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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
a. COUNTY o STATE MTSSOURI sDECYH LB admissien)
0506 b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits e. CITY . - Inside Limits
OR OR «Q
R ST. LOUIS, MISSOURI Yedh MNoD R CLARKSDALE o 5;1 " | ve¥ wea
c. ;gls-ll;l'::‘:li_“% OF {If NOT inhospital, givelocation}|Langth of stoy in 1b 4. STREET (If sutside, give |°=°"[n) Resids on Farm
i INsviruTionVETS . AIM. HOSP. 106 DAYS ADDRESS Yt New
©
§ 3. NAMEL OF . Firat Middle Last 4. OATE Month Day Year
o DECEASED OF B
< (Tupe or priat) WILLIAM HENRY GRIZZLE pearn  10-26-56
5 5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 8. AGE {fn yenrs | IF UNDER | YEAR NIF UNDER 24 HRS.
3 MARRIED ] NEVER MARRIED [ ] I Toat hirthbags (o Bt i IR
. € MALE WHITE 10-1-07 '
o 1 wioowep ] oivogres K o
i : 10a. USUAL QCCUPATION ('Gue kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and ataic or couniry) 12. CITIZEN OF WHAT COUNTRY?
!5 w during most of working life, even if retired) . /
= d ELECTRONIC ENGINEER UNKNOWN MANSFIELD, TEXAS USA
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b
T 9 GEQORGE W. GRIZZIE EFFIE L. QAKIEY
? o L 15. WAS DECEASED EVER IN k. S. ARMED FORCES? 16. SOCIAL SECURLITY NO.||7. INFORMANT Addrcal
- - (¥ea, no. or unknown) (If yea, pive war or dates of wrvice)
= YRS WW IT UNKNCWN VA HOSPITAL RECORDS, ST. LOUIS MISSOURI
: E o 18, uust OF DIATH [Enter on!y one catde per line far {a), (&), and (c}.] INTEIgAL“BEg;ETE::
v X PART I. DEATH WAS CAUSED BY: 1 AnD
-y IMMEDIATE CAUSE (a) MUI'TIPLE SELERGBIS o e - nxriown
& F .
.' z Condition, if any, i
i‘ g g mﬁ pare r{s n;’ OUE TO (6) - =
¢ couge {0), - . . ' I
. o @ stating the under- .
.13 o z lying  cause “tast, DUE TO (e) 3 (7('5 )( A
:’ o =] PART Il OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART I{q) 19. WAS AUTOPSY
5 O = tub wlosi PERFORMED? »
i '_: ;z‘ g FUJJI[OI’!B.I‘Y UDerculosls vesTJ no B
D ; ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnter nafure of injury in Part Tor Part 1 of item 18.) ’
N I | 0 a
L= (&)
53 22 Tme oF Hour  Month, Dap, Yeor |
n. v} INURY g, m. . . . _ .
v : E p.m. .
},', ‘% X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- : WHILE AT NOT WHILE [ Jarm, factory, street, office bidp., ete.}
s w WORK AT WORK
E 2
- a\{&nded the deceased from 7-12-56 cto _10uPBa88 andlastsaw :G; alive on _+U=26-30
% Death occurred at 7 'L.O P m on the dats stated above; and to the best of my knowledge, from the causes stated.
o 2Z2z. PGNATERE l@ J(Dggru or title) C 22b. ADDRESS = 22c. DATE SIGNED
c - .
. /] %27 M. D, | yAH, ST. 1LOUTS, MISSQURI 10-27-56
a 23a. ByfmiaL, cnmnmn 238, DATE 23: WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn, o7 counly) ’ {State)
H4 RE OvAL (Specify) i -
s emova 10/28756 Chicago, Il1l ica o, I11
° 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Edward Pendler Mortuary 5611 S Grand 0CT 2 9 1956 %

nJE .

{Licensed Emb«lljnot's Stetement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

=37+ s TR =3 N - PP

working under my personal supervision,.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ to comply with the above constitutes grounds for revocation of licénse). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so state_dlabove.
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