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

THE DIVBION OF FEALIH Ur B
STANDARD CERTIFICATE OF DEATH

179

State File No. e sssrstesiviiesssmsmmasion

BIRTH X0 w REG. DIST. MO. Eé !;E PRIMARY REG. DIST. lﬂ.iﬂ Registrar's No. ?#&

|. Enter only onecatss per

1. PLACE OF DEATI-] 2. USUAL RESIDENCE (Whars deceased Lived. If institution: resideses befors
a. COUNTY St Louis- . a. STATE MO . b. CQghE’Y Louis sdiwion),
I . | ¢. LENGTH OF G-Cg; Gd Ztnmmma'
Town . Richmond Heights™™ ™| owwwebater Grove va =
d. FUL.LNAMEOF (1 not in bospltal or Institation, cive street address or losntiot) .Asl;l‘[l;aﬂgs (H rural, give location)
fehmunion. St DMarys HosLtal 102 Tulip Dr. .
3. l._!:mme: OF . & (Fist) T T, (Miadle) ‘e (Last) e 4. DATE ~ (Month) (Day) (Year
{ Twpe or Print) ERNEST DOANE GRINNELL DEATH 2 £-6«1954
8. SEX 7 6. COLOR QR RACE | 7. MARRIED, NEVERCIESRRIED r‘ 8. DATE OF BIRTH 9.:“G£ unn)u- ):n::'. |g ;‘::n su:‘,
‘M CI w rrie ' B-7-1893 | _6C , I .
10a. USUAL OCCUPATION (Giwvekind of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHH.AQE (City and Btets or Fereign Cosatry) 12, CIT]ZENOFWHAT
%“?f'i‘é"ﬂémwﬂm Gaylord Co. Y Searsport Maine /| v
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
iiliam E. Grmnell Doane |l Ruth Grinnell ]
E WASgECEASEDEVER N U.S.ARIoL‘E&Tm 16. SOCIAL 5!21::1."‘1.&!r 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥es i 702-09-1090| E.D. Gr‘lnnell Jr. 102 mig Dr.

=

18. CAUSE OF DEATH *

Line for (a), (b}, and (¢)’

*Thiz does not mean ANTECEDEN'I’CAUSES

the mods of dying, such
a3 heart feflure, asthenia,

de. It means the dis- the nnderlytng conse last.

L DISEASE OR CONDITION
DIRECTLY LEJ\DINGTO DEATH® (n)

Morbid conditions, mDUE'I'U {b}
mummmugﬂsm

MEDICAL CERTIFICATION

e suil

DUE TO (c)

cast, fnjury, or compli
tion which coured death.

“I1. OTHER SIGNIFICANT CONDITIONS |
( Conditions contributing to the death but not
cauting

. . related Lo the disease or condition deatd.
19a. DATE OF OP.I‘E:I%A.; 19b. MAIJOR FINDINGS OF OPERATION .. 2. AUTOPSY? -
. . Uaol ves ] wo O]
21a. ACCIDENT (Spedtyy 21b. PLACEOF INJURY (s.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, street. offies bidg.. se.)
HOMICIDE ) .
21d. TIME (Month) (Day) (Tawr) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY QOCCURY
¥ mm.:n NOT WHILE
INJURY . AT WORK

2. I hereby certify that I attended the deceased from — .,
alive on | 1954, and that death occurred al 122 m

10, toZ8d b 193t that T last saw the deceased

., Jrom the causes and on the date stated above.

(Degres or title

(G

Z3b. ADD,

I 2%. DATE SIGNED
z

23, Sk T U . ’
Zla BURIAL CREMA 24b.
O 2—??1954

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOGATION (Oity, town, or county)
St.louis MO.

(Biats)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, -or bY it T » Student Embalmer Nb......'., .....
working under my personal supervision..
Student .o e Slgned.M.M ................ .
Signature of Student Embalmer
o Licensed Embalmgr No. :j 3

P, O. Addrew-%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)
' If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
7¥ this body is not embalmed fact should be so stated above. ) - T ot




