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Coroner caonnot certify to o degth due to natural couses.

Doctor, coroner, etc. must use only standard nomenclgtyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. --------——.-.-..3-1-8- Primary Registration District N1003 ................... Registrar's N01978

FILED MAR 18 1957

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institvtion: Rasiderce befora
b. COUNTY admission)

. COUNTY = STATE Mjissouri
s b, CITY {If outside’corporate limits, give TOWNSHIP only) | Inside Limits <. 'CITY~ oL T - ' Inside Limits
OR OR .
TOWN St. Louis Yosu NoD town St. Louis Yes NoO
€. r‘gls_é.'_?:tlggF‘([f NOT inhospital, give locatian)| Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
Ié iNsTITUTION Mo. Bapt. Hosp. s [l #fo ADDRESS amce pi over Ave YesO NoO
J. NAME OF Firat Middle 'a Last 4. oggs . Month Dey Yrar
DECEASED . .
(T¥pe or print) GILBERT S. GRIFFITH oearw  Feb. 2 5th, 1957
5 sex 6. COLOR OR RACE 7. MARRIED | NE\'ER MARRIED ] B DATE OF BIRTH la. AGE [In years ;:W::CH LYERR T nokh S,
. a e 2 onl L3 ours in,
Male o White Wibog / oivorceo [} 6/ 6/_1879 77
10a. USUAL OCCUPATION (Gloe kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and miafo or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Carpenter Chevrolet Mtrs, Patosi, Mo. &£ /54 .
13 FATHER'S NAME . . 14 Nomzu‘s MAIDEN NAME
w, "Uriffith ancy Simpson

16. SOCIAL SECURITY NO.

489-09-0375

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) | {IF wea. give war or dater of swrwica)

No

17. INFORMANT Address

Sam Criffith 4765 Plover

18, CAUSK OF DEATH [Enter only one cause per line for (a), (b}, and (c).] Cardiac 'I:amponade Ig‘;gré.\rml. BDEEE'AE;:
PART ), DEATH WAS CAUSED 8Y: - Z . J
IMMEDIATE CAUSE (a} M—o@ A L A AP
Dissecting aneurﬁm‘ into pericardium
Conditfons, if eny, DUE TO (b) ) . .
which gore risg fo
aboue c:use ;).
slating the under- .
z lping  cause last. DUE TO (¢} -
[=] PART F. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PARY |(a) 13 ;VE‘:!SF 3:;%;?
pat X )
] /Es]g no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18)
k- a O a
! LA WAN
;f 0. TIME OF  Hour  Montk, Day, ¥Year |.
o INJURY &, m.
o P-m. i
)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK
f ST
2l. I attended the deceased from _%M to Mmd lastaaw ;¢ 7 alive on m
Death occurred at /; LsD m on tha date stated above; and to the best of my knowledge. from the causes stared.
220. SIGNATURE (Degree or title} 22b. ADDRESS . 22¢. DATE SIGNED
. L, ', _[ S
23a. BURIAL, CREMATION, |23), DATE ’ . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewrn. or counly) {State)
a Specify) p 7 .- e
nBuwdaksoeid | 2/28/1957 Calvary Cemetery St. Louis .8 MpD.
24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.

John Stygar And Son 5541 Riverview Blvd.

FFR 2757

{Licensed Embalmer’s Statement on Reversa Side}




N S e
STATEMENT BY LICENSED EMBALMER
SRS LS LR A AP A SR LA

-

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

LoD e G 3 U , Student Embalmer No........-..

working under my personal supervision,. i

Student .. ... el Signeda—TiuL LS 7] 2 A s A
Signature of Student Embalmer g m’

Llcensed Embalmer Nb-?ﬁd‘

. L P. O. Address)zﬁ&/
IR BTN [
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).
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwntmg "
if th:.s body is not embalmed, fact should be so stated above. S




