DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 42@&0

ﬂtﬂ‘j’” "’"C’“§ 341 STANDARD CERTIFICATE OF DEATH State File No

Registratlon District No.. Primary Registration District No._ ...  ratata) Registrar's No. .___,q 4 ‘}QQ_
1. PLACE OF DEATH: 2. USUAL RESIDENEE 'OF DECEASED: PR
. I
{&) County St Mingouri. ¢ /MW }
(&) City or town StiLleouis (6] Stat s OUd... @ County X j 1{/
(If outside cily or town limits, write “RURAL” and mamo of towasbip) ; o g = o ) Q—&M -
{c) Name of hosmt:luor i;?ﬁil?::on“ s, el fnarame ’ @ City or town (IF satside city of town B its, write “RUBAL"Y ( ’)
Deaconess Hospital .. N ‘ BN
(If ot in bospital ar institution, writs sireet number or lcation) (@) Street No.“""""..“l_-“5824“_};(?;}%9%&;%‘[&“_"—-“W" T ,-,’
(d) Length of stay: In hospital or institution.__.___ _._!!:PJ!Teeka S No . A
(Specily whetber || (¢} Citizen of foreign country? Q (Yes or Nop
In this community.
years, moniha or days) I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL naMe__ . Moyme A.Grierson.. .. . .
Ty 2 o S 20. DATE OF DEATH: Month Decenber Z8. 1 29.
. , - ke Cl1 uri "'
veteran . year. 1946 hour.__ 10. _minute_..._. 50 O.AO i‘l.
name war. No. :
- 21, I hereby certify that I attended the deceased from
) 5. Coloror 6. {0) Single, widowctj;"f"married. Ad8n. 22 o 1546 . Dec. 29 1946,
4. &L..Egmg_]_-ﬁ_.__._. mca‘.ﬂliﬁe.._ divomi{&#ﬁr.lﬁd_... that I last saw h. @ alive on Dac Lale] - 194 A
6. (5) Name of husband or wife..._ ... 6. {c} Age of hugband cr wifeif {| 2nd that death occurred on the date and hour stated above. Duration
e BEOOkS Griersons.. alive .00, ... ___years || Immediate cause of death
7. Birth date of deceased AlpecH e WL Myocardial Infarction.(Coronanry
T onts) (bay) Ged || Qeelusion) 1.dsy
8. AGE: Vears | Months | Days 1f less than one day beofATteriosclerotic cardiovasclilar. .
.l disggse with gcongegstive fajlurp-_7 .
| 7 | /3 B min. || u,?%m*aw‘:,i on-fos %al stay :
.9.. Birttiplace o St‘. Lmlis'—_:'.l‘flor . ] O N Di &be te S Me llit_u,s N .______?
{City, town, or county) (State or foreign cmnu.ry) ) 1
' . e Oth dition
0. Usual occupation Housewifs 7 nﬁﬁﬁ,,':;n:, I P
1. Industry or business , s PHYSICIAN
Ty ! "oyt ; Major findinga: . y Tk —
12, Name Jamer Hervey:Pearce Of operations e I
13. Birthplace ¢ UntnEngland (//IJ‘["'\ - S—— - - \:Plflc?l:ls::tﬂ?x
{City, town, or coggty, {Stato or fureign country) - < 1d b
14, Maiden name o Of autopsy.... i : C;E‘:;;‘eﬁ st
- : tistically,
15. Birthplace e mmm,)Unm‘.mﬂtsuu ox Torcim mm(‘;:) 22, If death was due to external causes, fill in the following:
(c) Info R Bl.' Qﬂkﬂ_ Grierann- - {z) Accldent, suicide, or homicide (specify)
&) Address_" 5824 Hodiemont Ave () Date of occurrence
. (@) . Bur ial ) Dat.e thermf ._51311_2_194 1] (@ Where didinjury occur? (City or town) (Coanty) (Sta
o (Barial, crematio, o removal) 1 (Monch) (Dayy (Y (&) Did injury occur in or about homie, on farm, in industrial place, in public plam?
@ Place burial or cremauou.....__.Bethﬂ.ny Gematar;c e
: ; ; . o © T T {Speef; tynoolnlnoe) ot )
s (aJ Stznawre of funeral directg While at work?._lcemeoe 27 (¢}, Means of Injury. . isrmcscrisines
b} Address. d= s _
® N f"(\ (b 23. Sigmature.!.... - st (M. D . F oI ...
- @ (D-wmdlocalrerktin) ? ‘:— Tcdress. 634 N. G and,ﬁ A¥vad. Date signed_lz_e.:_,ll-q:s

[ (Licensed Emhnlmer’s Statement on Reverse Side)



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, or by

, Registered Apprentice No

working.under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to co

E

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




