Doctor, coroner, atc. must use only standard nomenclla'ruru in item 18. No symptoms will be tisted. All
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Welfare
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Service

. 300
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¥y to a death due to natural cayses.

Coroner cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

diseases in:Part | 'must be casuall
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HLED NQV 5 1857

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MIS5QURI
STANDARD CERTIFICATE OF DEATH

..3.]..8..Pramury' Registration District N1003

qumghlllf?fi ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased kived, !f institution: Rasidencs,bafors
o. COUNTY o STATE ws cooupd > COUNTY gt sion)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY I.nside Limits
OR OR
town Ste.Louls vegy oo wome Stl.Louls YesK NoO
c. FULL NAME OF (If NOT inhospital, givefocation)fLength of stay in 1b ; . . ;
HOSPITAL OR %T‘EEET (I autside, give location) Reside on Form
/4 wsrvvion Missourl Beptisy Hogpitalp/Zhsbicss 3723a Giles Aves | veo tecK
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Jesse Ce Grindstaff peat Qet, 28 1957
5. 5eX U6, coLor or RACE 7. maRRIED [] NEVER MarRIED []] 8- DATE OF BIRTH |9, ?Gféfnkgmr)a IF UKDER t YEAR [If UNDER 24 HRS.
ast hirthda) [Monthe | Dawm Houra | Min,
Male White wipowep [] n:veil:sm Mar. 1 3 1888 69 - I

-F10a. USUAL OCCUPATION (Give kind of work done

du

Caretaker

ting moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Peabody Terracs

11. BIRTHPLACE (City and state or country) C

Marble H11ll, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

J13. FATHER'S NAME

Joseph Grindstaff

14, MOTHER'S MAIDEN NAME

Sarah Barks

o

15. WAS DECEASED EVER iN U. S. ARMED FORCES?

(Fer, na.

or unknown) | (LS yes, give war or dales of aervice)

16. SOCIAL SECURITY NQ.

1193-07-7111

17. INFORMANT Addreas

Esther E.Mohrhard-=3723a Giles Ave.

PART I. DEATH WAS CAUSED BY: -

18. CAUSE OF DEATH [Enler onlv one cauae per [ine for {a), (0}, and (c).] Bmmhopmmonia

Z@Wa—-

A Bt

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

+ wkich gape rige Io R T

chove cauge (@),
stating the under-

/77 W

WHILE AT D wO'T WHILE
WORK

AT WORK

20¢. PLACE OF INJURY (e. ¢., in or about home,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

- lying  cause  last. OUE TO (¢) .

=] PART 1, OTHER SIGNIFICANT Ci IGNS CONTRIBYTING TO DEATH BUT NOT RELATED IO THE TERJNAL DISEASE CONDITION GIVEN'IN PART I1{a) 19. wAS AUTOPSY
K 7 c’fnoma o) 0] te M%ga 2 PERFORMED?
o : LA A A At ved?] w0
£ [20a. AccioentT SLICIDE HOMICIDE | 205. DESCRIBE HOW INJURY SCCURRED. (Enter nafure of injury in Part I or Part 1T of ftem 18.) 7N

§ O O O

-‘J 20c. TIME'OF. , Hour Month, Day, Year - - S

b ANJURY e m, = -l A e P

a p.m. - ’

hd

X | 20d: INJURY OCCURRED - COUNTY STATE

A

L. Merk(if - WMM,'W,V W }DM-D-

- . - ' a - L - -
21.°f attended the d;cealod from #” g T L , to /d ‘}J"r .7 and last saw ;’et alive on /Z".-lf’r-?
Death occurred at —___9_._0_0___A.m on the date stated above; and to tho best of my knowledge, from the causes stated.
;= | 22a. SIGNATURE - 22c. DATE SIGNED

e de-7

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL (Spetify)

23¢. NAME OF CEMETERY OR CREMATORY

Remova 0ct.31,1957 [Mt. Lebanon Cemetery -

zzo funfsﬁpg ‘ 501‘»0%_%& _!

23d. LOCATION (City, town, of counly)

St.Louis County, Missouri

24. FUN

ERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l; Gravols Avd.

25. DATE RECD. BY LOCAL REG.

(State)

OCT 3057
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- STATEMENT BY LICENSED EMBALMER
Yo

]

I.hereby certify that the body whose name is recorded on the reverse sid"e of this certificate was em

byme, or by ... cerrranaeaees e ., Student Embalmer No.........
f""-"l'\e'.'.\'!._ J.&'Ex‘:‘({.ﬁ{"':.'.'.; ..‘.\..E".'.\_...‘..(%LV - .
working under my pernona.l supervu;on.’. ' . o )

- : : _ ) , Licensed ETZ;N) ........
- o ; . LT AR NN R N P. O. Addr/e i é—‘-‘*—‘)

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

»to comply with the’ a‘béve constltutes grounds for revocatlon of hcenue) “". LEL G et .
If-embalmed by a STUDENT, he also shall sign in his OWN handwrttmg .-
e, If thls body.is not embalmed Iact shou.ld be so atated above. - e L, .
- . . - .- !




