dept. Health,
ve., & Welfore

J. 5. Public

ealth Service

V. 5. 300
Rev. 1-57

“B
L
"
L
-]

% =
¥
]
E
=]
s
[
E
>

b

L

°

> "

ll

oA

"All diseases in Part | myst ba tausally reloted:

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No s

THE DIVISION OF HEALTH OF MISSQURI

CATE OF DEATH

HER | smu:ngcmlﬂ P
I Ragistration Districr No. s Primary Rog?:?rﬂﬁq,PiSJ-Fg_Dg

FILED JAN 13 1958

STATE FILE

Registrar’s No.. ..~ ______

1. PLACE OF DEATH

. COUNTY

2. USUAL RESIDENCE (Where deceased livaed. if institution: Residence before

a STATE  T]1linois b COUNTY QO] girpwion)

, CIOTRY {If outsids corporate limits, give TOWNSHIP only) | Inside Limits <. chv l}U %!n..d. Limits
on St. Liouls Yes [] No (] tommEast St. Louls % s N[
. §g§é|¥:r%0F (If NOT in hospital, give location) | Length of stay in 1b d. .?\BIIQJIFE?EE.!'I;S {If outside, give location) Reside on Farm
RsTITUTIONS b «Mary s Inf, 1lldays Iz AR 2911 ILouilsilana Yos [ No [}
3 :‘T‘:’:Eg';r?nEthASED First Middle Last 4. DsTE Month Day Year
LEQNA GRIFFIN peatn Dace 26, 1957
5. SEX & COLOR OR RACE ?'MARRIEDDNEVER M&len@k 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
Female Ne gro wiooweD[ ] ovorceol ] Mey 13. 1930 §Vlr|hduy] Months | Days | Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR n.

BIRTHPLACE (City and state ar tountry) 12. CITIZEN OF WHAT COQUNTRY?

/

18. CAUSE OF DEATH (Enter only cne cause per a), {b), and (c).l_
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE («)

lflmeggnct wnrking lite, @ven it retirad} S GHD‘HBT-Teacher Eas t St . Louis s Ill o USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN GRIFFIN ADA SCAGGE NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT address 2911 La. Ave .
(Yas, ar unknawn)[ (If yes, give wor or dates of service]
Jg ] e ' |_Unknown East St. Louls, Iil,
- INTERYAL BETWEEN
ONSET AND DEATH

Conditiong, if ony,

which gave riss 1o
above couse {a),
stating the wunder.

} DUE TO (b

z iying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART | fa) 19, WAS AUTOPSY-}
hi ) 20¢ PERFORMED?
2 54 YES[ ] NO[ZF~
=1 20a. ACCIDENT SUICIDE HOMICIDE |. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] d O
§ c. TIME OF  Hour Month, Day, Year
o INJURY  am,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20!. CITY. TOWHN, OR LOCATION COUNTY STATE
: WHlLE ATD NOT WHILE D form, factory, street, oHice bldg., etc.) B
I r

ml ?’S 4

21. ) to

) attended the deceased ir
"Death occurred ot _al’.&

/2y Y

m on the 4024 stated ubovre, and to the best of my knowledge, from the causes stoted.

¢

226. SEATURE —_t Ud (DSMJ mle)

22¢. QATE SIGNED

z7

%ADDRESSIN ZM W‘

‘W23a, BURIAL, CREM 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) © (Sln!l)l
ﬁéﬁ"&}‘gﬁ_ 12/27/57 Bunset Gard.en/c;f Memory Stookey Township, Ill,.

ADDRESS 'dl_.l. & Mo.ARE waT
.St.Louls,T11.

_ELIB 57

E RECO. BY LOCAL REG.

2. FUNERAL DIRECTER 52
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STATEMENT BY LICENSED EMBALMER
{

.. T hereby certify that the body whose name is recorded on the reverse side of this certificate was engb;‘a_llmed .

+

by me; or by ., Student Embalmer No. ........cceuvvnenne

working under my personal supervision.

Student
Signature of Student Embalmer

te

i - ' Lfcensed Embal,
-- P. 0. Address A% sy %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the above constitutes grounds for revocation of lncense) . .-
* If embalmed by a STUDENT, 'he also shall Sign in his OWN handwntmg \
1f this body is not embalmed, fact should be so stdted above. 'L :
H " . - . € - . _ -




