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No. 300
 o.a HLEB NOV 16 1954 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. ,___QJ_ PRIMARY REG. DIST. m.QﬁA‘_ Registrar's Na - § 6‘4‘_\3
/ 3 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d Ured. If insthuten; residsbén befors
ﬁ o a. COUNTY S't._ Touis a. STATE Missgouri b. COUNTY o.i.' Louls'dﬂ"ﬁm’-
/0 b. C(;EY (1f outsldae corpurate limits, write RURAL and g §‘rA|‘rENEr¢2 OF {| «. ng (f outekde corporate lislte, write BURAL sad give mmngﬂf
a town  Kirkwood TP g ¢ Town  Glendale
[+ d. FHO%P#A“I[EO%F (f oot in hoapizal or instivution, give street address or Joeation) d. ASDT I:!‘?REEETSS (X1 rural, give location) C{
S nstiturion U.S. PUBLIC HEALTH SERVICE HOBP, 935 Victoria Ave., Glendale Mo
E 3. NAME OF a. (First) b. (Miadle} %, (Last) 3. DATE (Month)  (Da
DECEASED 7 (e
B | (Twpe or Prine) Herbert E GRIFFEY oeam Nove 8 1951
é 5. SEX 6 6. COLOR OR RACE | 7. #ﬂ%&%g. g!lz\}rgs CIEHBRRIED., 8. DATE OF BIRTH 5, AGE s yeun| v w0 | Dr::: ¥ WO u
5 . . {Bpecity : birtbday) * | Mosthe Hoars | M,
E Malel)| White ried Mar,23,1895 56 | l
1| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats o toreln oountry) 12, CITIZEN OF WHAT
L E,.-__ i doneduring most of working Life, #wen if rytired) DUSTRY COUNTRY?
s -Bs:|l- Gardner Westmoreland Park Kentucky 24N
":;‘*-;‘ “H13a, FATHER'S NAME . 13b, MOTHER™S MAIDEN NAME 14! NAME OF WUSBAND OR WIFE =
,-V;,f/gp " Clay Griffey =~ Pink Woodard Ruth Griffey
s~ &2 |[i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " &
(E:;'E (Yoo, 0o, or unknown) | (If yes, rive war or dates of servine} NO. C:Llnlcal Rec 'OI'SA?%?Rﬁ %R N%El A?DRESS
v u’i yes s\, Health Seryice Hosp i i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"  Enter onlyphecause per | . DISEASE OR CONDITION . ONSET AND DEATH
Z | imefor @Ft5zana (0 DIRECTLY LEADING TO DEATH*(,y _ Carcinoma of Esophagus 5 mo.,.
E.H} *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, gim., DUE TO (b)
. 3 a2 heart faflure, asthenia, | rise to the abose couse’fa} sating
=) cte. It meons the gir- | e underlying cause last.
™ case, Infury, or dea- DUE TO (o)
5. || tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the death but not
a related to the discase Wmammm Arteriosclerotic heart disease 2 yrs
I || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION a_ 20, AUTOPSY?
= TION . 3 {
= 9—-0-51 Bronchoscopy and biopsy Ml S0 ]f ves [ o [
» [ 28 ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag. norabom | 21c. (CITY, TOWN, OR TOWNSHIP)  ,  (COUNTY) (STATE)
b . SUICIDE boma, farm, factory. sirset, cfios bidg..mea) . i
& HOMICIDE noe f ;
. g 214, TIME (Month) (Day} (Year) (Hogn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey . WHILEAT ] NOT WHILE
b . WORK AT WORK
E 2. [ hereby m;fy@az I attended the deceased from _AUZ e 10  1hl 1o Nov, 8th 19 51 thet I last saw the deceased
alive on _NOVs 8, 19 , and that death occurred at 22150 8 m,, from the causes and on the date stated above.
E 23s. SIGNATURE- ? 4 j / -,4 ““%:ér title) Iau ADDRESS . 23c. DATE SIGNED
Robert J., Trautman, urc, U,S5, PHS Hosp. Kirkwood Mo Woy,.8,1957
E 2 BURIOAL CRF.MA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Btate)
g BEEYYL o | oy 13, 195] National Cemetery Jefferscn Barracks, Mo. "
DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ?:/_ /.. 4 g: L »QJQC Hof fmei ster cofontal Mortuary
Ir - 13- <57
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v y
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, or by oo .
s - - . o Student Embalmer No..owwass tedsarasean teenean
working under my personal supervision, Ve
- /// //‘ ) "
et (T PR pcadad. ...
s
Signediiasesssencecancsrcerarenns tasieneaa . RS
: Student Embalmer . . . Licensed Embalmer No._.. 74

P. Q. Address_.p/ 82?’ J

Note: The above MUST BE SIGNED BY THE _LICENSED, EMBALMER in his OWN HANDWRITING (Failure to comply wnl
‘the above constltutu gro:.md: for tevocation of license.)

If this body is not embalmed, fact should be so stated above. L4



