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t certify 10 a death due to natural caus

ure in item 19. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. st vse only standard nomenclot
diseases in Part | must be casually related. Coroner canno

¢

'F/LED DEC 20 1957

ation Distriet No, ...

THE DIVISION OF HEALTH OF MIssouRl 7RI &+ 5%
STANDARD CERTIFICATE OF DEATH

.
....3.1.8Primary Registration Distries N51003 ..................

_ STATE FILE NUMBER

——s1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducecsed lived. If instirytion: Raliden;e before
mission)
6. COUNTY o STATE Mo, > CONTYg 4 Loufia
0 b. C‘I)T'l’ {If outside corporate limits, give TOWNSHIP anly) Lnsid: L":i: € Cg:;( ‘/C;oo - Inside Limirs
TOWN St. Louls iy ° town Affton { YesC! NeD
e. I':gls-ll-l"::lidglg': {f NUTinhcs.pilal, give location)|Langth of stay in 1b d. STREET (If autside, give lecation) Reside on Farm
wstirution Cardinal Glennom Hosp. Z ‘7 sopress 10918 Oasis . YesO Nomo
3. &:31: ::rb First Middle Lost 4. DATE Monih Day Yeor
EA oF
(Type or print) J OAN ELIZABETH GRIFFIN ’ DEATH Octs 13 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH V" | 9. AGE (Ir years | IF UNDER 1 YEAR iF UNUER 24 HRS.
MARRIED [ Never marbien K] l o o year g Dtr UL e
Female White wivowep (] oivorern () S 6P o 90 1957
“H0e. usuaL OCCUPATIONk(Gia; kind o[af;rktdazg 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miato or country ) G112 cmizen oF what COUNTRY?
ing most of working life, even if retire
ohe ” St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles L. CGriffin Joan M. Krabbe
15, WAS OECEASED EVER [N U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Yea. no.or unknaen| If yra, give atex of serwice)
I s v None

Charles L.. Griffin 10918 Oasis Dr.

18. CAUSE OF DEATH [Enter only one cotipe per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (b), and (¢).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which pare rise o
abore cause (2);
sating the under-
Iving  cause last,

DUE To (b)

DLE TO (¢)

Death occurred at

z r.i ¥ - L 4 17

o PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING36 DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPART 1(q) 3. '\,AEARE SS’IEPD‘J;V

=

< 7

n : : 7 =) 5" v bzs B O

E 20a. ACCIDENT SUICIDE. ©  MOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Par¢ I or Part 11 of item 18.)

g O 3 (]

-<J 20c. TIME OF  Hour Month, Doy, Year -

e INJURY a, m.

=1 p.m, N

[T}

§ 20d. INJURY GCCURRED .| 20e. PLACE OF INJURY (e. g., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, tireet, office dldg., etc.)
WORK AT WORK —n z

= A - Par &

2. 1 attended the tHeceassd from and {as: saw dlive a/

d{tc [

Aim
tated above; and to the best of my hnowledge, from the causes stated.

7

7T

Ba. surid, cng_nupu;. 233, DATE V' L/ [ 23 NaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7, county) (State)
Removal™ [0ct.15,1957 [Resurrection Cemetery | St. Louls Co. Mo. ‘

24. FUNERAL DIRECTOR ADDRESS

Kriegshguser 4228 S.Kingshighway|

25. DATE RECD. BY LOCAL REG.
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0CT 14 57
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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 emb{
by me, or 3

working under my personal supervision..

Student

ngnlture of Student Embalmer

- - -

] A S 7 P. O. Address............... ;_ ......
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license); -

(F
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalrned fact should be so stated above.
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