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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Y. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived. [f institution: Residence before
a. COUNTY s STATE  M{ ssourib. COunrr admission)
b. CILY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CC')EY Inside Limits
TOWN St.Louls TOWN St.Louis Yo @ Ne O
c. FULL NAME OF (if NOT in haspital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Enroute City Hospital Ye: (X No O 2814 Mt.Pleasant Yo O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Oran Grisham DEATH May 7, 1960
5, SEX 6. COLOR OR RACE 7. Married X] Never Married (1 [8. DATE OF 8IRTH | 9. AGE (last birthday) | )JF UNDER 1 YEAR _iF UNDER 24 HR
Male White Widowed [J Divorced [J 10/5/1898 61 Months §  Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring. most ot worlg ife, even if retirad)
Park Dep fte LABS SR City of St.louis Rolla,Mo. U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jackson Grisham Lucinda Willianms Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye . of unknown) | [If yes, glve war or dates of servica) A . . .
N8 | Unknown Chrisley A.Grisham, 1766 Mississippi

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line fi
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (»)

(a), (b), and {c).

P ONSE DD

INTERV A BETWEEN
=

DUE TO (baj-(&-d M

Conditions, if any, o
wbr::ch geve riu(t;w
above cause [a), -
stating the under- W @‘4 ? o? I
!yingg cause  lagt. DUE TO# . 0 ’ 0 2
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTE TO DEAJM but not releted to the terrginal ART I, If decessed was femals was
diseass condition given in PART | (a} - there a pregnancy in last 90 dayr.
“ '- [ .
. L/ [ ves | O N- I O Unknown
19. WAS OPSY 20a. ACCI T SUICIDE HOMICIDE OW JNJUR RED. {Epftef n of inj ie PART | or PART I of item 18.)
PERF ED? [m] [} M
YES NO F
20c. TIME OF  Houw! | Month, Day, YearA .
INGRY o, 7 f [
: P 6 7

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

& | 20e. PLACE

OF I.NJURY .,
farm, factory, offi

in or about hdine,
ce bidg., er.}

20f. CITY, T N, OR LOCAYON LUNTY
.
”~

STATE

2%

Death occurred at

| atiended the decessed from

and lest

raw h-m slive on

6’1—&“ on the date stated above, and to the best of my knowledge, from the csuses stated.

~775.) IGRATURE

23a. BURIAL, CREMATION,

A=

22b. ADDRESS

AFo0

2

o

23¢. NAME OF CEMETERY OR CREMATORY

St.Matthews Cemetery

23d. b

OCATION {City, town, of county)

St .LO'lliS,MO .

(§fate)

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,4700 Washington Blvd.

ADDRESS

25. DATE

MAY 9

RECD. BY LOCAL REG.

60

26. RE%JNA!Ui z ” p

{Licensed Embalmer's Statement on Reverse Side)

~ yéz
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(u
Student Embalmer No._____

or by ;
% =}
Signed /‘ g — ~ Wt L()Aﬂ—g/(xym-n_/
Licensed Embalmer No.i\b__ﬁ

Student i
. Signature of Student Embalmer
o~
P. O. Address//
e

{Failure to cc

working under my personal supervision
pla

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, e, also shall sign in his OWN handwrmng
If this’ body is not embalmed, fact should be so stated dbove.

. ¢ . - . ~ e, &




