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THE DIVISION OF HEALTH OF MISSOURI

STANDARDé[f‘gICATI OF DEATH

FILED APR 3 1958

_R:gisrrution_ District No.

Primary Registration District No.

58-011691.
ATE FILE NUMBEF};453

Regulrar s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

If institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WC'OI‘, coroner, e1c. Musl U3le Uﬂly slnﬂdnl’d"ﬂb_
All diseasas in Port | must be causally related.

a. COUNTY a. STATE b. COUNTY admission)
28T
b. CITY (M vutside corporate limits, give TOWNSHIP enly) Inside Limits c. C In§ide Limiss &
ToRED. LOUIS, M. Yes [ Mo (] TomN ST 10ULS, D, Yes[] No[J
c. FgL’!'.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEREE'gs {lf outside, give location) Reside on Farm
5PITAL OR D
RS NeHTUTion STo LOU # 3 2.5 Lol FRANKLIN Yes (] No[]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print or
REX FRANKLIN GRIFFITH peath FEB. 11, 1958
S SEX 6 COLORORRACE| 7.,,\apie0 Jnever warmeo[ ]| & PATE OF BIRTH 5 ACE (oo P aOER L YEARLIC UNDER 20
L1 .
MALE WHITE wicowep[] bivorcen[”} AUG, 15 l 3?? £o | I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI!‘&SS OR 11. BIRTHPLACE (Ciry crld’ﬂoh or country, 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if retired} INDUSTRY /
S0. CAR U.,S.A.

139, FATHER'S NAME

 FE1T

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per,
PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

Conditiens, if any,
which gave rise to
gbove couse (o),
stating the under

DUE TO (b)

ipe for {a), (b), GE (e).)

LW
15. WAS DECEASED EVER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknaown)| {If yes, give wor or dotes of service)
% 22 ST.IOULS CLTY HOSP. #l.
'

INTERVAL BETWEEN
ONSET AND DEATH

7t<| SIGNATURE w

Fia. BURSAL, CREMATION, | 23b. DATE

REMOVAL (Speciiy) 3 '_‘3/ “*J?

22b. ADDRESS

1515 LAFAYETTE AVE.

E lying couse lost. DUE TO (<)
- PART H. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termltiol disscas cendition given |n PART I (s} 19. WAS AUTOPSY
! PERFORMED?
2 YES[] mo ki
| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature «f injury in PART 1 oc PART [ of item 18.}
g 4 O 4
3 ~
U 20¢. TIME OF .Howr Month, Day, Year =
a INJURY  am.
= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE

"WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK L

21. | attended the deceased from 2/ 7/55 , 1o 2/11/58 ond last saw h 7 glive on 2/1158

Death accurred ot :00 AH m on the dots stated cbove; end to the bast of my knowledge, from the covses stated.

72c. DATE SIGNED

2/11/58

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or ceunty)

Anatomical Board St Louds, Mo,

{State)

A

24. FUNERAL DIRECTOR DRESS

"Rowland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

MR 2608

T NMETCHES T AV
St. Louis 10, Mo.

{Liconsed Embelmer’s Statement on Reverss Side}




r
n?

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .oevieieeeistieeiieeiiaisesiesieesssssseesesensnrrssessssanesrenennssssansssbsstsnnsns ., Student Embalmer No. .....c.ccouennn...
working under my personal supervision.
L] LT 1= | SIENEd ,.....cvivireremaraserrrerrbasiissiinisrstinaasnassrresaesnasannanns
Signature of Student Embalmer
A AR MERE “"Licensed Embatmet No..........ccovvrnnnet
P. O. Address........ccccovvrviecimmnricnnnen

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.




