THE DIVISION OF HEALTH OF MISSOURI 7

No. 300
0 DEC 18 1956  STANDARD CERTIFICATE OF DEATH e s B311 4
‘o . ‘a |L£ 1 8 1 00 3 ...............
BIRTH NO. REG. DIST. NO. _3____., PRIMARY REG, DIST. NO. __— = . Kepistrar's Na....10648.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where derensed lived. 1f institotion: residence before
a. COUNTY a. STATE MO b. COUNTY adicimlon).
‘* b. CITY ¢ id , = sod ., LENGTH OF . CITY -
R (It outcide corpurate limits, write RURAL an l.:“:x:.hip) l:E'E tic sbie placel < OR - a, :':};mmwﬁ?wmwt:;
Town 8%, Louls g years TOWN 8§¢. Louis N TR "
d. FULL NAME OF (1f pot in hoepital or institution, give strest address ar location) . STREET {11 rurel, give location)
HOSPITAL OR DRESS
INsTITUTION 8t, Anne Home o[p 5301 Page Avenus
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Moth) (Dey) (Yes)
{ Twpe or Print), ROSE GRINDON DEATH Nov. 21, 1956
5. SEX { | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED{* 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | F GDER u was.
WIDOWED, DIVORCED (Bpecify} Laat birthday} |Moothe l Days | Houre | Min,
Fenale White | Widowed Dec.25,1869 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE < : . 12. CI
doge during most of uru:kinxﬂ(j-.-:nnnﬂ rootl:::l) b DUSTRY (City and State or Forsign Country) / COU“%IE?Q‘I'?F WHAT
Housewife None Terre Haute, Indiane USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Amie DuPierris. Johann a Alfred Grindon ( Deceased )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (3 yes, wive war or dates of service} NO.
0 - None Leger Grindon 7456 Amherst University City

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . . INTERVAL EETWEEN
 Enter anly anecauscper | 1. DISEASE OR CONDITION Mﬂ-‘&( g(/i 2 . t — M ousi'rs_._mn DEATH

Mne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (4 -

*his does mot mean ANTECEDENT CAUSES (/

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as bear! failure, asthenia, | Tite t0 the gbove cause (o} staling
ede. Il means the dis- the underlying cause last.

eaze, injury, of complica- DUE TO (c)

tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deafh.

15a. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY1?
_ 33 Sy ves 1 o 5
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP} {COUNTY) (STATE)
SUICIDE " home, tarm, factory,atreet, office bldg., otc.) . —_— .
HOMICIDE : €. o) R
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILE AT[—] NOT WHILE
INJURY . | work AT WORK
22, I hereby certgfy that I attended the deceased from _&__l_"l IQ'J/ lo v, 21 19~T—C- that I last saw the deceased
alive on 2y o 19_5_£T and thal death occurred af L_MA m., from the causes and on the date staled above.

23a. SIGNATURE (Degree ot titie 23b. ADDRESS 23c. DATE SIGNE)
>O| @L‘,.m Ot

g pn, 1 &) S BoJ S o R Y[ [y

A

WRITE PLAINLY—USING TINFADRING BLACK INK—MAEKE A PERMANENT RECORD

: o + .

: %4'. B,l{ E |3L. CREML/?A::. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (State)

| . { )

| Barlar =" | 11-23-5 SS. Peter & Paul Cemetery St. louis, MO

| DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE AGDRESS <
NOV.21 IS% SUEDMEYER & SON'S N Straat

Embalnier’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF By oottt it eeeeeieeeeeeeeeceeseeeeeanann P, , Student Embalmer NO..-v.vnn...

working under my personal supervision..

S i e Lo 2 Bt

Signeture of Student Embalmer
Licensed Embalme } ...... J
P. O. Address T A(J

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.

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

] 1




