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Coroner cannot certify to o death due to notural causes.

e

Doctor, coroner, etc. must use only standard nemenclature in item 1B. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part 1 must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 221957

Registration District No. ......

4741

STATE FILE NUMBER

Raglsno'r'sN032;56"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence befoce
a. COUNTY a. STATE Illinois b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits €. CITY L' Inside Limits
OR
TOWN St. Louis Yestl NoDd O\I'N Herrin {}} gv,sg No D
c, FULL NAME QF (If NOT inhospital, givelecation}[Length of stay in 1b : ;
HOSPITAL O STREET (If outside, give location) Reside on Farm
.5? wstiturionDOA City Hospitall | 2 2 a00ress 801 West Cherry YesO Nom
3 :‘l.::n:t'n Firat Middle Lag 4. DATE Monih Day Year
OF
{Type or print) AMBROSE GRIFFANTI DEATH l{_- =57
S. sEX ) | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 14 MRS,
{ marrigd (X never marrieo ] 5.1002 I g birthday) [agomthe | Doms | Hours | Ain.
male white winowep () pivorcen [ 9-2~1G
10a. USUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) é 12. CITIZEN OF WHAT COUNTRY?
during moet of working life, epen if retired) .
laborer Merlo Coll Ttaly USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Griffantl Josephine Eumine
l(.';}. WAS DEc&ASED)EVE(I}rm u.s. AHMEE FORICES‘P_ A 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
eE, ARG, 07 W T WD ¥R, 0ide war or aten of servicsl
no B55-09=-6666| Frances Griffanti (wlfe) Herrin I

18, CAUSE OF DEATH [Enfer anly one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

J;[nr (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

O’M

Conditions, if any,

DUE TO (5) _@&“ @‘L

JM

«, which gare risg to
»  cbove cause (6);

stating the under- d
= Iping  ecausr {losl. OUE TO (¢} yd
=3 PART n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) P15 Was auzlrsy
3| S#80-1
™ g -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part 1] of ltera 18.)

& (] ] m}

-‘.J 20c. TIME OF HMour Month, Day, Year

Sl INURY © a.m, . -

E p.m.

X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MNoT wHie Jarm, factory, street, office bldg., ete.)
WORK AT WORK

21. J attended the deceased from

her
and last saw him afive on

th occurred at

Ja ” mon the da‘p stated above; and to the best of my knowlsdges, from the causes stated.

. SIGHATURE

ﬁb ADDRESS QATE SIGNED

L N

23a.

. CREMATION,

-3-57

2% /HAME OF CEMETERY OR CREMATORY

_/Jao W ‘

234. LOCATION (City, fou'n, or county) {State) :

y ' Herrin, Ill., ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE REFD. ay L?CAI.. REG. 26. GISTRAR'S SIGNATURE
Vantrease, Herrin, Ill. & d; ZZ

{Liconsed Embalmer’s Statement on Raverse Side) 4 '—1’(2’6
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STATEMENT BY LICENSED' EMBALMER - . .
1 oo . R A '-._".__

working under my personal supervision..

Student o i e i .- : 2C( ~4 5 - SNSRI
S.lgnnt,ure of Scudmt Embalmer

H

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

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

if this 139§i‘y._is not embalmed, fact should be so stated above. - =




