No.300
10.48

b

WRITE PLAINLY—USING TINFADING BLACK INEK-~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI trm A

ALED JUL 5 1957 STANDARD CERTIFICATE OF DEATH Wi
BIRTH NO. HEG. DIST. No. m PRIMARY REG. DIST. no._]_mq_ Registrar's No 5935/ 4
1. PLACE OF DEATH ' Z USUAL RESIDEMCE (Whern dscomsed lived, 1! lastitation: residenst before
a. COUNTY a. STATE b. COUNTY dumiseion?,
. Mo .
" b. CITY (i outslde corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY 4. Is Residence within Iimits of
. w STAY OR \ -
TouN St R Lou:l.s townghip) Y {in this place) TOWN St .. Lou iS ' ‘e!ig qunwrpﬂN?!edDWvl'i!
d. FULL NAME OF (If not i hospital or institution, give strest addros or locatlon) o STREET (If runal, give location)
HOSPITAL OR ADDRESS R
&/ NSTITUTION 4174 Enright Avenue 24 5 4174 Enright Avenus
3. :’;‘ECHEESOEFD B. (Fir.st) b. (Middie) 4 c, .(Lm) . 4, Dé;g {Month) (Dsy) (Year)
(Tepeor Prigy  LOULS Griffin pEATH . 6 23 1957
5. SEX - ~COLOR_OR_RACE | 7. NFRF{’}E[S E%OEEC%BREIEEJ.' | 8. DATE OF BIRTH Q.SE (Il:hya).u " lhu;..ﬁl b TEAR ; UNDER u HES.
. {i ¥ of Miz,
Mgl @ Negro Widower 5=5=1878 A = o

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR IN- [ I1. BIRTHPLACE . -
domduﬂnxmmﬁ(-)oﬁiésﬂh.nmnll r‘;l-:r:rd) h DUSTRY {City and State or Faraign Country)

12 CE’,{ZEI%I'?OFWHAT
Murray County, Tenn.

L] -
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Rufus Griffin | - Mary Anderson deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 00,01 owp) | (If yes, glve war or dates of service) » .
K5 - 497-09-38%4| Li#llie R. Propety 4174 Enright
18. CAUSE OF DEATH TIF} 10N . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . fl ? Zl Atteriosclerosis ONSET AND DEATH N
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH (a) : t’e i |
rtenslion
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart fallure, asthenta, | rise to the above cause (a) sisting

de. It means ihe dis- M:_undrr!yinp cottae last.

ease, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - - -
related to the direase or condition cauting death. 5‘5‘ 7 M~ ,
12a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 1
TION )
ves [ wo X
21a. ACCIDENT {Bpeciiy) 216 PLACEOF INJURY (ug.. lnoruboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offios bldy., et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Yest) (Houn 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

P |
2. I hereby certify ¢ at I attended the deceased from %_h , 1'35_, that I last saw the deceased
alive on 19ﬂ_ and tha! deatk becurred al o fro he causes and onfthe dale slaled above.

23. SIGN 1% (Degraoor uua) Z3b. Anb)% W}Kf‘t Z3%. DATE SIGNED
___MZZ“ el é -2 >
BURIAL, CREMA.

2, § REMO‘ML 24b. DATE /| 24§ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofy, town, or county) (Btate)
(Bnd.f ] .
Buriai | 6-27 {i Washington Parm Cem. St, TLouis County, Ho.
DATE REC'D BY LOCAL | R Il RAR'S SIGNATURE /| 25. FUNERAL DIRECTOR'S 51 GHATURE ADDRE 35
vy AW 2P /. 7 1“'- L Peoples Und Company-3100 Franklin




. ST;ATEMENT BY LICENSED EMBAL.MER

- I.hereby certify that the body whose name _is recorded on the reverse s_'l;c_i_g of this certificate was embé
byme, OF by o U et eeanenaraaeaaas fovennan . Student Embalmer No,........... ‘

working under my personal supervision..

Student....ccooormeniiiriiiierae i caananaas
Signature of Student Exbalmer

: Licensed Embalmer No.x._?#
Lo . L . P. O. Address.ééj.-.z.\zéé

= - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwntmg.
* T¥ this body is not embalmed, faét should be so stated above. -



