MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH : —
DEeanTaenT or pue weary e wiueans QYR e 1003 G257 e L

DO NOT WRITE H 9
ON-THIS STUS . B2 - :
1. PLACE OF DEATH b . 2. USUAL RESIDENCE (Where decessed lived. If institution: Reaidence before

a. COUNTY 8. STATE Mia murfOUNTY St . Iﬂu 18 admission}

b. CITY (If outside corporate limits, give TOWNSHIP qnly) ‘Length of stay in 1b . CITY Inside Limits
% 8t,Louis | S loma '
TOWN U TOWN Y Yes (K Mo O

. FULL NAME OF (If NOT in hospital, give locafion) . Insida Limits d. STREET N A{IF cunside, give locstlon) - | Reside on Farm

Neinunion  St.Anthony Hospital Yei IX Mo ) wores 127:Teddy aves 1368 nB

. NAME OF DECEASED . First Middle JLast 4. DATE . Month Day Yoar

(Type or print) ) o DEA )
. Guy ===~ Grizzell. - ™ June 10 L
5. SEX l 4. COLOR OR RACE 7. Morried B8  Never Marrisd [1 J8. DATE QF BIRTH | 9- AGE [last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed O Divorced [ | 3=f=1875" 88 Months [ Days | Houns | Min.
T00. USUAL OCCUFA FIOM (Give kind of work done | 10b. KIND_OF BUSINESS OR INDUSTRY|- 11. BIRTHPLACE (City and sfete or counfry) | 12. ‘CITIZEN OF WHAT COUNTRY
- Brajénans v¥et'teeg F = - | M.& O.R.R. Ava,Illinois USA o

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Grizzell | Ineretia Riple Mary
15 WAS DECEASED EVER: IN' US. ARSMED FORCES? . ]17. INFORMANT Address

e & vrknowol | (TFyes, gl war or dates of se | Mary Griszell 12’7 Teddy ave. Iemay,uo.

18, CAUSE or DEATH (Enter only one cause per line for {a}, (b), and {c). ) : . INTERVAL BETWEEN
. PART-|. DEATH WAS CAUSED BY: P ~ yf— 7 ONSET AND Dzm
o LMEDIATE CAUSE (o) i . /- >

Conditions, if amy, DUE TO (b}
which gave rlas %0 '

sbove ceuse (af = ‘ . o~

stating the under- . i - . \..,J 0 //
lying cause  last. DUE TO (s} '
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not rplated to the terminal PART 111, 1f deceased was  female wes -

. disgpse condition . given in PART 1 [a) . there » pregnancy in last .90 days.
e p .
aw?lau/xm m. tac [Oves T O No | O Unknown

19, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE WOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART | or PART |1 of item 18.)
. pznrgyzm o -0 o
vés @ NOO-

20c. TIME OF Hour Month, Day, Year
LNJURY a.m.
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: 200. FLACE OF INJURY (e.g., in or aboy? home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
?Od. wfnﬁ?ﬁcﬁ%ﬁ% farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

"l . 4. . .
21, 1 attended.the deconsed from M_i l?@ d last saw iy, dlive o
q pﬁ m on’ the date stated above,, and to the best of my knowledge, from the causes stated.

Death occurr-d L)
TE SIGNED

o F AR D305 rlogadh e o)l
23d. LOGATION'{City, town, of county)

23a. BUllIAL cas.wx 73b. DATE 3¢. NAME OF CEMETERY OR CREMATORY TState)'

NETY - 6= 13-1963 Valhalla Cemetery Balleville Illinois

95, DATE RECD: 8Y LOCAL REG.

u *‘Ho“fk‘"“ié’ﬁer Bort arie‘”““ JUN 13 1963

v -AMENDMENTS Oon TH.'.S"T!ECQ‘

* MEDICAL CERTIFICATION

Cnaigie h wies
Tt

-

USE BLAGK INK
'SE BLACK TN
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM' NO:




STATEMENT. BY LICENSED EMBALMER

¢

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalrnedtby me, .

+ .
Tos

-or by ' : N ' Student Embalmer No.
working under my-personal supervision.-

Student,

Signature of Student Embalmer

P. O. Address.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply'
-with the-above constitutes grounds.for. revocation_ of_license). _ . '

M embalméd by a STUDENT, he also shall_sign in_his OWN handwnnng.

If this bady is not embalmed fact should be so stared above s
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