No. 300
t10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No...

HLED JAEY 3 1u5s 318 1003

43453 |
RS

'BIRTH NO. REG. DIST. WO, ™ 7 ™ PRIMARY REG, DIST. NO. . . Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessad lived. If iostitution: residence befors
. - A . i o).
a, COUNTY a. STATE M.issouri b. COUNTY adinisaion)
b. %TF;Y ( outedde corpurate Limits, write RURAL and dv:-m g‘TAErENEE u?F c. CgY (If outaide oorporate Limits, write RURAL and give township)
o ) [ )]
TOWN St.Louis > i Tows St.Louls At é’//
.d. FU%P?‘IBANI{EO?!F (It Bot ia bospétal or institution, give strect address or location) .AS[‘,I‘SR%TSS (1f rura!, ghve location} j
INSTITUTION DePaul Hospital 1300a N,Euclid
3. BJE%'&ESOE’E ' (F.lral.) b. (Middle) e. (Last} 4. DATE (Month) (Dsy) (Year)
( Type or Print) Eari Clarence Griffin DEATH  Degc, 16, 1952
5. SEX (} 6. COLOR OR RACE | 7. \'hf‘l’l‘)%ﬁl!r‘ég gﬁgﬂ&ﬂﬂgﬂ. , 8. DATE OF BIRTH v 9.]:?!-: {In rc;n ;‘r T IDE ¥ UNDER B NS,
N td ont Heurs | Min.
Male White Divorded -2, [Dec.27,1899 52 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan equutry) 12. CITIZEN OF WHAT
dona duriag most of working W, aven if y DUSTRY COUNTR'
Rar tender Farmington,Mo. e D4
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A.J.Griffin Elizgbeth Zimmers | Mary
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes o, or utknown) | (If yes, xive war or dates of service)
T 486-22- os¥%| willara Griffin,8830 Iitzinger Rd,

18, CAUSE OF DEATH ICAL CERTIFICATIOFI {1 lgﬁ“ﬁgﬁgggﬂn
, Enter only onecal per 1. DISEASE OR CONDITION c > a& a ¢ NSET
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a) . r a
“This doet mot mean | ANTECEDENT CAUSES 2 foge b roFre
the mode of dying, such Mo:bidhcondbi!:m. if ﬂ{nn}r. gb:ng DUE TO {b)
beart rize {o the above cause (a) stating M s
‘:c_ W;‘ f:ﬁi;:' r:aﬁc:r: the underlying cause last.” . . % < Qae_ - . . R
eade, infury, or complica- : VDUE TO ‘(c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but ot
. related to the disease or condition cousing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - L . o 20, AUTOPSY?
i Y n
YES, NO

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity)

21b. PLACEOF INJURY (s.x..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
home, farm, {astory. sireet, office bids..st0.) . i .

7 (STATE)

21d. TIME (Menth)
OF
INJURY

LDay)
*

tYear) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEATY NOT WHILE
WORK AT WORX

YAooO

z. I hereby certdjhat}

alive

/-7 19 to

23a. SIG,

¢ deceased from L ____ V¥ .
Q‘fg and that death occurred at _,L'En-. Jrom the

IB_Q that I last saw the deceased
Raes and on the date stated above.

Bc. DATE SIGNED
73~/

-

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

24n. BURIAL, CREMA.

TlOl“kREMOVRL Bpedly),

ZM:

2 :5 v %ﬁmnniuw zﬁ}&% %%a},

10N (Oity, town,or county)

DATE 24c. NAME OF CEMETERY QR CREMATORY

Farmin

ADDRESS

(Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ety b).-....[!.(,‘g..,...._~

Student Embalmer ¥o.

working under my personal supervision.

Student savevnenenss tesssssvssnssssbendrnnan
5tudent Embalmar

Licensed Embalmer No 3 S 7f

L
“\‘\ P, Q. Addres!-)ﬂ_ﬁ.‘m-...%ﬂ..\m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

[}

* L}




