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nomenc|ature in item 18. MNo symptoms will be listed. All

liseases in Port | must be casuvally related. * Coroner cannot certify to a death due to natural couses.

standar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

2 FILED JUL 311957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

Ragistration District No. ...

TSTATE r-‘lLE, NUM

.. Registrar's

1.

PLACE OF DEATH

2. USUAL RE$|DENCE {Where deceased lived. 1f institution: Residence lpfuu

STATE b. COUNTY sdmy3aion)
a. COUNTY e MiSSO i ;’
b. CITY (if outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
ORrR OR
town Ste Louis Yogt! NoQ town oOte Louis YesX NoO
c) I':g'gi!'_l‘?:l):‘SOF (1 NOT inhospital, givelocation)|Length of stay in 1b STREET {If ourside, give location) Reside on Farm
O/ strumion TU26 Canterbury Avde 1 Ir, Sf Daporess Thls Canterbury Ave, YesO Nel
3. NAME OF Firxt Middle Last 4. DATE Monih Bay Year
DECEASED oF
CType or prind ALICE EDNA GRIERSON veatn  July 22, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE GF BIRTH 9. AGE (In yeara ] IF UNDER 1 YEAR lIF UNDER 24 HRS.
3 / MarRIED ] NEVER MaRR{ECE] I inyt "ér!hduy) Monihe | Dowe | Houre | Fim.
F W wioowep [] oivorcep [ T=29=1878
“110a. USUAL OCCUPATION {Gice kind ofwort done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anef atate or country} O 12. CITIZEN OF WHAT COUKTRY?
during most of working life, ecen if retired)
None S5t, Louis, Mo UeSehs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Grierson Mary Kattmamn
15. WAS DECEASED EVER IN U 5. ARMED FORCES! 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address
(Fes, na or unknmuu) {If yes, pive war or dates of scrvice)
None Mabel Grierson, above

" MEDICAL, CERTIFICATIO

INTERVAL BETWEEN

18, ¢A , DEATH [Enter only one cause per ling for (a), (b), and (¢).
P TI DEATH caus aJ\LUU_A - - ouszl_mo DEATH 1
IMM usE (a) |
UE /o (o)_M &M\.\,

1O bade

- I

20415 (0)

mg alla
PART 11, O IW CONDITIOAS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 13."WAS AUTOPSY
PERFORMED?
4,? Ve lld) YES [] Ko !3/
20a. ACCIDENT  JSUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Paft I or Part 1 of ifem 18.)
20¢, TIME OF Fflour Month, Day, Year .
INJURY & m. . . . . - N .
. Pm - -
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (¢. ¢0., in o aboul home, |20f. CI‘I’Y TOWM, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, atreel, office bidyp.. etc.)
WORK AT WORK

F e -
21.  attended the deceased from B . to
Deatprogcurred at 88 m onths date stdred above; an

and last saw hes

- r
aljve on %
to the best of my knowledge, from the causes stated.

22a. SIGNATQRE . . o gfec orfifle) .-~ T ¢
y s H.D.

him
22¢, DATE SIGNED

T=23=57

Lf22D. ADORESS .

26&8 Oakview Terre
MHaplewood, Moa

23a. BURIAL, CREfA go:.
EEM L ifyh

2. OATE

23c. NAME OF CEMETERY OR CREMATORY

Manorial Park Cémetery

2)d. LOCATION {City, fow'n. or county) (Staze)

St

24,

7=2L=57
FUNERAL DIRECTOR ADORESS

JAY B, SMITH, Maplewood, Mo,

25. DATE RECD. BY LOCAL REG.

WL 23 %Y 9 2

- . .
Louly,Cosmlo,
25. REGISTRAR'S SIGNATURE

2. 5

{Licensed Embalmer’s Statemont on Raverse Side)

4 <77 =
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certl.fu:ate was em

by me, or by ....ceuu... , St_gdent Embalmer No.........

" workingunder my personal supervision,.

Student --....... PN
&plt}n of Student Enb.lne:'

P. O. Address 4

Wi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- to.comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is, not embalmed fact should be so-stated above. -
- Pt TR SN N . .



