No . 300
10. 48

O

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

RLED JAN 6

1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sare e w0 F2 116
Ly
IBIRTH NO. REG. DIST. NO. d 1 g PRIMARY REG. DIST. NO. 10_0.3. Registrar's Na:ﬂ.“.g%l
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. 1f Iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniosfont.
Missouri
b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence within umu- ot
| OR operaied |
TOWN St. Louis towmahio)| SERT(gn e place TowN  St, Louis < v %h
d. FULL NAME OF {If pot in hoapita! or institution. give strect address or location) a: STREET (If raral, give location)

HOSPITAL Q ADDRESS
InsTiTuTIoN St. Louis City Hospital o 1415 Penrose Street / o
3. NAME OF . {First b. (Middl Te. (Last
DECEASED o (First) (Middie) G . (Last) 4.DATE  (Month) ;g
(Typeor Printy UQAMES rindell pErTH - December 2 1955
5. SEX £] & COLOR OR RACE | 7. ARRIED. NEVER MARRIED / 3. DATE OF BIRTH 5 AGE o el o 1 Yk | ¥ v o
. (Bpeci, 1 op : Hours | Min,
Male white married ¢ | Oct 26 1903 B3 | ]
10a. USUAL OCCUPATION adofwork | 105, KIN SINESS OR IN- | 11. BIRTHPLACE o, . = ]
a. urmlzfnol vorklc:’\;li(!(:.i:::l:l?rfﬂr:: 18b. KIND OF BU RY . {City sand Stste or Foreign Country) 12, CITI'ZER’;?OFWHAT
Bobtle Goca-Cola Gempall¥ | St. Louis , Missouri

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND/OR ¥IFE

Miles Grindell

Katherine « = = -

{Yea. 0o, or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 you, lve war or dates of servies)

16. SOCIAL SECURITY

4,99-01.~4668"°

Mrs. Lena Grindell
17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS

Mrs. Lena Grindell, 1415 Penpogee Street

18. CAUSE.OF DEATH

. Enter only one cause per
line tor (a), (b}, and (c)

*This does not mean
the mode of dying, suchk
a2 heard follure, asihenia,
efe. It mians the dis-
care, Inpury, or complica-
tion whith couaed death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the adove cauze (a) stating
the underiying couse last,

- - .
Morbid conditions, if any, giving DUE TO (B} M “

DUE

MEDIgAL CERTIFICATION

INTERVAL BETWEEN
| ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted 1o the disease or condition causing death.

/

198, DATE OF OP'FIRO‘H 196, MAJOR FINDINGS OF OPERATION . ZJ AUTOPEY?
1/-:2_0 ‘ ’ YIS NO L__‘

21a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory. streat, office bldg.. ev0.)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. | " work AT WORK

2. I hereby certify that I aliended the deceased from

19 , 19 , that I last zaw the deceased

, lo

alive on , 19 and/ftat death occurred at m., from the causes tmd on thc dale stated above.
r title) £1 23b, ADDRFSS 2c. DATE SIGNED
LI gy Bl 172575,
1AL, CREMA- b. DA’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Fronl | Dec 29 Y955 | Resurrection Cemetery St. Louis County, Missofiri

IIE!:27 1955

DATE REC'D BY LOCJ'éL

REGISTRAR'S SIG

Mm'b

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS -

Math Hermann & Son, Inc.,2161 E, Fair Ave

P §.03.

(Licerised Embalmer's Staternent on Reverse Side)



- .
e e ——— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student....coooiverimiririiie i cieirereicriaeiaeaaes
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. ‘



