WRI%

MENDED

DOCUMENT

BY AFFIDAVIT OF

LED VS ocT 1 91959

VISION OF HEALTH — STANDARD CERTIECATE OF DEATH

Registration District Mo, e ____Primary Registration District No. __________._____Reglatrar’s

09—-037646

2 8918

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero doceased lived.

If institution: Residence before

a. COUNTY a. STATE Mi Bﬂourib' COUNTY bt. Louiﬂ asdmission)

b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,'LY Inl?miu
TowN ST, LOUIS, MISSOURL rowt Clayton Yoo lf Mo O

¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm

13a. FATHER'S NAME

Robert Alexander

13b. MOTHER'S MAIDEN NAME

1la

HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL YHE(NO a 808 So. Brentwood Blvid |Ye O Ne@
3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?.:TH
LUCY EI.T7ZABRETH GRIGG 27, 1659
5. SEX 8. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} :"UNhDER IDYEAR IHFUNDER ZJ.FIR
Widowed Divorced [ b ntha aYs ours in.
female white ay 26,1876 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
a8 J:d nty %8 IE % m
14¥ N OF HUSBAN] “WIFE

Charles L., Grige

15. WAS DECEASED EVER IN L5, ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)
no

none

16. SOCIAL SECURITY NO.

lone

17. INFORMANT

Mr. H.C. Grigg &4 Berkshire, Ri

AddrenHights , MO.

chmond H

PART |, DEATH WAS CALISED BY:

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {g).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () ASPTRATTON PNEUMONTITIS 10 DAYS
Canditions, if any, pue 1o 1y COMMON DUCT OBSTRUCTION
which gave riss to
aboyu cause (a),
i e o] buE To (9 _CHOLECYSTITIS AND CHOLELITHIASIS MONTHS

z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessad way femasle was
o diseass condition given in PART | (a) there a pragnancy in last 90 days.
& o8 ¥

] | O Yes I g No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of item 18.}

= PERFORMED? a 0 8]

] YESE NOO3

& | 20c. TIME OF ~ Hour  Month, Day, Year

o INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK []

NOT WHILE AT WORK P

20e. PLACE QF INIURY {a.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21,

| attended the deceased fror%é-v lh. 1959
Death occurred at :00 P.M.

i&mwﬂnd last saw :::. alive on Sept’ hd 27) 1959

m on the date stated sbave, and to the beat of my knowledge, from the causes stated.

REMOVYAL (Specify)
Bemova‘i '

Sept. 301 1949 Oak Grove Cemetery

— Faminay
22a. 51 M . ree or fitle) y 22b. Aonnéss 22. DATE SIGNED
5 -0 /%u%: X, <Y- w, o, ARNES HOSPITAL 9/28/59
Z3a, BURIAL, CREMATION, [23b. DATE 77123 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)

St. Louis “ounty Missouri

24. FUNERAL DIRECTOR ADDRESS

C.R. lupton and “ons 7233 Delmar Blv'd.

25. DATE RECD. BY LOCAL REG.

SEP 2 859

"Bl Bl o

{Licensed Embalmer’s S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:, The, abgve. MUST BE«SIGNED BY THE I.ICENSED EMBALMER mbh!s OWN HANI}WRITING (Failure to épl
with the above constitutes grounds for revocation of license). -

I embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above, ¢




