VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E:HE Dnr_-Er.B .4 ] 8 Primary Registration District lma ________ Registrar’s No. _-_1‘..1-;1_?_“ STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
a. COUNTY a. STATEM{ g gouri b. county admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oWy St. Ioui or  St. Louis
TOWN » uls TOWN Yes X1 No O
. FULL NAME OF oT i"al, of i Inside Limit d. STREET If cutside, Tocat Resid F
© HOSPITAL OR St 3811 818 Rock nede Himits ADDRESS 7413 1(1;':1“ o give lacation) sHicle on Tarm
iNsTiuTion' Hoapital, Inc. Yes [ No O Ha ay Yeo O Nofd
3. NAME OF DECEASED Firat Middle Tast 4. DAIE Month Da ear
Mre oo prinn wilTlam uitohe11 Grigsby |* o January 54 1964
5. SEX 4. COLOR OR RACE 7. Married (£ Mever Married gja. DATE OF BIRTH | - AGE (last birthday) IF UNDER | YEAR | IF UNDER 24 HR
le White Widowed ¥ Divoreed ] | D d=18921 €9 Months | Days Hours Min.
0a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

iR oPadite fen rete) | Department Store Henderson Kentuecky U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 . Frieda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NG. 17. INFORMANT Addreas

{Yes, no, or unknown) I (If yes, give war or dates of service)

Frieda Grigaby 3143 Hallliday Ave

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for {s), (b}, and (c).
PART i. DEATH WAS CAUSED B _ CONSET AND DEATH
IMMEDIATE CAUSE (n) CARDI/IAC FAILURE (RN CONETSH v s i
Conditions, i any, DUE 70 (b) CAATERIO SCLERSTIC  (TIEARLZYT DrSCa ST
which gave rin(?)o
above cause a),
stating the under- 17’ a\ D . 0
Iying <ause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Hi. If o d was femal
4 disease condition given in PART | (a) - there & pragnenty in lsst 90 day.
5 . [[j Tes I O e [ LI Unknown -
" | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY. CCGURRED. (Enter nature of injury in PART | or PART }l of item 18.)
& PERFORME [ ] [m] [} :
v YES[] N
-
1| 20c.TIME OF  Hour  Menth, Day, Yeor
& ° NURY  am.
g . p.m. N - .
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} ]
NOT WHILE AT WORK [ ~
oy ) 1962 R '
| 21. | attended the deceased from. /? 6o tn_Jan' =4, and last saw piralive on__ JaN. 24, 1s62
Death occurred at. /12 hoos m on the date stated above, and to the best of my knowledge, from the causes stated,
22». SIGN. E {Degree or title) 22b. ADDRESS [22¢c. DATE SIGNED
< % Nt B 1755 8. Grand Blvd. S~ Rl 1V
235, BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF IiRI OR CRE, T 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) (?oﬂfle. nsv e T11
Ramoval 1/27/62 St Johns Cémeter Collinsville Illinols
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Moydell Puneral Home, e Loy~ o Alien
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STATEMENT BY LICENSED EMBALMER

I heicby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : — Studﬁpf Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

WL D L anT

BEL 48 [T,

brif b o8 GSTD )
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 stgte‘qf_a_t:oyei,.ﬂml ] Toe e Lia




