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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizseases in Part | must be cousally related.”

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 11 1957

STANDARD CE3RTII’I(A'I'E OF DEATH -

8r|mcry Registration D District Mo. 1 003 e Regutrur 3 No.. .

AT SRR e

Registration District No. J_Md A APrimary Registration District Ne. L A S\ J L} o Registrar’s No. ool ol At o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence b are
a. COUNTY o. STATE mssouri b. COUNTY ission
b, CBI'Y (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. chY Ingide Limits
R
7own  Ste Louis,Missouri Yes [ Mo (] town  Ste Louis. 10 Yesfgl No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dASTREET (If outside, give locotion) Reside on Farm
HOSPITAL OR RESS
4S5 wsuiution  Bethesda General Hospitel 4/ EPRESS L1223a Vista Avenue Yes[} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
Ella WAGONER-=Griffith DEATH June 28 1957
5. SEX & COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ | . In ya !
- birthda Month. [+ Hour Min.
Female White vnoﬁum pivorcenf_} 10-30-1880 76." il l o ’ I

108, USUAL OCCUPATION (Give kind of work done

Iiurm n:qoneuvlvgriénlil-, aven if retired)

10b. KIND OF BUSINESS OR
IRDUSTRY

1.

BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?

Pacific, Missourl U.S3.A.

13a. FATHER'S NAME

Jonathan Fanger

13b. MOTHER®S MAIDEN NAME

Arn  Talley

14. NAME OF HUSBAND OR WIFE

Late George Griffith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas3, ING unknqwn)l(li yes, glve \Hdﬂugn of sarvica) Non e

17.

mrFormanT Laughter Address St. Louls Mo,
Mrs. Maggie Burton,1235a S, Vandeventer

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
stating the under-

Iying couse lost. } DUE TO (¢)

Conditions, if any,
which gave rise to
above couss (a),

INTERVAL BETWEEN

2 {) w Y E Z .E E ON?E AND DEATH
DUE TO (b) @M_E_MM [

oo
z bl lbss

8 heor

Savel yposn

PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not

related to the terminal diseasse condition given in PART | (o) - 19. WAS AUTOPSY

/frx /YES ORMED?

20a. ACCIDENT- SUICIDE  HOMICIDE

8 O |

Ab. DESCRIBE HOW INJURY OCCURRED.

No (O]
(Enter nature of injury in PART 1 or PART Il of item 18.)

%c. TIME OF .Hour Manth, Day, Year
INJURY  a.m.

p.fm.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY {e.g., inor obout home,
farm, tactory, street, office bldg., erc.)

c

20f. CITY, TOWN, OR LOCATION  COUNTY STATE

21. | ottended the eased from

r_h:a.;'r-lya/

Death occyr,

b=2 8- 1957 and last sow 2::1 alive on % ﬁ 8 - 6 2
m en the date stated above; and to the best of my kno ge, from the causes stated.

220. SIGNW 22b. ADDRESS 22: DATE SIGNED
mo 4 30/% MM 6-29-52
230. BURLAL, MATION, 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or .cuunty) {State}
Birial " \uly 1, 1957 New Plckers Cemetery. | 'St/. Louis,Mo.

24. FUNERAL DIRECTOR DRESS

riegshauser ;228 S K:l.ngsh:!.glrnma:gr

25. DATE RECD. BY LOCAL REG.

L 1-57

{Licensed Embaimer’s Statemant on Reverse Side)




Dr L M Webb L4501la Manchester L : - ]
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STATEMENT BY LICENSED EMBALMER
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
““by me, or by ........ et ieerreeeeruerere e aaetebneererreret et eaet b e srar b tartrranreren ,’Student Embalmer No, ...................
working under my personal supervision.
SEUAENE «oeoreerrieeeeeeee oo e Signed ...,
Signature of Student Embalmer
- : . : P 0. Address.._........; .............. eerees .
- ' Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license)._
If -embalmed by a STUDENT, he’also shall sign in his OWN handwutmg 0!

If this body is not embalmed -fact should be so stated above. . o
AL - ) .

C A



