lo. 300
O.48

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

AILED OCT 27 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i&umv REG. DIST. m._w

State File No.

egistrar’s No

i

i

dﬂﬂdmiﬂlﬂ working life, even if retired)

Palma, Missourl

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, If institution: residence befors
. COUNTY . STATE b. COUNTY adimission).
: * Missouri, =
b. CITY (I outelde corpurate Limita, wiita RURAL and rive g;uI?ENGTH OF ¢. CITY (if outxide corporata limits, write RURAL acd rive township) P
i ] .
Town St, Louils fyetiel flagkob=ll  town St, Louls &
d. FH(I;SLPIIHT{AF EOOF (If not in hoapital ot inmftntion, Kive sirest addrem or looatlen) d. STREET (I rursl, ghve loeation) O
iNsTiTuTion  Homer Phillips Hospitaﬁ 1815 N, Taylor Avenue
S.DNE‘AC%ES%FD a. (First) b. {Middle) v ¢. {Last) ld "a. Dé‘!l:'g (Month} (Day) (Year)
(MeorPriM) Earlie Griswo DEATH 10 8 49
6. COLOR OR RACE | 7. &NIARRIED. EF\\"'CE’R !é[A)ﬁRIED. 8. DATE OF BIRTH 9. AGE (Il;:;)on J l:r ID;E ; owoer uupz,
— 3 (Bpactly} on ours
Female%} Negro Widowed or 12-27-1856 l |
10a. USUAL OCCUPATION (Gfvekind of work | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
. DUSTRY COUNT

13b. MOTHER'S MAIDEN

Unknown

FATHER'S NAME

Unknown

13a.

NAME

14. NAME OFf HUSBAND OR WIFE -

Joe Griswold (Dec'd)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. 80, orynknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT" &

Joseph Griswold 1815 N, Taylor

> SIGNATURE OR MAME

ADDRESS

I a» beart fotlure, asthenio,

da- DUE TO (o) /MM

18. CAUSE OF DEATH
' Enter onlyonecanseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and {¢)

“This does mot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if eny, gising DUE TO (b)
Fise {0 the above cause (o) dating
cte. It meama the dis. | Ihe underlying cause lost.

ease, Infury, or

Chinseece T mear dells

g

15. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death.

24

19a. DATE OF OF_Fng; 19b. MAJOR FINDINGS OF OPERATION

20. AuTopsyr *

ves (1 o [

21b. PLACE OF INJURY (ex.. In or sbout

21a. ACCIDENT {Bpecity} 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ?ﬂ"}]ﬂ
SUICIDE bome, {arm, fastory, strest. offioe bldg.. ete.) ' :
HOMICIDE / .

214. TIME (Mouth) (Dwy) (Year) (Houn | 2le. INJURY, OCCURRED | 21f, HOW DID INJURY OCCUR? W

WHILE AT[™] NOT WHILE !
INJURY = | “work AT WORK :

2. I hereby cerlgfy that I attended the deceased from 19 , lo , 18 ,that T laat saw the deceased

alive on , 19 and that death occurred at ¥ 55 A 5% 5 m., from the causes and on !he date siated above.

{Degres or titls)

@IGNATUR; ,é Loy eors 2.

23b. ADDRESS

/B0 0

@2arl

23¢c. DATE SIGNED
- By 4.[7

BURIAL CREMA- | 24b. DATE VY

T'%““i"‘"f"‘" 10-12-49 | St.

24c. NAME OF CEMETERY OR CREMATORY .
Petert's Cemetery

249. LOCATIQN (Oity, town, or county)

st. Louls, Mo,

(Btate)

DATE RECD BY d jﬂ.ﬂ j]GNQ

QcT 11 5%

2. FUNERAL DIRECTOR'S SIGNATURE

Russell Ung., Co,

ADDRESS

o7se pine Blvd

on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by eeen —

Student Embalmer No.

- [P

working under my personal supervision.

SEUAONT vaunennvocaanorsarannnannn Ceemaees s,medmg&gy/( “)\ OAee

“Student Embaimer \ J’
A Licensed Embalmer No c) -5 ? l -
P. O. Address AN S oI P, Y

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure to comply wi
the sbove constitutes grounds for revocation of license.) |

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




