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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

-.29=003713 .

“STATE FILE

NUMBER

‘;‘ JAN 2 6 1g§gslru1ioq I_D_isiric! Ne. 3 //7 Primary Reqistrut_iﬂ D_istrict NOo._.._..__ﬂzh,_____ Reg‘isrrur’s Nn._____agg____i__;
1. PLACE CF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rusédenca V
a, COUNT , o. STATE b. COUNTY, admission
5t. Louis Ho. St. Louia,
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide fimits
OR . Yeas No [J OR < L,(- 7 7 0 Yeip No ]
TOWN Clayton TOWN _ Kirkwood 0
c. FULL NAMI(EJOF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give locatien) Reside an Farm
HOSPITAL OR ADDRESS _
InsTiTuTioN ST, LouiaCo.Hesp 2VKS 221 Alanbhrook St Yes (] Mo (X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Year
{Type or print) ? . OF
o8 eerd e/ecs | /46 /4
5. SEX 6. COLOR OR RACE| 7. MARRI JEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years lF UNDER ] YEAR| IF UNDER 244HRS.
J\ _ last birthday) [ Months | Days Hoursy Min,
ale Negro wooweo[]  oivorceol]| Jyupne 25,1912 48 |8 130
10a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY ,
Lapbox . Hickman Ky : U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Grigga Cr.; ILula Bennett Elnora Graggs
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECTRITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yes, give war or dates of service) " .
zs2lAlsobrook g+

PART L.

which gave ris
above couse
stating the un.
lying couss |

Conditions, if any,

£357 Finora Griggs
18. CAUSE QOF DEATH (Enter only one cause per line for {a), {b), andTc}.) it
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

s to
La},
dwr-
ast,

}

//,pﬂm ) A

DUE TO (b} _@éﬂlW/ /ﬁ/l?/&ﬁ/t’// rr7z’/ 5

DUE TO {c)

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a)

19. WAS AUTOPSY

z
g PART :7 PERED
E RMED?
]
T PR 7R S I/Z ) émo ves[] NOK]
2| 200. ACCIDENT "SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
; O O O
U] 2e. TIME OF Heur Month, Day, Yeor
3 INJURY  ‘a.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT wHILE n farm, factory, street, office bldg., atc.}
WORK AT WORK

2L
Deaath Accuned at

| attended the deceasad frorn

7‘/4

—— -

and last Saw m alive on

[-/¢-7957

m on the date stated above; and 1o the best of my knowledge, from the couses statad.

2%a. Wg g gz : Dngr.;;{ni.b" -

22b. ADDRESS

[ L

23a. BURIAL, CREMATION,
REMOYAL_(Specifr}

24. FUNERAL DIRECTOR

John V. Hemphill 408 S, Fillmor

Blvd.

L/ & o

2oc. PATE SIGNED

[(7-5F

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
Jan. %2, 1959 Fatber Dicksom Cem, _ Crestviooa o,
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

7]

(-2/-59

C.

Kirkwood 83,

Mo,

{Licensed Embalmer's Statement on Raverss Side)

v

&

S -




STATEMENT BY LICENSED EMBALMER

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

T T - P O At ., Student Embalmer No. .........ccc.oeonn.

working under my personal supervision.

Signature of Student Embalmer

- L] . ‘ ~ L]
4 .

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

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

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




