THE DIVISION OF HEALTH OF MISSOURI 59—00 7158

:Ilfuu STANDARD CERTIFICATE OF DEATH STATE FILE ?EERJ“% 1@
(14
ervice I Lo 2 4 195@e9i“mﬁ°n' District No. Primary Registrotion District NEw et Registrar’s No.. 777 LR
‘"™1{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
a. 1 COUNTY o STATE m71a8GURT b. COUNTY ndm-} on)
b. CIOTY {If outside corporate limits, give TOWNSHIP only) tnside Limits [ CgRY Inside Limirs
R
Town ST .I.DUIS,MO . Yes @ No [J Town  ST. LOUIS Yesfy] Ne[]]
c. FgL’L_ NAM%’?F {If NOT in hospital, give location) | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
HOSPITAL A :
1~ Nhrovion  ST.IOUIS CITY HPSP. #1, ZIt1 No. Florissant Yos [T Mo
3. FI_A.ME OF DECEASED First Middte Last 4. DATE Menth Day Year
ype or print) OF
ELLEN GRINSTAFF pear BEB, 6, 1959
5. SEX f 6. COLOR OR RACE| 7. MARRIEDDNEVER marrigo[) 8. DATE OF BIRTH 9. AEE (hlir:'z;:;; ::i:‘ﬂﬁﬂ li:yEAR |::°l::DER 2;:RS-
female white wooweo[ ] 3 oivorceo| Aug 31, 1872 |76 | )
10a. USUAL OCCUPATION [Give kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri king lifs, if ratired INDUSTRY . s
"t home e Patton Missouri ¢ U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Grinstaff ? Statler Unknown
ur
b ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 F1 Kl ) knawn}| (If yes, give w d vl .
g ) nNge ® e "jr yes: give wor or detes of sarvice) none John Siadek 2111 No. Florissant
a 18. CAUSE OF DEATH (Enter only one cause per llne for {a}, {b), and {c - INTERVAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) :
4
=
iy Canditiens, If any, . DUE TO (b)
> which gave rise to
- cbove cause (a), A
z stating the under- j P 7 ()
8 z lylng couse lost. DUE TO (<) f] Ld
= 1 "
- 2N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecse condition given In PART | () 9. WAS AUTOPSY
[ b PERFORMED?
< ofe {_vEs[g NO[]
> § & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
- = pgw
Le w=i¢ O O ]
: Sz
: 2 QY| 20c. TIME OF How  Month, Day, Year
} 8 & INJURY a.m.
;8 o] & pom,
! f_ % 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abourhome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
P e ow WHILE ATD NOT WHILE 0 form, factory, street, office bldg., otc.)
iS5 g WORK AT WORK
4 E . 21. 1 attended the deceased from 1o 2/6/59 and last saw tlﬂ;‘ alive on
; 5 ath occurred at * .M m on the dete stated cbove; and to the best of my kmwlcdga om the causes stoted.
r e 220. SJENATUR {Degrae or titla) 22b. ADDRESS 22¢c. DATE SIGNED
3 M 1515 LAFAYETTE AVE
= A ‘M , N 2/6/59
230, BURIAL, CREMATION, | 23%. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) {Srare)
REMOY AL {Specify) .
FEB 9, 1959 |INEW BETHLEHFAW CEuETERY ST. LOUIS CO, UISSOURI
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R RAR'WSIGNATYRE
BEILERWIEDEN F.H.INC,.1936 ST.LOUIS AVE FER 9 'RQ 4
(Liceused Embalmer’s Statement on Reverss Side) .-h:'/_:’ ‘:.i ]




]

STATEMENT BY LICENSED EMBALMER

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

b); =TS 2 3 AU P PP RTR PP PYPESRTTTTOR LLRED , Student Embalmer No. .....covvvvvrenns.

working under my personal supervision.

SEUAEME ervnrrerieriierrrnrrmcrinnieaerernromaiasrararanrens igned .. ... 0 EZ AFTRLLLL
Signature of Student Embalmer
’ NN

T . . Licensed Embalmer Nog,..27...
. P. O. Address.m ..............
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, fact should be so stated above.




