. Mo.300

v, 10.48

i

] .
WRITE PLAINLY—USING UNFADING B]’;ACK INE—MAKE A PERMANENT RECORD

*

d. FULL NAME OF (If aos in hospital or institation, give surest address of location)

d. STREET -
ADDRESS

THE DIVISION OF HEALTH OF MISSOURI ' 29524
|HLFD Sep 3- 1952 STANDARD CERTIFICATE OF DEATH Stte Fite No
! BIRTH NO, REG. DIST. NO. __3_1§ IEEIIARY REG. tl_li'lMO.D.Q Kegisirar's Na 7682
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1t Lasti Kivoos befo:e
a. COUNTY _ T — b. COUNTY . 5-:"2”“%"
b. CITY 0f outcide corptate limits, writs RURAL and cive ¢. LENGTH OF [| c. CITY (If outside corparsts limits, write RURAL anJ cive townahi ’
YoM St. Louis twweship)] STAY (in this place) o8 B o

(f rural, give loeation)

HOSPITAL GR .
INsTiTuTion ~ City Hospiltal 7 2 - 2909 St, Vinscent
I3 NAME OF a. (Pirst) b. (Middle) PN e (Lnst) a. ps}'g (Monthy  (Day)  (Year)
{ Type or Print) CHESTER R. . GRIFFIN DEATH Aug. 10 1962
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| o 0wotm ) TEAR | # tmtn 4 103,
WIDOWED, DIVORCED (8pecity) Inst birthduy) Mom.hl Days | Hours | Min.
M W D <2 Sept. 27, 1915 | 38 - | | ™
tON work | 10b. R_IN- | 11. BIRTHPLACE .
10a. USUAL 2533’:“0 | (ekind of werk 10b. KIND OF ausmssD%ST IN, (City uad State or Forsiga Countiy) 12 cgar':#.&?r WHAT
Walte Regtaurant Malden Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN RAME

14. NAME OF HUSBAND OR WIFE

. Eater only onecaiis per

Edward Griffin - 4 Dollie McCo . A_
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, eive war or date of service)
no Y Rayford Griffin 3780 E. Fdgar St: L. Co.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lioa for (s), (b), and (c)

*This does nol mean
1he mmode of dying, such
os heart fallure, asthenia,
ete. I mezns the dis-
coit, injury, or complica-

DISEASE OR CONDITION
D RECTLY LEADING TO DEATH" (,

ANTECEDENT CAUSES

phe pruoclirat — (Foldorvo| By i

Morbid conditions, if any, DUE Tq
rise o the abowe eu'mi{ {cum
the nnderlying couse last,

tion which eaved death,

11, OTHER SIGNIFICANT CONDITIONS

A Ot d L

%ﬁumam’:r'mmm axsl Drand A declin -
!Qa_- DATE OF op_ﬁn& 195. MAJOR FINDINGS OF OPERATION , 0.8k 22 e pis 2/ -Z -3 Zh, 9 KAeos, "f .ﬂwé:;n
BT e ﬂa?. /g.ﬁ.ﬁ M‘ w []
2ia. ACCI 21b. PLACE OF INQURY (a.e.. lnoraboms | Zlc. CITY, wuo OWNSHIP) NTY) . (sn\m
I A e o ) nes SD0 - -
21d. TIME (Meach) (Duy)_ (Tear) Zie.fHJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJCI’JFRY aa-q/a & _aa-’ mnuAT nﬂ_r:;l#_ M—d Eglé) l/

2. T hereby centifyfthat 1 atende th decssaed from 2 1o7ﬂ
and that death occur¥ed at %L ., Jrom the causes and on the date stated above. 2l

alive on

, 19 . that I last saw the dma:ed

]m-runs /.é@‘qw g Degreo or ttks) ~

Za BURIAL, CREMA-
TJON, REMOVAL (Bpedity)
moval

e ———————————————————
DATEREC’DBYLNAL

AUG i 21

/5004_ . A~ ?-,%i'g

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

MecLan

24d. LOCATION (Olty. town, or ocunty) . (State)
Dextedlt Mo
25 FURERAL DIIIC'I'Ol 5 SIGNATURE ABDIE’S

in F Home 2301 Lafeyette Ave.




R4

—
Attt — e — —

STATEMENT BY LICENSED EMBALMER

[ hereby c'értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

........ " Studont Embalmer No.

working under my personal supervision, // ﬁ
Student . Signed

................................. .MM_/____.__..
ader Eﬂfalm | - Lxc:;:z ﬁ%haou;ern 3.3 8’&1. @_‘

ure to comply with

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

If ¢his body is not embalmed, fact should be so. stated above.




