THE DIVISION OF HEALTH OF MISSOUR|

37430

t. Heolth
& wol.fu'ro STANDARD CER"FICAIE OF DEATH STATE FILE NUMBER
fh ';:::::. F“'EB 0 CT 2 aeJSSZn District No. .. 8r|mqry Reglstmhon Dlslru:t Ne.. 1 003 __________ Registrut'g_ilf_._gﬁt?h4: _______

. PLACE OF DEATH
a. COUNTY

a. STATE MlSSOUI"l b. COUNTY

admi ssi

2, USUAL RESIDENCE (Where deceased lived. [f institution: Resldaryfgre

b. CITY {If curside corporate limits, give TOWNSHIP only)} Inside Limits <. CgY Inside Limits
R
row ST. LOUTS, MISSOURI ves LI Mo 1w St, Louis Yes O Mo
c ﬁgls.}l,]y:c\%gF (M NOT in hespital, give location) | Length ¢f stay in 1b STREET (If outside, give location) Reside on Farm
4 DDRESS
| A%NSTWUUON BARNES HOSPITAIL ) 5-3 5112 Maple Yes [ Ne[]
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Doy Y war
{Type or print} oF
PRESTON . NM GRISWOLD DEATHOCTOBER 12, 1957
5. SEX ?/’ 6 COLORORRACE{ 7., .. 'EQDNE\,m wmarrien[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male Ne ro . Jpst birthday) | Mogrhs l gyl Hours | Min.
g wiDOWwED [ oivorceoJ| April 6, 1900 57 6

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR
d}rmg mon of. werkmg lite, wven if ratired) INDUSTRﬁ
one

13b. MOTHER'S MAIDEN NAME

Quinnie,Johnsonlu

16. SOCIAL SECURITY NC.| 17. INFORMANT
Unknown Annie 8. Griswold

11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?

Newman, Georgia /7 U, S, A,

14. NAME OF HUSBAND OR WIFE

Annie S. Griswpld
Address

5112 Manle

INTERVAL BETWEEN
ONSET AND DEATH

130. FATHER'S NAME

James Griswold

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ’N or unkaawn}l (If yes, give war or dates of service)

ymptoms will be listed.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}
PART |. DEATH WAS CAUSED 8Y:

200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE O farm, fsctory, street, sffice bldg., etc. ) : .

w
pr}
@
3
g
w
u IMMEDIATE CAUSE (q) CHRCNIC LYMPHATIC LEUKEMIA SEVERAI, YRS,
g CONGESTIVE HEART FAILURE SEVERAL YRS.
o Canditions, if any, DUE TO (b)
}>—- w:;:h gove rise fo }

above couss (a), OZ -
4 tati th dwr-
gl.l s ) oo 2% 0
-, s E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol-dissase conditlon given in PART | {0} - 19, WAS AUTOPSY

i B ERFORMED?
S ES g7 NO[]
% 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in PART | or PART Il of itsm 18.)"
= w
v ¥ (] 4 4
1=
j Y| 20c. TIME OF .Hour Month, Day, Year

| @ ga INJURY a.m.

| :’ X p.m.

' S 1 | 204. INJURY OCCURRED COUNTY STATE
g

Doctor, coroner, etc. must use only standard nomenclature in itom 18. No s

All diseases in Port | must be causally related.

WORK AT WORK
21. | ottended the deceased from .O_CT . 6; 195h’ ,/lo OCI N 12 2 19 i [ and last squ siveon  Oct. 12, 1957
Death occurred at : 3 M. m on the date stated above; ond to the best of my knowlodu'e, from the causes stated.
770, SIGNATURE | _ (Dogres or fitle) D] 22b. ADDRESS 220 DATE SIGNED
2 M. D.| BAKNLD hudPilAL 10-12-57
23s. BURIAL, CREMATION, | 23b. DATE ot 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Shate)

REMOVAL {Specify)

Remova 10/17/57 Father D1 on St. Louis, Mlqsourl
24. FUNERAL DIRECTOR -t ADDRESS 25. DATE RECD. BY LOCAL REG.
_122) N. Grand 0Ct 16 57

{Lié d Embalmer"s § on Reverse Side)




-— e e

STATEMENT BY LICENSED EMBALMER

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

by me, ot by vveeeirriieiicre s erererertesnearaees deererrerarearaans eevevienerensacnannes ., Student Embalmer No. ..........ccoeueen

working under my personal supetvision.

SEUAENE «rvveveeeeneeteeereerereeeeensassssreesseseseonennas
Signature of Student Embalmer ‘o
. , e
’ : . *  Licensed Embalmer N057JS

o : . .- "~ p.o. Address/@&ﬂm

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatioa of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. . N . ) -
if this body is not embalmed, fact should be so stated above.



