| THE DIVISION OF HEALTH OF MISSOURI ‘
o | FLEDAPR 30 1958 STANDARD CERTIFICATE OF DEATH . s, rucnih 3296

10.48
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No, .. 3§Q:?
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d lved. It § : remid before
a. COUNTY a. STATE b. COUNTY . sdembsion).
Missouri
b. Cé};Y (If outcide corpurate limita, write RURAL and mn..hi %Al"rENGTH OF ¢ ng d. 1t Residence within m,, st
in this plare? []
own St,Louls tomnabiz) ‘ TOWN St,.Louls A e
d. FULL NAME DF (If not in bospiwal or instizution, glve strect address or locatlon) o+ STREET (If rural, glvs location)
HOSPITAL DDRESS "! L
INSTITUTION gt.Johns Hospt, 1339a Hodiamont Ave,
36\1!':.%!\&%5%% . (First) b, (Middle) . (Last) 4. Ds}-E (Month)  (Day) (Yea)
(Typeor Print)  JOKN J Griffin DEATH 4-16~586
5. SEX - ||6' COLOR OR RACE | 7. M%%%EB gE\ng ESRRIED 8. DATE OF BIRTH B'I:GE&S:!:?“ hl; UNDLR | YEAR | o yaDER f HES,
L (Bpacliy. t ¥ ooths | Days | Hours | Mia.
Male White Married June 24 1886 | 69 . I l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE - . 4 , CI
doudu:in:mutnl-orkiuuh.."nlit rﬂh:'dl - DUSTRY (City and State or Foreiga c‘“"”# :ZCSU“'.IZ%NY?FWHAT
Puhlic Service Motorman Ireland .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF MUSBAND’OR WIFE
_John Griffin. — e Griffin
i5. WAS DECEASED EVER I[N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkpows) | (If yes, plve war ot dates of service} - NO.
Na K KK A e 3 9K n Nk catherine Gri ﬁ:jn 13398 Hoddamont
Ll 18, CAUSE OF CEATH -~ MEDICAL CERT[FICATION INTERVAL BETWEEN
 Enter only onscaussper | I DISEASE OR CONDITION . nGe apatm OHSEr AND DEATH
Jine for (a), (&), aad (¢ | CIRECTLY LEADING TO DEATH® (5 j/, /e

«This docr ot mean | ANTECEDENT CAUSES /’//4[@ / \werlosclorosm / e /
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}

o heert fatlure, asthenia, | rise (o the above canse (g} stating
ee. It means the dig- | the underlying cavae last.

case, infury, or complica- DUE TO (c) . : *
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing éo the death but not
related Lo (he divease or condition causing death.

19a. DATE OF OP‘FIFE)Ahi 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
334X AT ves [ wo (B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlcnlEDE boma, tarm, laetory, sirect. office bildg., et0)

21d, TIME (Menth) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[™] WOT WHILE
INJURY L -15=56 = | “wonk AT WORK r L~16-56

2. ] hereby ceﬂz;f th I attended the deceased from /7" ?"‘ W lo SL\/ & = 95 (o , that I last saw tPL deceas?i

alive on  2(_, and-that death occurred al, .'7:__4.__.539 m., fi ,om/ths causés ond on the date stated above.

Zis. SIGNATURE or uue 23:: ADDR 1875, ¥kfngehighway Z: DATE SIGNED
Carl Jd. Reis@%%\, %/ X }"W&%e, y /7" C

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

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA‘IURV 2497 LOCATION (Clty, town, or ty) (Stata)
TION, REMOVAL (Bpwelly} { (/ - /7 -
Burisl 4/19/56 Calvary CemeteTry St,Louls Mo,

25. FUNERAL DIRECTOR™ 8 SIGMATURE ADDRESS v

.5 |Jos W.Clark Funeral Home Inc.

s Stitement on Reverse Side)

DATEREC‘DBYL%%AGL R
APR 171988 2




2 . . STATEMENT BY LICENSED EMBALMER

« = ' e 0T e

(2

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

3720 2 T-J0-  - 3 P L RAELEATRET R

working under my personal supervision..

Student....coooiioeiiiiiiiona it s ireaaacans
Signsture of Student Embalmer
- - Licensed Embalmer No

PR N

P. O. Address ANIR N

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

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

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

. + -

e
Y




