N THE DIVISION OF HEALTH OF MISSOURI 58_01 5859

elfore STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER, e e wama
e’y FILED APR 181958 3857
vice Registration District No. ""'""""""'"'3‘1 8_.._Pr|mory Rgglstrahon District N A IR ) Y Regls:rar s No. Mo, o s
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceuscd lived. If institution: Residence Imigrqf
a. COUNTY a. STATEM[{ggouri b. COUNTY admi ssion)
> b. cgv (If outside corparate limits, give TOWNSHIP only) | Inside Limits . C‘l:;l“r Inside Limits
) Tow ST. LOUTS, MISSOURI Yos B 1o [] m\‘in St . Louis 12, Yo Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. (H outside, give location) Reside on Farm
p HRSBARNES TIOSPITAL| 76 yrs. ~ o5 3> ~5778 Dedivervilie | valii®
3. NAME OF DECEASED First Middle U Last 4. DATE Month Doy Year
. (Type or print} OP
EVERETT PAUL GRIFFIN DEATH APRIL 5, 1958
5. SEX O 6. COLOR'OR RACE]| 7. MARRIED ] NEVER MARRlEdE?F 8. DATE OF BIRTH 9, AGE {In ysors JF UNDER | YEAR| IF UNDER 24 HRS.
3 . : irthda: nths ays ours Min.
Male White WIDOWED [ ] (0 DIVORCED[ ] June 29, 1881 7‘6” thdey) [Months | Dey " I
106. USUAL OCCUPATION (Give kind of work dona [ J0b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and-stata or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven il retired) INDUSTRY .
AETAThEY Private Practice St, Touis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME V 14. NAME OF H_UéBANQ OR WIFE
rumbill D, Griffin Marie B, Davis None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, go, or unknawn)| (If yes, give war or dates of service "
R aater s ol M-S ’ | None Rev W W § Hohenschild 7401 Delmar (5)
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ THROMBOSIS OF LUNGS - 2k HOURS
Conditions, i any, . DUE TO () _ BBART DECOMPENSATION URKNOWN

which gave rize to
absve couse (a),

stating the under-

oue 10 o _ ARTERIOSCLEROTIC HEART DISEASE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
,9. PART Ii, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatid to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
b} 7 PERFORMED?
2| ACUTE ARTERIOSCLEROTIC BRAIN SYNDROME 20 . () YES[] NOEI=2~
2| 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w N
8 o o O
S[ 20c. TIME OF .Hour Menth, Day, Year ’
a INJURY a.m.
X &.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

P . .
21. | attended the deceased from 1 1 , ta APRL il 19ﬁ and last suw: alive on AEEIL 5 M lgﬁ
30

AN diseqses 10 Farf ) sl De Luvsally reidiac.

Death occurred al 6‘ m on the date stated abeve; end to the best of my knowledge, from the couses stated.
22a. SIG ® or title 0 22b. ADDERRNES HOSPIT 22¢. PATE SIGNED
J&X )//M% / D. AL b/5/58
Z30. BURIAL, CREMATION, | Z3b. DATE . e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
REMOVAL (Specify) - -y . A
Fad *" horil 8,1958 Bellefontaine Cem, St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATU
exander & Sons 6175 Dalmar Blvd| APR7 58 j

{Li d Embalmer's § on Reverse Side}




~w e

. IAUO2EM ,2TLGT .72
. ;'-:_;.?.‘,,|::‘T ','T ,».{{‘. .
B8zpf & ITIA WITIIAD JUAg THIAV S
BHUOH 43 HNAGT 90 EYE0MMOFRT
TWRORET . A LA T

STATEMENT BY LICENSED EMBALMER :

HeATETd TANTH OTTOAEID2CIHTLIA
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

X FMOAQUYS WIAHA DTTOAT, ID'EO&EE’E%?M: TI0A

DY M@, OF BY crirriireierrniiririinrsinnvvetrseernessrenersrrrersnaessnsessesesasinnnrerniisssssnnrres ., Studen

working under my personal supervision.

Signature of Student Embalmer

6l (& JIA9A 8e20 (& JIAIA 8eelr JE ’Ei..tcensed Embalmer Nog’
R LM R Ty - P 0 Addressé/

88\(\4 Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER m hlS 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.




