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THE STATE BOARD OF HEALTH OF MISSOURI er T

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozpbj....

i g ‘—-.
Statz F.‘Ictl\?p doﬂd

Registrar’s N a....g._!_..g...&-_

WRITE PLAINLY-—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Registration Distdct No.. Sl feee... Primary Registration District No....l¥WE2~ ..........  Registrar'sNo.. . [ . 2 v
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County.....Sfa Tonis @ smeMissouri ¢ comty Sta.louis _/f
(& City or town Cl av ton
(If outside city or town limits, write "RURAL" nod name of townsbip) (&) City or town...... Vi gus Lo
(¢} . Name ?é hoap:It-'aJ or :iatltunén s tal O {If oatside city or town Limits, write “RURAL") b d
St. Louis ounty Hospita _ @ Street No, 2)
{If not in hoapital or jnatitulion, write streot number ar location) (I Tural, give location) s
(d) Length of stay: In hospital or Institution .
(Spocily whether (e) Citizen of foreign country? {Yes or No)
In this community. /
years, montbs or days) If yes, name country. ¥ et
3. (&) PRINT MEDICAL CERTIFICATION
Fuil, name_ Yictor Rockwell Griffin. . '
TR o S St 20. DATE OF DEATH: Month. QC¥a . day. L8
. R . {c al i
na.: e::: WQI',lQ Walf .l No Y ywl'._.m____..l_g.é_q'._,_hour 1l s OO mintite A M.
ottt b 21. 1 hereby certify that I attended the d d from
5. Coleor or 6. (g} Single, widowed, married, 19 . to 19_..;
Sex..... I“a..'.]-_g_.c race..m].-.l.t.ﬁ. ngl_e_.__ that I last saw h alive on ‘ 19....;
6. (b) Name of husband of Wife—....o—o. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_———.............yeara || Immediate cause of gean RESUL L. gf B ein& SO IR
.7, Birth date of deceased. DECEMDED o5  1p94 ||struck by.a train z mile east
{Month) (Duy) (Year) of vigus, Mo. on Rock Island
8. AGE: Years Months | Daya If lesa than one day pue o811 road. tracks..
4 9 9 2 h min "
0 : pewiractured skull; crusning. i
o Brtmoiee 08118 County  Mo. O |l injur vy of chest; perforating
{City, town, or comnty {Stats or furelgn conntry) d r b d
10. Usualc waMachinist ‘0(§her Qfmfons:;ﬁ%t;:&wra [01111=) o WU I
11. Tndustry or business.. GUI L1 S.._E_right C m"n i PHYSICIAN
or H —_—
(2 xome o Ho Griffin 8 orcratons /{9 N
& | 13. Birthplace.. HQVL&I'd_Q.thy. . M?. n ) HQ jh? 0 gﬁggs;:g
tawn. tate ar foreign country, e e nen h Idb
& (14, Maiden mame SETE. faBLEK) €Y Of autosey... 1Lk a et
df! icall
tistically,
Eg: 15. Birthplace.. . I&grﬁ{' SmE_GSMty; » (Suuhgw?n:uix{lﬂnur] 22, lf death was due to external causes, fill in the following: q\/
6. (@ Informamdobn H, Griffin - ° () Accident; suicide, or homiéide (specify).....ACcldent. 0 ___rg
@ Addresn. 8616 S. Sth, St.Charies, Mo, ||® Date of occumence 0ct..15,_1044
o Burial @ Daetheer. 10=18-44 _ |[ ) Wheredidinjury ocurROCK C:E 33;&3‘3—&{',,{‘3 - »Mo
) (Burial, eremation, or “"f""n (Mozth} (Day) (Yess) (d) Did injury occur in or about home, on I!arm. in industrial place, in pubhc plact?
(¢) Place: burial or cremation Q8K _Grove Cem.St.Chad. Public place
15, (a) Signaturs of funeral director WaHaDALImoyer I.COou |l While at workto gy ?")” teane of infury__ .o
& asden 814 M. 2nd j‘t Ci 'l'es"’"‘MOTj 23, Signature. {i_L 1ty eputymGanener
19. (e} & 1 =16=-44 pate signéd

(Date received local reyisirar)

(Negistrar’s signatare) [{m—g-‘/}(ddrm C l avton | .

Je?

(Licensod Embalmer’s Statement on Reverse Side)




o : ;
- STATEMENT BY LICENSED EMBALMER |
- 0 . *. -
"‘ . il -

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e;ﬁbalméd'by me, or+by...:

............. a . 7 Regtstercd Apprentlce Nog i
working under my personal supervision - .
. . % Ny A w%
be- - - M L= T Llcensed Embalmer N : Q?? M
R e . R o ) Address‘w\m f .
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALI\IER in his OWN: HANDWRITII\G (Fallure to comply with
-the above constitutes grounds for revocation of license.) .- . . .

.

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




