

241091

Mg . 300 )
e STANDARD CERTIFICATE OF DEATH Stete Fie No
. uu.'m NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mlm. Registror's ~a._i._.54(.)9.
1. PLACE OF DEATH 2 USUAL RESIDENCE' (Whers deceased lived. I lnstliution: residence befors
. COUNTY . STATE b. COUNTY adnimion).
* - Missouri 4
b. CITY f sutide corpurate limite, write EURAL ud"m ) gTALYE?IETmﬁ DE:‘ €. CITF}' (If oxitaidy guiporate Limits, write BURAL aod give township) / 7
TOWN St.Loula p i TOWN St.Louls ' 7
d. FHOLJS"P?ﬁT.E %F. {If ot in bowpital or institution. give street sddress or locstion) d. RREEE;'S (I raral, give loestion) /7
INSTITUTION. 7, H a Y Street 4
| 3. g&!\éﬁs %'E 8. (First) b. (Mlddle) ¥ ¢. (Last) - 4. DATE (Moatb) (Day) (Year)
| (Typeor Prie) PATRICK HENRY GRIGSEY DEATH June 11-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ THDER | YEAR | P onOER M s,
d| WIDOWED, DIVORCED (Speeity) ) last birthday) mwnl Daye mml Mia
Male White Single o) | Feb, 9-1896 53

K-;MAK;E A PERMANENT RECORD

102, USUAL OCCUPATION (Givekind of work -
done during most of working life, even if retired)

I'Mdse Packer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)
DUSTRY

12, Cll;l'NITZEI"l'TDFWHAT
Famoua-Barr Co. Henderaon, Kentucky /

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Bessle Weldon

William Grigsdby

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes. 10, or unkuowa)

Yosg

(Il you. xive war or dates d#ilu)

World War

I 16. SOCIAL SEﬁJRﬁl’g’ 1. INFORMANT' 5 SIGMATURE OR NAME
William Grigsby

ADDRESS

5143 Halliday Av.

MEDICAL CERTIFICATION

INTERVAL

18, CAUSE OF DEATH
. Enter only onecaunw per

line tor {a}, (b}, and (c)

b

hanli

WRITE PLAINLY—USING UNFADING BLACK IN

e

*This does not mean ANTECEDENT CAUSES

BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® g ,@q.,p,of..az«—m Sacea/; ::@71,&.,_, .

mode of difing, such

a2 heart follure, as&hen{a
It means the du-
cﬂ?ﬂ}ummmpﬂx-

Morbid conditions, if eny, giring DUE TO (U‘M

rise to the above cause (a) stating

the underlying cause last.

e b
DUE TO () Q—‘.A/-(.a,_ s W ,at Q_ecc

tlons whieh coused death,

I5. OTHER SIGNIFICANT CONDITIONS

4

Conditions contributing to the death but nol
related (o the disease or condition couzing

,// /#7 ,GM

death. / 2B o0

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPBY?

no [

YES

21¢, (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT (Bpaclty) 21b, PLACEOF INJURY (o.5., kn oy about (COUNTY) (STATEL
SUICIDE home, farm, (actory, atrest. offiow bldg..sa.)
HOMICIDE
21d, TIME (Moath) (Day} (Yesr) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE _m / K-
INJURY . WORK AT WORK

19 , lo

L 19, that I hut taw ths deceased

2. I hereby certify that 1 auendcd the deceased from

alive on -

, and that death occurred at 7250 & ST Py , from the cguses and on the date stated above.

(42514/5%

Dczuoor?

Z3b. ADDRESS

yory

ANV

23¢c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24s. BURIAL, CREMA- | 24b. DATE
“?ﬁféh If""" June 1% Henderson, K

TION (City, town, or county) * g i

Henderson Kentucky

DATE REC'D BY LOCAL

I JUN 1 ! ;gngg

RAR'S SIGNATURE
&%ﬁ

5. FUIEHAL DIRECTOR' S SIGNATURE

926 Allen Avenue
‘o0 Reverse Side) *

ADORESS
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STATEMENT BY LICENSED EMBALMER

* I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __.__

Me ....................... " Student Embalmer No.

icensed Embalmer No. 2272 e

P. O. Address_1926 JpLZLJ.en Avanue

. Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wi
the above/consmutes grounds for revocation of licenss.) - ..

I this body is not embalmed, fact should be so stated .above. N




