THE DIVISION OF HEALTH OF MISSOURI

Health,
L Welfore
Public

 Service

L STANDARD CERTIFICATE OF DEATH
I-ED DEC 2 2 Ig.s-aj_ogis!ro!inn_ District No. ___--__-_-..__31_

.. Primary Reglsmmon Dns!rl:t Nn]- 003

STATE FILE NUMBER

141470

Registror's No;

1. PLACE OF DEATH

a. COUNTY

L300 O

2. USUAL RESIDENCE {Where deceased lived.
* STATEM$ ssourd

b: COUNTY

efore
on

H institution: Residenc
aami

Dagﬂon&'méul:f working life, wven if revired)

R IPRJSTRY

Ballden, Miss, i

1-57 b. CITY (M autside corporate limits, give TOWNSHIP only) | inside Limits < chY Inside Limits .
OR
omSt, Louls, Mo. Yes fl No [ Town St, Louia Yesfel No[]
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEEES (If outside, give location) Reside on Farm
HOSPITAL
27 nenoriodomer Phillips Hdseps. 24 hri.z 7 2108 N, 13th, St Yes [} No [
y A
3 NAME OF DECEASED First Middie Last &/ 4. DATE Month Day Y oar
{Type or print) OF
Walter Grice DEATH NV e 27, 1958
5. SEX .| & coLoroORRACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[] 4“’ Li':';;:;; et [ Doy |Haors | i
| Male Nerro wioowenf] 2— owvorcen[d] Septe 1, 190415
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond siate ar country) 12. CITIZEN OF WHAT COUNTRY?

Us So &s

13a. FATHER'S NAME

Ernoest Grice

13b. MOTHER'S MAIDEN NAME

Mary Brandy

Decossad

14. HAME OF H'UéﬂAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Ygy no, or unknqwn)] (Yyres, give war or dotes of service)
o] |'esie

1

18. CAUSE OF DEATH (Enter only ane caus
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

1§, SOCIAL SECURITY RNO.

line for (a), {b)y and {c}.)

Y§5;244££444&44a41—

17.

Willie Grice

IRFORMANT Addres

2108

]

INTERVAL BETWEE
ONSET AND PEATH

of oAleiees
Z

Death occurred af

,fn on the dnm stoted above; and to the best of my knowledge, from the causes stated.

" 226, NfTURE z //\ (DewZ, title) :

221». ADDRESS

S TOT

w

-

@

2

(o]

a

w

w

=

o

=

u Conditians, if any, DUE TO {b)

r>—- w“:ch gave rise to } 5{@

above couse (a),

r4 tating th d .

=4 B Tying "covss lagt. 7 DUE TO ic) / /
< N PART Il, 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass condition given in PART | (o) 19. WAS AUTOPSY
T Zls - PERFERMED?
2 8. / Yes{#] no[}
- ¥ =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfuw
: oxpv 0 O O
]
¢ <R[ 20c. TIMEOF Hour Month, Day, Year
2 @ 8 INJURY  a.m,
§ oy & % p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE D farm, factory, street, office bldg., et
s 3 WORK AT WORK
E 21. | attended the deceased from / , to r, and last uwt im alive on
]
3
<

porE

23a. BURIAL, CREMATION, 23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or

county) {Stote}

1?3?/194

{Licensed Embalmer's Stotement on Reverss Side)

Removal - Father Dickson Cemedery St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 'LOCA,.BgG. 24.\R |5T R'5 SIGNATURE .
¢. Wade Granberry 4202 Finney Ave, 8 a2 8 KA 7 v,

rd
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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

.» Student Embalmer No. ..............c0vee

LTI T N L U

working under my personal supetvision.

Student .ovoieiii e e aeas Signed
Signature of Student Embalmer

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). N . o
. If embalmed by a STUDENT, hefalso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

3 " - . . .




