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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E.E_G_. DIST. NO. 3 l 8_ PRIMARY REG. DIST. IO,I_O_QB. Registrar's No 10594

.FILED DEC 12 1655

38288

State File No...

. Enter only onecause per

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loati reidence befors
a. COUNTY a. STATE MO b, COUNTY adininelon},
[ ]
b. CITY (It cutside corpurate limite, weite RURAL and give c. LENGTH OF ¢. CITY Is Realdence within lizits of
OR aahi bl QR freorporn
TowN S¢. Louls romneio) %{y ol town Ste Louls NS,
F;I{JOL%P?_FAH;-EO%F {1 not in hoapital or lnstitution. give strect sddress or location) DRESS (1f rural, give location) ﬂ I l f‘D
wstirution Homer Philllips Hospital }D 4458& Evans Avenue
3|:I;IEAchéE S%IE 8. (First) b. (Middle) ¢, (Last) 4, Ds}'g (Month)  (Day} (Year)
(Typeor Pint)  SpENCED E. Griggs DEATH 11 29 1955
5. SEX . } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, », _}. DATE OF BIRTH 9. AGE (In ysan| w wOER | TEAR | o CNDER 3 K23
/ [DOWED DIVORCED (Bp.eu{ fast birthduy) Ml’ﬁllgg Hours | Min.
___Widower 331866 9 | & |
10a. USUAL OCCUPATION (Ghve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
:omdurin.mmnolworkluu(h.-mnu :fd:::k) - DUSTRY (City wad State or Foreiga Country) / 12, CLTIZF;,‘{?FWHAT
cher - Macon, Miss. e
13a. FATHER'S NAME ® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wiiliis Gri%%a . Martha | Deceased
15. WAS DECEASED EVER | S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR Nma ADDRESS
(Yeirx:; ot unknown) | (I yes. xlve war or dates of sorvice) None NO. John H. Grigg 58& Evans
18. CAUSE OF DEATH . TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and (&) DIRECTLY LE.ADIHG;TO DEATH* (g

ANTECEDENT CAUSES
_ Morbid conditions, if any, giring DUE TO_(L

T rise to the abose cause (a) stating
the underlying cause last.

*This does not mean
Lhe mode of dying. such .
aa heart fuﬂun. asthenia,
‘ac. It means the dis-
eae;injury, or complica-

DUE TO {¢)

r4

oy,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut nol
related to the discase or condition cousing death.

tion which coused death,

i19a. DATE OF OP'IEIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2, AUTO “3Y?
‘ - 6‘5? « 0 YES EJ Mo
21a ACCHJENT (deir) 215, PLACEOF INJURY (e, inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'SUlC Mao hom- farm, fmm stroet, offioe bldy.. 103
HOMIC!DE - - v
21d. TIME (Month) (Day) (Year) (Hous) { 216. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WH
INJURY m. WORK AT wonni‘ED

2! I hereby certify that I allended the deceased from

, 19 , lo , 10—, that I last saw the deceased

‘alive on , 18 , and tha! death occurred a m., from the causes and on the date stated above.
ATURE ’a or tit!el}_ 23b. ADDRESS W 2¥%. DATE SIGNED
: 7 S Foo S 2-3-07y"
CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
REMOVAL (Bbvnllr) . .
Burial  12.5.1955 | W@shington Park St. Louis County Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRE$S
BEC 3 1955 Peoples Und Co. 3100 Franklin Ave..
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- . ) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO.....-.....

by me, or by ...... L e e e e eeaeee e e aenaretereeeeesaaeeateeteneseaaanan s

worki?g under my personal supervision..

Student - o...iiiiiiiiiiiiiaei i s st s raananas
. Signature of Student Embalmer

P. O. Address /7. dw7’jd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* - ¢ this body is not embalimed, fact should be so stated above. R R
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