-

" All diswases in,Part | must be causall

FILED MAR 19 1358

THE DIVISION OF HEALTH OF MISSOUR!

8 —=011690

wlfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
blic b
rvice Ragnsrmnon Districy No. _______-_____31 8_ Primary Raguhuﬂon District No 1 003_-__-.-..-_ Renmrar s No. .______4__5__'?.__
' 1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Resudon:n belore
a. COUNTY a. STATE b, COUNTY ission)
Mo,
57 o b. C:)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits . CgRY Inside Limit
om St. Louis Yes {] No[] tomw  St. Louls _ Yes[]
. Eng_F"_I ;4:55 gr {If NOT in hospital, giva logation} | Length of stay in 1b d. STREET 3 b @ipuR g L/ Raside on Farm
DRESS
INSTITUTION 1 ita g 4 & Melbourne Hotel Yes [ No[]
3. MAME OF DECEASED First Middle * Last 4. DATE Month Day Yeor
{Type or print) OF
ELIZABRETH H. GRIFFIN DEATH  Feb. 27 1958
5. SEX I 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE (I_,.'Z:.,; :::}I‘)’ER ;:yE'AR I: UN'DER 2;_&“25.
: q oy’ lour in.
Female White wodkeofy  ovorceo[]| Dec.2,1884 73 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ytate or country} O] 12. CITIZEN OF WHAT COUNTRY?
during most of work, life, aven if ratired) INDYST »
Housewor A Home St. Louis, Mo. U.S.A.

13a, FATHER'S NAME

Nicholas Humm

13b. MOTHER'S MAIDEN NAME
Catherine Eimer

14, NAME OF HUSBAND OR WIFE

Late James W. Griffin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, n?'Pbunknqvm)I {If yos, giwdﬁéchl of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Bertha Dewing 4362 Hunt Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Canditiens, If eny,
which gave rize to
above cavse (o},
stating the under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and {c).)

o Sole ity Condis tpreclis —

INTERVAL BETWEEN
ONSETQID DEATH

licepae _

: ¥

5 L

g lying caouss last. DUE T0O (¢)
o |- PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given In PART | (o} 19. WAS AUTOPSY
I < - PERFORMED? L.
3 c . YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE H”P’INJURY OCCURRED. (Em.f nature of injury in PART | or PART |l of item 18.) “
wl
8 o O = oL
S o 2 A
U| 2¢. TIME OF ,Hour Month, Day, Yeor
al . INJURY  am
f!‘ . \p.m.
h | 204. tNIURY OCCURRED v | 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK i P Y

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

) 2]l¥l attended the decoased an%‘% ; It é .4 . to
Death occurred at

<

and last iaw:

alive on

J7557/3%

mon lhc date stoted above; ond to the buf of my knowledge, from the couses stoted.

S w.{.. T )

%7 St By

2%c. QATE SIGN

0?4:18'

23b. DATE

23e. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

RenovET" | March 3,199

8 Resurrection Cem.

734. LOCATION (City, rown, or county)

St, Louis Co., Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghway

2%, DATE RECD. BY LOCAL REG.

fER 2858

C

(Li 4 Embal e S

{ on Revarss Sids}




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY oo e s e a s rr et e e i e ann e s e raraer e s traa s .» Student Embalmer No. _...c.ccorenenenn..

working under my personal supervision.

Student oo e Signed M M ‘é (& Tt

Signature of Student Embaimer
' Licensed Embalmer No‘.t‘ﬂt?7

P. O. Address ...........covveeevveeeeernnennns

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 license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




