THE DIVISION OF HEALTH OF MISSOURI

No. 300 G s .= g 'S Y, Lo i
o0 | HLEDAUG 10 %535 STANDARD CERTIFICATE OF DEATH g i, 2R 08D
' BIRTH NO. _/z 7,:? ?ﬁ}- 5\-_‘;5 REG. DIST. NO. 3 I7 PRIMARY REG. DIST. NO. 6:“ __._..7 Registrar's No..lb.?S....
D i~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: remidence befors
a. COUNTY Gt Louis . a. STATEM{i ssouri b. COUNTY sdmisslon).
" "b. CITY (f outside corpurata Hmita, write RURAL and give | ¢ LENGTH OF c. CITY . - d I3 Residence within Umits ;_
Tg\i'N Richmond HEightS townahip) .S'TA' {in wbin place) Tg\ﬁN St.LOUlS a‘crtg ogmrp;l;nudnwwn'
d FIEII(])-'S-P‘;{AT_EO%F (If not in boapital or institution, give sirect address or location) ASDSrDRREE;rS {1f rural, give location) ﬂ"(’
msnitution St Mary's Hospital 6241 Nottingham Ave.,
3 NAME OF a. (First) b. (Miadle) e. (Last) 4, DATE {Month)  (Day)_ _ (Y
DECEASED 1% ear)
D CEACED  INFANT GRIFFITH SE July 22, 1055
5, SEX J 6. COLOR CR RACE | 7. \”IAD%R\'L%B E‘IE\YOEIB{CESR?E% 8. DATE OF BIRTH Q.hﬁGEhgnd:-c;n 1\: ur:':n |Dmn IF UNDER u MRS,
. . (Bpaci t ¥, on ays | Ho, Min,
Female - White T nfAnT July 22, 1955 | £
103;1:&‘31[;':?11'; 2&&:2&{29:\1 u«;:»:ﬁ}:r;ﬂ: 10b. KIND OF Busmzsso%gT ka 1. .BIRTI-lPLA_CE (City wad State o: Foreign Countrs) Ol 12, CITIZENOFWHAT
n/e &'C"'i' WFR VT -Aro n-L. Richmond Heights, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR IIFE
. . . . . - [
» Raymond F,Griffith . Elsie Ingram.-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, ¢r unknown) | (If ym, rive war or dates of service) NO. . R .
n powNe R.F.Griffith 6241 Nottingham
18. CAUSE OF DEATH . MEDI CERTIFICATION ¢ — . INTERVAL BETWEEN
| Enter only cnecausoper | |- PISEASE OR CONDITION : - 3 . ONS?\NZ DEATH
lie for (a), (b), and (&) DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES : p‘ - 1: E Z‘f ‘
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)

as heart foflure, asthenia, r'ilu to the abore cc'wlc [a).atuting l
ete. It means the dig- the underiying cause laat. ) ’
eage, infury, or complica- DUE TO (&)

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not E
related to the diseare or condition causing death.

19a, DATE COF OP'IE'EJ% 15b. MAJOR FiNDINGS OF OPERATION 20, AUTOPSYY
' 774 x | vl wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢.,inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, fagtory.street, office bldg.. ete.)
HOMICIDE .
21d. TIME (Moanth}) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE
> INJURY WORK AT WORK

‘2. I hereby certify that 1 auended deceased from Iﬂif fo _a&, IQSf,thai I last saw the deceased
- alive o <2 , and that death occudred al [ m., from {he causes and on the dale staled above.

ST Bk TN . Jaglr ]

WRITE PL;&INLY;US[NG UNFADING BLACK INK-—MAKE A PERMANENT RECOCRD

24a. BURIAL, EMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, or cou.nr.y) - (State)
TION, REMOVAL (Bpecify) - ’ .

Burial July 25, 35 Ressurrection Cemeter St Louis County Mo,
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATU 25 FUNERAL DIRECTOR"S S)GNATURE Anbness
1]AS lb’fy’ .R.Lupton & Sons 7233 Delmar Blv'd.

(Licgnsed Embllmer’s Ststement on Reverse Side)
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by me, or by

. working under my personal supervision., %

Student ... e i iaaaia
Eigneture of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J# this body is not embalmed, fact should be so stated above,




