No. 300 HLED ) THE DIVISION OF HEALTH OF MISSOURI 38287
0.
-2 NOV 18 1955 STANDARD CERTIFICATE OF DEATH Seate Fite .-
BIRTH RO. REG. DIST. NO. 3J_8_ PRIMARY RIG, DIST. NO. 1003 Registrar's No. 9814
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
\ a. COUNTY . & STATE Mi ssouri b. COUNTY sdnimslont.
b. CITY (1t cuteld limits, URAL and giv . LENGTH OF . CITY
OR (1f cuteide corpurats limits, write R & w‘:rn.lhip) gTAY tic thin place] c OR . 3 I.nr]}‘g;umm wiu:.i.nhldm\iwl::‘r
TOWN St. Louis TowN  St, Louis | REETETD
a d. FULL NAME OF (1f not ia bospiwl or instizution, cive sirset address of location) o STREET (If rural, give location) A c 5
o HOSPITAL OR ADDRESS ) D
5 INSTITUTION 6628 McCune 2 6628 McCune .
g 3 DE%EASOEFD 8. (l‘i}st) b. (Middle) - 8 ‘(Lﬂl) 4. DATE (Month) {Day) (Year) -
F—( {Type or Print) Frank . M . Grierson DEATH NOVo 3 1955
& 5. SEX t, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uxdEn 1 TEAR | ¥ ONDER 1 Mms.
B . , IGOWED; PIVQRCED (Emcﬂv}/ tast birth r) Months | Days | Hours | Min.
: B ¥ ArrLe Feb. 4, 1890 L |
2 10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 donﬁ i mwl%-wkins I.I(j...:.nnu :u;r:'d} ¥ DUSTRY {City and State or Foreign &nnry) ;ZCSI{I‘“%E%?FWHAT
A oliector Real Estate St. Louis, Mo. ' .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmt OF HUSBAND‘OR ¥IFE
Frederick Grierson | Madge Murray Lillian Grierson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ﬁ'u.ﬁ. or unknowa} | {If yes, wive war or dates of scrvies} NO. . . .
o Lillian Grierson ©€628 McCune
18.-CAUSE OF DEATH - MEDICAL, CERTIFICATION - lg:g?_}ML B%EN
 Rater only onecsuseper | L. DISEASE OR CONDITION W W ‘ g "
imeor (&), (by. and () | DPIRECTLY LEADING TO DEATH®(y) ™ \/O [ e 1O
, ANTECEDENT CAUSES [ d > [f(_
*This does noi mean Ha—n Qa f ﬂ"f
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) c Y 7 - (J‘ l

01 heart fatlire, axthenda, ")~ rise io’ e aimve rter (4 seitug

the underiying cause last,
ete. It means the dis- B
case, injury, or eomplica- DUE TC (¢ W“O—(; alSc [ﬂ—v ols .S ;
tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS ._% gq
: Conditiona contributing to the death but not W 3 g
reluted to the disease o7 condition causing death. ‘ n (X ) r‘r . ’ ’

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4.20¢ / : o A
YES D NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (... Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, sureet, ofice bldg.,sta.}
HOMICIDE . .
21d. TIME iMonth) (Day) (Year} (Hour} 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certi gat I attended ¢ deceased from _%___ 19&!0 _.MI’_ IQ_mat I.last saw the deceazed
alive on _&24&A - £57 , and thal death occurred at _2245P m., from the causes and on the date stafed above
23. SIGNATURE (Degres o1 glo | Z3b. DRBS sl
- - -
MM‘ f " -’ ’ v ”
72 NBU R dg\mcm—:m— 24b. DATE 2c. l\A'ﬂE OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) - & (Stale)
ION. R (Bpediy)
i Nov. 7 1955 | Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 4 19%%6 o fmei ster Colonial Mo tusry




—.e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..ottt it eans benreres » Student Embalmer No,...........

working under my personal supervision..

Si gnature of Student Embalmer

/
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 shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




