10.48

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

L)
ALED JUL 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..uunn.

. 29844

aaas Bant Lhns 2 LtaLitt Hhar HAE frm

BIRTH NO. 4\5 2 3 0 REG. DIST. MO, _IS_]QPRISMY REG. DIST. WO, T ™ Ws 1003 Rulﬁmr’:No..........%—.g.qu.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Gived. If instiinticn: residsnce bef
a. COUNTY a. srAﬁ b. COUNTY i bmton)
Oy St .Louig¥#ood
b. CITY (I outelde sorporate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outsids corporate timite, write RURAL and glve townshig) ’
OR ] toweabip)| STAY din this plare) . ¥,
TOWN st Louls 1.4 TOWN A£ftoH -~
d. FULL NAME OF {If not in hospital or instisution, give strest addres or location) d. STREET (1! rurs!, ghve location}
HOS| ADDRESS - .
INSTITUTION 9831 Chesterton Drive
3. gEAcME ?ET:} 8. {Flrs ] : b. (% 1ddie) ¢ (Last) 4. 06}1-: (Manth) (Dey) (Year)
(Type or Print) Grigaitis DEATH 2, /95
8, SEX () . COLOR QR RACE | 7. #&1&% tsls‘\’lggcrgsamzn. 8. DATE OF BIRTH 9, AGE do ran 7 .D“nn” ¥ (O 3 K,
. " {Bpacify) Hours | Min
male w C May 29,1952 , |
m:;m USUAL OCCUI::\TION H(‘c:.umu-wn;- 10b. KIND OF BUSINESSDOR IN‘; 11 BIRTHPLACE  ((yy) wad Stute of Fereign Comatsy) . 12, cgtl;l;}r%?FmT

none

St.Louis,Mo. -

'i

13a. FATHER'S MAME

Edward Grigaitis

13b. MOTHER'S MAIDEN

o’

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you, xive war or dates of scrvice)

{Yuas.n0, or unknmrn)

16. IAL SECURITY
, N

17. INFORM

S SIGNATURE OR NAME

14, NaME OF Hussmn OR WIFE

Edward. Grigaj

18. CAUSE OF DEATH ’ MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacsusmper | I, DISEASE OR CONDITION _ m ONSET AND DEATM
Mne for (a), (b), and (6} DIRECTLY LEADING TO DEATH (@) 4
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such Mwudmmdﬂm if any, m DUE TO (b)
o8 heart fallure, asthenla, | Tise fo abowe aruse (a)
cz. It meanr the dia- | M6 Badolying cause log. '
cass, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Oondittens wﬂr!buﬁnl to I.lc death but nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT " (Bpeelty) 210 PLACE OF INJURY (sq..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm., Instory, street. offies bidg., eve.) .
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sl T [ e 7620

ZZ.Ihcrebyaﬂquthdlaﬁmdadthedemudfmm

-, alive on

18

18 o

that I last sow the deceased

and that death occurred at ZD_CZ-' m,, from the causes and on the date stated above.

S 7

or title)

L.

Ol

Mo p 72t

Zc. DATE SIGNED

3 =32

%a ag&lu CREMA-
Biive v

24b. DATE

7.7

3 |55 R P’

TORY

B Aty

(B

[RTiTE

L

25. FURERAL nll:ﬂu's SIGHNATURE

ADDRESS

Feng;er _Ungegg,zg_z_,g Michigan Ay

Embelmer's Statemwnt on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — o e.

................................... w Student Embalmer No.
working under my personal supervision. '
Student .m.l. Signed...... £ funtf Ao -
Student almer :
Licensed Embatmer No.—....3360 . ...
St.Louis
P. Q. Address o

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cowply with
the sbove constitutes grounds for revocetion of Licease.)

If this body is tot embalmed, fact should be so. stated sbove.




