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USE ONLY BLACK INK OR RIBBON TYPEWRi:TE IF POSSIBLE

-F10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragi stration District No._.._j[_.? ........ Primary Registration District No. "_ijq_o ............

ALED JUL 1 1957

81023127

STATE FILE NUMBER

Regiswars nad 4GS

Male White

wipoweo [ pivorcep [}

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. I instituiion: Residanca before
. . STATE b. COUNTY admission)
o COUNTY ot ., Touis ° Migsouri 'Y 8t Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limirs e, CITY Inside Limits
OR OR
toww valley Park YoXi Noa Towm Valley Park I (a l | veX oo
e. FULL NAME OF (If NOT inhospital, givelocatien)|L ength of stay in 1b . . ! kv .
HOSPITAL OR d. STREET {It outside, gi ocation} Reside on Farm
imerumion Wk Crescent Rd. years aopress 4l Crescent Fd's YasO N
3. NAME OF First Middle Last 4. DATE Month Day - Year
DECEASED i OF
(Tupe or print) walter Franklin Griffin osi  June 10,1957
§. SEX 0 16. coLor oR RACE 7. MM}}‘IEDE NEVER MARRIED [(]] 8- DATE OF BIRTH AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Monthe | Dam Hours | Min.

5 jrthday
April 30,1902| L1

FeteF I MHEHES"
Chevrolet Div,

during meat of working life, even if retired)

Inspector

12. CITIZEN OF WHAT COUNTRY?

U. Se Ae

11" BIRTHPLACE (City nnd atafo or country} o

St.Genevieve Co.,Mo.

13. FATHER'S NAME

Frank B. Griffin

14. MOTHER'S MAIDEN NAME

Annabelle Willjams

t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no, or unknown) (IS yea. pive war or dates of servics)

o™ """ | “Hone "™ 492-00-4837

17. INFORMANT Address

Felista Griffin, 44 Crescent Rd,

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY: , 7~ - -
IMMEDIATE -CAUSE (a) - f= =

INTERVAL BETWEEN
ONSET AND DEATH .

’ /¥

Conditions, if any, DUE TOQ (b}
which gave risg fo . -
above fgnu gl
stating the under- .
> lying  cause lasl. DUE TO (¢}
=] * PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(1) 5. WAS AUTGPSY
E -~ PERFORMED? 2
9 MM 7 ?3 X | vesO no L
= 20m. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pert 1 of item 18.) T
& O a ]
= | 20c-TIME OF  Hour  Month, Day, Year
o INJURY @ m. )
=1 - p.m,
[T}
Z | 204 ¥NJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul heme, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

- 7

22a. SIGNATURE - - -

e o JE,

(DtM‘u.ormie) -t s .

o~
- - J

21. -J attended the deceased fram . . to Mand last saw-‘;;;ﬁm alive on M

Death occcurrad at . m on the &hte stated above; and to the beat of my knowledge, from the causes stated. |

22b. ADDRESS.

2230,

)l

23a. BYRIAL, CREMATION, 235 TE ¢l

Bur{gl™" | 6/13/57

. NAME OF CEMETERY OR CREMATQRY

¥mkx lLaurel Hill Gardgns St. Louis County, Mo,

23d: LOCATION (City. towwn, br county) /(Stale)

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, Kirkwood,Ma.

25, DATE RECD. BY LOCAL REG.

6-/2~5

26. REGISTRAR'S SIGNATURE

3. K rrele by

mbalmar's

tatement on Vi
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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 en
DY Me, OF DY ittt iiiiitrarirreiircarierirrsrssrtrsssasmarsarmncsressanscnasearansaias, Student Embalmer No........

working under my personal supervision..

Student.....ooooi i
! Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above conshtutes grounds for revocation of license),
< If-embalmed'by a STUDENT, he also shall sign in his OWN handwntmg

. * If 'this body is not gmbalmed, -fact should be,so,stated-above, s T i n_;;'. o
. ST B i LRI O




