THE DIVISION OF HEALTH OF MISSOUR! 10151

Ll FILED #AR 10 1951 STANDARD CERTIFICATE OF DEATH . State File Nowmeoo o 20
: _ 1005 RIS
BIRTH RO. _R_LG- DIST. MO, W% = "™ PRIMARY REG. DIST. NO. - Registear's No.
, 1. PILACE OF DEATH 2 USUAL, RESIDENCE (Wbers o d lved. H ineti readd before
a. COUNTY a. STATE Mo . b. COUNTY admissisal.

b. CA‘EY (uuuaddonrwnulimlh writs RURAL and give e, LENGTH OF ¢. CITY mmmwu.mnummunmg 2.5?

townahip) | STAY (lo this place’
TOWN St.Louis Lﬁ\m St.Louis
d. FULL NAME OF (If not in bewpital or institution, give strest addrem or lovation || d. STREET (If rorsl, ghvs bseatlen)

WSTUnon 1025 North 8th.,Street APORES 1025 North 8th.,Street
3. NAME OF &. (First) b. (Middle) ] e (Last) ) 4. DATE (Mntt) (Day) (Year)
DECEASED .
( Type or Print) Frank Grippd | oFA™H  Mar.5 51951
5. SEX 6. COLOR OR RACE | 1 #&’!IED N%&Cﬁéﬁsﬁx,) 8. DATE OF BIRTH 7| 9. AGE (lann W UNDER 3 YEAR ;m 'y 3
M. D W, S e Sept.2,1893 l g [free| P [ | 2t
10a. USUAL OCCUPATION (Givelizd of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countrry) 12_ CITIZEN OF WHAT
%ﬁuﬂrumémmum DUSTRY Italy 5"‘"“ . COUNTR
"laa._ FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Clarence Grippi Phylis Mazzola |Mrs.Dora Grippi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunkmown) | (If yes, xive war or dates nlmﬂ-l 4 3 NO. . .
no 77-03-45%9 lurs,Dora Grippi,1025 N,8th,,Street
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
csueper | 1. DISEASE OR CONDITION é ¢ Z 1 Z
ey oacenp® | "DIRECTLY LEADING TO DEATH® 5) W- é&(aw./

line for (a), {b), and (c)

*This docs ot mean | ANTECEDENT CAUSES j W g % -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 7 ’ 7 .

o« heart follure, asthenia, rise to the above cause (a) sating

cte. It meana the dis. | the vaderiying couse last.

case, injury, or complica- _ D_UE TO (c)
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the dealh but not
related to the disease or condilion cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF QOPERATION ) i teo et 20, AUTOPSY?
: : s [ w X

Zla ACCIDENT (Bpecify) . 216, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ™

-SUICIDE, homa, tarm, tastory, siress, affios bidg.. soe.) ) . . P . .

HOMICIDE -
21d. TIME (Menth} (Dur) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )

’ ) . . WHILEAT NOT WHI| ' /
INJURY - o | work AT W

2. I hereby czify ihag I a?ended't-he deceased from / _/#U to ML, 19_,1 that I laat aan ihc deceased

alize on Iag_éfpnd that occurred al O_ 3w, from the catises and on the date stated above.
/ .

IGNATURE mﬁ@m Annnsss % MI 3/1'; /

24& BURIAL, CREMA- | 24b. DA Z4c KAME QF CEMETERY OR CR‘EMATORY . LOCATION llj'. town, or county) . (State)
RE.MOiALM} :
Mar,7,1951 Calvary Cemetery t.LouJ.s ,Mo, . oy

DATE REC'D BY |.0ch REGISTRAR'S SIGNAJURE TADDRESS
MAR g {88, M

840 Lindell Blvd.




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, 0F by oo

. . Student EMBAalmaBr NOuusunesnsoncerrannnernrsess
working under my persona! supervision. udent Ema'mm‘%
Signed '%W W
Signedessceceasnaaneanes eaenes resrsamansas . - ,:37?3
studant Embalmer Licensed Embalmer No.

B P, 0. Address_cod. 4 550 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact mhould be so stated above. : Lo

1




