's. No.300
!v. 10.48

WEE:&LAIN’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

,FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH e rie s FEBO3
'BtRTH XO. REG. 0iST. WO _31_8_ PRIMARY REG. DIST. m.‘lﬂ_ Registrar's No.... 12030
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. U inatitanl sdente befors
a. COUNTY &. STATE b. COUNTY ad.ziselon).
Missouri |
b. CCI)'IF;Y (11 outnide ecrpurate limits, write RURAL md':'l;:h o & ALYEﬁfLT. DEL c. ng (If Guteide sorporate limits, write RURAL sad give townahip) ’7 ’0 S ’ﬁ)
TowN. .3+, Louils TOWN S+ . Lonis ‘ 7
d. FULL NAME OF (If not in boapital or lnstitation, give atrect address or location) d. STREET {1 raral, give location) L4
HOSPITAL DDRESS
msrrrunou St e Anthonyt!s Hospital !R 893 Nina: Place
3 EI;JE%ME OF a. (First) b. (Middle) c. (Last) 4, DAFE (Month)  (Day) (Year)
(T‘nnorPHM) Grinsell DEATH: DEC e 29,1952
5. SEX 5. cown OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (In years| # WOER { YO | ¥ O0ER & no3,
\ WIDOWED, DIVORCED {8pe last birthday| uuu-l Durs | Hours | Min
Female\ |White Never Married | June 10,1878 e |
10a. USUAL OCCUPATION (Qivekindof werk { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or torsign soautry) 12, CITIZEN OF WHAT
dona during meat of working [ife, sven if retired) DUSTRY m COUNTRY?
tist Hogpital St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Grinsell Winitred Mcs.Dermott |
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If ye, give war or dates of servies) NO.
Nn None Imo Concannon, 5883 Nina Place.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERviL“ gtrwﬁ_sﬂu
 Enteronl I. DISEASE OR CONDITION , DEA
1ine for (a)”"(’;;:’:ﬁ: ‘(’g DIRECTLY LEADING TO DEATH*(,y _ Carcinoma of Pancreas OS5,
Thir does not mean | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbld conditions, if any, mw DUE TO (b)
s heart follure, asthenia, |. Tise Lo the above cause (a) ~ . R
et It meons the dis- | fhe uaderlying couse lost.
ease, Injury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but not
reluted to the dlsease or condition cousing deuth.
19a. DATE OF on:mk‘ :19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12-18-5 Inoperable Carcinoma of Pancreas . ves [ wo i
2. ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (e, In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE.- homs, farm, tactory, sirest, offios bldg., wrs.) . - . :
HOM[C!DE
21d. T(I)AgE (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
INJURY o | "work L] "ATwORK 2NN
2. I hereby m'ﬁ that 1 auendcd the deceased from _12=9=52 _ 19 4o 12-29-52 15  inat I last saw the deceased
alive on , and that death occurred al 5230 . , from the causes and on the date stated abave.

Z3a. SIGN or title} | 23b. ADDRESS

a—-‘.._“_ - 7430 Virginia:S

t. Louis 11,

2. DATE SIGNED
0. 12-29-52

. REMOVAL
netal ol 10a21-1952

«Calvary Cemete

%E&?%?Q%AGL RPBIST 'S SIGHATURI ”

(Licensed Exnbalmer’s Statement on Reverse Side)

St. Louls
5. FUNERAL DIRECTOR" B 81 GNATURE

24a. BURIAL. CRE b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)- {Btate)

MO«

ADORESS



STATEMENT BY LICENSED EMBALMER

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

8 8 A B ke

, .. st
working under my personal supervision. vdent E"‘"V? N

M.-----.- ..... [ XEE R
.

Licensed Embalmer No._..3186

3ignedeseccecessoccncances resvrasans
* Student Embalmer

P. O. Address.. Sto.Tonia, MOm. ...

; ~ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license,)

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




