WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

PERMANENT RECORD

FILED AUG 26 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH Stote Fite Now. SOIOLD.

REG. DIST. NO. __‘ﬂi_pmmv REG. DIST. m.w. ReGistrar's No. s mmssmssams

I. PLACE OF DEATH

» oY ST. CHartes m:isouﬂl

Y

2. USUAL RESIDENCE (Where decossed lived. 1§ inatitution: residence befote
a. STATEM béOUN adioision).
/15500URY} = et o X7 N Y

b. CITY (¥ outaide corpurate limita, write RURAL und give LEKGTH. OF ¢. CITY (1t outaide corporate limits, write RURAL and give township)
OR -p tawhahip) AY {in this place) OR
TOWN PoaTAGE IStT oW S4LEmM ST houls

d. FULL NAME QF (If act in hoecdtal or tution, glve sitect address gr losation)
HOSPITAI /
'"“‘T“T'O"Musm YA AM.I J 2 rod /4

d. STREET (If rural, gve location) ’
2 072

L V5,5 Ca Salle. .

36’4&%%5%% 8. (First} b. (Middle) c, (Laat) 4, DATE (Month} (Day) (Year)
OF
{ Type or Print) Donald M. Griffith peari Aug. 15 1954
5, SEX 6. COLOR CR RACE | 7. Mﬁ)%l“!'.lllé[n) E‘IE\‘IJQEEC%SRREAD:D 8. DATE OF BIRTH 9-]1?5‘_(‘151;::" LI; 3::! 'D'ﬁ ;m IIMI:.
- 8, Q ogrs
MALE | WHITE |y aromsioh May 13,7937 | 77 g E 1™
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (B:ate or forelgn ocuniry) 12. CITIZEN OF WHAT
done during mewt of working lifs, sven 1 retired) DUSTRY m - 0 COQUNTRY?
STOOENT oN K Sl EmM, L1277 )
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
_MARVIN GRIFFITH WRoay Colérmap/ | Nope
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y wa, B, 0r gukmown} I (If yos, khve war or dates of service) d NO. m L
N Ne we ArRviN GRrRiFFITH ouUls .
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . lmgﬁgm
B ol 1. DISEASE OR CONDITION
et oy oy aoa ey | DIRECTLY LEADING TO DEATH? (5) Accldental Drowning
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if ang, giving DUE TO (b)
-an heart falluse, asthenia, | rise {0 the above cause (o) stating . - T . -
cte. Ii meens the dis. | ke underlying couse lost.
ease, infury, or complice- DUE TO (c)l
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS £ ?’z’ ?i‘
Chnditions contribuding to the death but not 7"'-2
R related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D m
YES NO

o Loe”  ac@Tdant

HOMICIDE

2tb. PLACEQF INJURY (eg. Inor about
home, farm, factory, sirest. office bldy..ema)

2ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) 1) (57aTE)
Portage St.Chsesrles Mo.

211. HOW DID INJURY OCCUR?

N

21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED
WHILE AT NOT WHILE -
INJURY o work || ATwoRK .
eld—1 uqu &t
2. I hereby certify that T mmxec&med Jrom _Aug.._ll, 19-5% ¢ , 19 , that I last saw the deceased
alive on 19 , and that death occurred af —___ m., from the couses and on the dale stated above.
?.'Sa SIGNATURE Degree or tit:g 23b. ADDRESS 23c. DATE SIGNED
2 iy T ~ g A P26 )25 4
BU g Ml avLALCREM’A 24b, DATE 24z, NAME OF CEMEI’ERY OR CREMAFORY | 24d. LOCATION (City, town, or coun, (Btate)
N R {Bpecify)
emoval . {Be21-54 Ceoar Grove Cemareey . Sarem M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 éé 25. FUNERAL DIRECTOR' S S| GNATURE ADOREAS
e, 2.3 95, 7)‘5%&-—-—”—-"‘ Albert He Hoppe 4700 Washlingtone

(Iicensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

S . Student Embalmer Noc.

working under my personal supervision.

Student ..... crerresesaens Cereeerescenanans Signeda\ M:,-W

Student Embalmer
Licensed Embalmer N 76( Fb

P. O. Address ,eﬁf %—Mﬂ& M

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

H this body is not embalmed, fact should be so stated above. - -

"




