THE DIVISION OF HEALTH OF WissowRl 58?&)19‘2 39 “““““

Health,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE Numgag S 6
ublic
Service egistration District No. .5 ~..Primary Registration Dufrl%_"w"wm_ Registrar's No. 8. X0 AL M0
e bnen JuN 13 1058 318 isar
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If institution: R“éden}%me
. COUNTY a. STATE b. COUNTY admis gtbn
. 300 a Missouri
1-57 b. CIJRY {It sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgF;f Inside Limits i
TOWN Sto Louis " Yes (] No[] TOWN St . Louig Yes[] Ne[ ] |
<. FgL’L. NAME OF (If NOT in hospital, give locut‘d‘n) Length of stay in 1b d. ST!'\[:‘:'ERE'IS's {If cutside, give location) Reside on Farm
HOSPITAL OR DORE '
7 institution Homer G, Phillips A 2,9 2942 Pine Yes [ Ne[]
L b4 .
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) oF
Freddie Grissom DEATH 6 3 58
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. A In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
I}-— MARRIEDDNEVER MARR!ED IGE {irﬂ'\ldﬂr) Months | Doys Hours Min,
Male Negro winowen ] f) pivorcen[] 12-12- 1906 usi l I
100. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of werlnng life, sven il ratired) {NDUSTRY l
Jan{tor Pvt. Apts. Hot Springs, Arksnsas USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Grissom Gertha McKensle - -
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye1, na, k I yos, gi or dates of service y
(Yes no fg" """"’|‘ Yer: 9ive wor e detes of service) unknown Gertha Williams 2942 Pine St,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Al fAarS— : .
Conditians, # any, . DUE TO (b) W W e
which gave rise to
above covse (a}, } f C i
i h o '
proins b o ) oue To (A GNPLC b AN C:,¢¢S¢ undet.

USE OHLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLLE

Doctor, coroner, stc. must use only standard nemenclature in item 18, No symploms wi

z
- S FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal disease cendition given in PART | {a) 19. WAS AUTOPSY
E 3 5.8 / PERFORMED?
< Z '/ YES[J NO[K
- 2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= w . :
Y W O O - ]
3 S 20c. TIMEOF Hour Month, Day, Yeor ‘ ‘ .
= o INJURY  am.
‘.:i E3 i p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, factery, street, office bidg., etc.) A .
5 WORK AT WORK :
E 21. | attended the deceased from 5-29-58 L0 6-3-58 and last sow m‘ alive on 6"’3“‘58
5 Death occurred af 10310 A m on the date stoted above; and 10 the best of my knowledge, from the couses stated.
H 220. SIGN 0 (Dugrew or title) C 275. ADDRESS 22¢. DATE SIGNED
o Poad .
=z @(,LA—’\—/ s M.D. 2601 Whittier Street 6=-3=58

230 aﬁlw, ErEnation,| 23 DATE Z3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

AL e
e Renovay 9 Jun 58 Greenwood Cemetery St, Louls County ’ Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT!

Atkins Bros. 364/ Finney Ave.

{Licensed Embalmer’s Stctemant on Reverse Side)
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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 embalmed

BY Me, 0T DY oo crer e e eevi s e s e rannr e rareeran .» Student Embalmer No. ..........c.c0vvven.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. L™
- - "~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ 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, gqct should be so stated above.




