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Y;-—'(‘IBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. _3J_8PIIARY REG. DIST. NO.J_QD_B'R:giﬂraf;Nn 01 qq

FILED JAN 26 1954

2835

-t brad v

State File No..,

L

L)

'BIRTH NO
T, PI_ACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If lastitution: reskleges before
COUN pllan
> W * STAHR ssouri b COUEY  Pranco ="
b. CITY (I outclde corpurate limita, write RURAL and give c. LENGTH OF || c. CITY 4. Is Residence within Limits of
whahip) | STAY (in this place) OR .. . Is Rosiencs withiz
TOWN ST, LOUIS, MISSOURT 7| ™ “oesl  SiLesdwood =ETRET
FULL NAME OF (If not in heapital or institution, give street addres or location) o- STREET (If rursl, give location) 0 0
R
TRSRTOTION BARNES ADDRESS ?¢//
3 NAME oF . (RISt b. (Mlddle} <. (Lasty 3. DATE (Month)  (Day)  (Year)
(Type o7 Print) FEFFIE { GRIFFIN DEATH JANTUARY 4, 1954
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH § ACE an yoan| ¥ OSEN | Toan [0 i 4 .
, 1y} : . t the | Dy .
femnle white widowed P Sept 2, 1895 BE™ |G| P e Mo
102. USUAL OCCUPATION tCrive kind of = 6b. KIND OF BUSINESS OR IN- | 11. BI . )
doue during most of working u‘!(;i::“u B’“ °'S It OF BU DUSTRY RTHPLACE (Civy .ud. Su:e or Forsign Country) iz‘CgLTlZERB\"?OF WHAT
Housewife St. Francois Co. {} Mo. UeSoA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Penberthy Lucie Strauser Jodie Griffin
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE DR NAME ADDRESS
{Yeu, 20.0r unknows} | (If yes, wive war or dates of sarvice) | . Ng o ma
no 99-03-615 LiArl Penberthy Elvi -ns, Mo Rit.#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: . ] . DISEASE OR CONDITION DEATH
Enter only anecauseper | I, DISEASE OR CONDITION . Questionable Pulmonary Embolus TDEY
lne for (a), (b), and {¢) (a)
*This does mot mean | ANTECEDENT CAUSES Intestinal obstruction and Ventral | 2 Weeks.
the mode of dying, such | Morbld conditiona, if any, giotng DVE TO (b) Hermis— -
ar heast fatlure, asthenia, | rise to the above cause (n) stating er.
de. It means the dis- the underlying cause last,
cane, injury, or complica- DUE TO {¢}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but sot v
related to the disease or condition causing death,
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF oreraTioN Adhesiolysis; Exploratory Laparotomys | . autoesvr
11-19-53 " | pesection of Transverse Colonjy Repair of Ventral Hernia ves 1 wo K]
21a. ACCIDENT . *., * (Bpecity) 21b. PLACEOFINJURY (e4..lnorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE X bome, farm. faotory, strest, offics bidy..sws.) .
*  HOMICIDE ~ ~* <o e
21d. TIME (Month) (Day) {Yean t (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
neiliay o | WEEATT] T 510
2, I_hér.-;by‘ceﬁify that I atlended the deceated from 11=-17 , 19 54 , lo i-4 , 18 94 , that I last saw the deceaced
aliveon __1=4 __ 19_54 and that death cccurred ot _42 20D wn., from the couses and on the date stated above.
Zia. SIGNA {Degres or title) | Z3b. ADDR 2. DATE SIGNED
A oD "BARNES HOSPITAL 154
24s. BURIAL. CREMA. | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Spwetty) ( n
Rurial Jan 76 19581 Ronne Terre Cene Bonne Terre, MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIIICTOI 3 SIGNATURE .
JANS 1982 fﬂs M m- 5 Sparks F. llome Flut Rlver, ®¥0

1 Erdeal

oth Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY M, OF DY oottt et aar e aimeceiis s deaaa , Student Embalmer No......-...

working under' my personal supervision..

Student ... ..o iiiiiiiiirariir e
Signature of Student Enbaloer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




