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THE DIVISION OF HEALTH OF MISSOURI 20113

oo STANDARD CERTIFICATE OF DEATH State File No
é!amtu NO. REG. DIST. WO, é / 2 PRIMARY REG. DIST. no._.iQ.D_. Kegistrar's No /Z 3 0
1. PLACE OF DEATH I USUAL RESIDENCE {Whers deconssd lived. If izstizatl ietce belo.s
. COUNTY : STATE b. COUNT Jovdaslont.
/ : St.Louls R Missouri ¥ t.Louiq' -
ﬁxg b. CITY (1 cutelde corparats Limits, write RURAL and give c. LENGTH OF m"m’ (H outslds corporsta limits, writs RURAL and givs townabip)
\ township}| STAY (is this place) \ /
TOWN  NoTmandy Lo YRS owy __Normandy %/ é
/ ﬁ 14 FULL_NAME OF (If not ix bosplial of fnstitation, sive streot address of Joostion) d. STREET - (1f rural. give loeation)
o HOSPITAL CR . ADDRESS
O INSTITUTION 70495 Hunter Ave 7045 Hunter Ave
ﬁ S.EEQ_'ME %FI.J a. (First) b. (Middle) X .‘L“t)_ 4. DATE (Month)  (Day) (Year)
;-n (Typeor Piw)  Freida : Grigsbhy DEATH June 17 1952
E 5. SEXy 6. COLOR OR RACE | 7. MAR%EB NE‘}ISEC 'E‘SR(EEE ) 8. DATE OF BIRTH B. AGE o Teen| ¥ moch s s | won u .
] y. birthday’ on ours | Mia.
Female ~ |White widowed 2 June 28 1880 71 l |
g 0a. USUAL OF.‘EE.?T'ON (ke btnd o mork 105, KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (c1y 104 State or Forsign Coustry) 1?'.685%;%?5 WHAT
£ | UReEPIoTed i, liempel Hopmpa. ... st.Louis Mo, o | PR
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Mach . | Loulse Bolt Joseph Grigsby DEC
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY T, INFORMANT- S SIGNATURE OR NAME  ADDRESS
o, Q7 2D nl y .
3 REG e | Gy ot None Mrs,. Louise Pedrotti 7045 Hunter A
: 1s CAUSE OF DEATH DICAL CERTIFICATION t INTERVAL BETWEEN
' é - 'Enwon]yonemmw 1. DISEASE QR CONDITION . LS M ONSET AND DEATH
& g “line for (), (b), and (c). _ DIRECTLY LEADING TO DEATH" ¢y . A S )..p
- 1. -
‘E“ oThis does not micn ], ANTECEDENT CAUSES v
the mode of dying, such | Merbid conditions, if any, gistng ou 2
7 2 R s beantfolture, asthenta, | rise to the abose cause (o) gating . |-
* B lide. It means the du. | the underlying couse lost. . . - "
® ease, infury, o 'u DUE TO i . L]
% || tion whier caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS . : .. . ;
A Conditions contributing fo the death bul ziot . .
b - related to the disense of condilion caunsing death, X
- E . || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
. TION -_ . %
o] — ) . \ ’ YES D . NO
© |t 2te. ACCIDENT (Bpeciy) 21b. PLAGE OF INJURY (e.s..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
, SUICIDE bome, larm. lagtory. strest, offies bldg., o0 . . -
& HOMICIDE —_— —— : - 59ax F
g 21d. TIME un-m Dy} (Year) @Hews | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|. INJURY T[] M wonx — — e
B[ Lbereby cer that 1 auaqs_ d from ‘ME iﬂ’q, to I V= 162 37%That T lost saw the deceased
alive on hal death occurred at 2.12 yﬁam the equses aud on !he da!c stated above.
E 2a. SIGN 0 (Degree or title) | 23b. ADDRESS B DATE SIGNED
E e, BURIOA\I'.. CREMA- 2d. l..ocxnou (Otty, tows, k county) (State)
3 (Baealiy) i
g uriarl .Tune 19 19%2 Calvarv Cemetery St,Louis .

25 FUKERAL DIRECTOR'S §|GNATURE ADDRESS

DATE REC'D BY I.%AEGL
2 Jo§ W, Clark 1125 Hodiemont Ave

- -
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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.

Stude:

Enbalaer No,

working under my personal supervision.

Licensed E'mbalmer 'No........!....... .A.?_,ﬁ_.‘

P. 0. Address.

Student sovessnaes ceesaresnsttnaieratesieas Signed.......)
Student Embalmer

' Notas'z Tire 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 this body iz not embalmed, fact should be so stated above.




