7 THE DIVISION OF HEALTH OF MISSOURI

"
o] PEDJUN 5 1957 STANDARD CERTIFICATE OF DEATH Store File Now. 811 ......
mn.rn NG. REG. DIST. MO, 3 ka PRIMARY REG. DIST. uo.lggé;mgmm”m_.
d. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i fived. Lf & : resid _belora
a. FOUNTY - a. STATE I.l 1 'inois b. COUST_E . Clair sduniseion).

c. LENGTH OF c. CITY (If outside corporate limits, write RURAL arnd give township) -
52TAY tin this place)

WKS, oW East St. Louis ﬁ?’a

b. CITY (If onteide corpurate limits, write RURAL snd give
OR townahip)
Yo St, Louis

d. F#OLIS-P?'&“{EOORF {If not in hoapital or Imtinltlon fvo stract address or locatlon) dA%rI;iREE% (LI rursl, give location) V
Neriturion St. Mary's . 1517 Wilford
3'DNE%FEES°EFD a. {First) b. (Middle} c. (Last) 4. DS}"E (Month) (Day) (Year)
(Typeor Pint)  Verda Griffith DEATH 5 . 24 - 51
5. SEX 6. COLOR OR RACE | 7. MARIR'EB NIE\\’ISRC?OE‘SRRIED 8. DATE CF BIRTH “1 9&?5‘,&3?“ hl: m IDYILII U UNOER H HES.
. (Bpeciiy) ¥, o ays | Hours | Min.
Female Negro "Warried ol [Po P 2 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (Btate or foreign cuunu—y) 12. CITIZEN OF WHAT
dom#. most of worklag Life, even if retired} DUSTRY COUNTRY?
Llewse wife : Mississippi UeSeA,
13a. FAT"ER S NAMEC 13b. MOTHER ™ S. MAIDEN NAME . |4.r’:lm£ OF MUSBAND OR WIFE
Henry Savage. . Unknown. . | ihurman Griffith
i(g. WAS DEEI‘EEE:J EVIER ID:iU.S.ARMdED l;DRCB'! 16. SOCIAL SECURIT(‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-8, BO, OF oown) ( , eive war or dates of servioe) .-
1 | o " 1427-10-418%| - Thurman Griffith, 1517 Wilford

line for (a), (b), and {c)

18. CAUSE OF DEATH M%}CAL CERTIFICATION / INTERVAL GETWEER
enly onecausoper | 1. DISEASE OR CONDITION 42 ; ons H
- Fter only one DIRECTLY LEADING TO DEATH® (g /M‘

SThis does mot mean ANTECEDENT CAUSES

the mode of dying, such ﬁormmmcmom, if c;ng, giv;ug DUE TO (b)
ot heort fellure, asthenic, e to the above cause {0} stating . ‘ . o
-af "It ‘means the dig- the underlying couae laxt. R LA T

case, infury, or complica- DUE TO {¢)
tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS T, wb. - ST e T
Conditions contributing to the death bt not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION’ 9o R . . e - ©, | 20, AUTOPSY?
FION
: . ves [ wo (]
21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, office bldg., ero.) T
HOMICIDE
21d. TIME (Month} (Duy) (Year) {Hour) 2le. INJURY .QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “wWoRk ATWORK | 3 | — / ’7 4 é

2, [ hereby certify -that_l ttended the deceased from ; 1 , lo Ia.gé that I last isaw the deceased
“alive on .M'_% 19 , and that death occlrred at m., from the/causes cmd on the date slated above.

2a. SIGNATURW ) (Depéjfmm 23b. ADDRI f; ,23c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a BURIAL CREMA_ 24 DATE ~RAME CF CEMETERY OR CREMATORY | 249, TocATION (Olty, mwn. or oaumy) _ (State)
f{emoval 4 == Y7/ E“i D 5’%95 Ccnrn - s, Z 44
DATE REC'D BY LOCAL REG R?SIG E N 25, FURERAL DI RECTOR' S S| GNATURE AD 'ESS '
2 E V) a Ly

(Ticensed Embalmet’s Statement on Reverse Side)




A —————————————— e . —
——

working under my personal supervision.

Student ..... Al rseeeus s s saas st ennaan

Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ' o




