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diseases in Port | must be casually related. Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

h.'[”.‘[] ”]N 1 l !q_qmgistmticn District No. e 3-1—8Plimury Registration Distrie N01003 .............. R.,i,..@,ﬂf%____;:_‘;__l

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors

admidsion)

a. COUNTY = STATE  Calif, b COUNTY |
b, Ccl"l';'f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY 0 [ M In,.':l, Limits |
toww  St. Louls A Yes (K NoO o:n  Los Angelesd g veo wes |
c.. FULL NAME OF (If NOT inhaspital, ive locatien) | Length af stay in . . I
2 [ msniution Park Plaze Hote).L R 34 SREEL 8221 sunsek FIVEY| oo T |
3 ﬁ:‘l‘ :‘rn First Middle Last 4. oagt Monih Day Yeer
{(T¥pe or print) Corsales G. Rothman ] DEATH 5 19 58
5. SEX 6. COLOR OR RACE  |7. magpien JC] NEVER MARRIED [J| 8- DATE OF BIRTH |9 AGE (In pears | IF UNDER | YEAR iF UNDER 24 HRs.
Female \ | White | wowoQ | owomcwCfJuly b, 1901 | g™ [Fewmmee [ e din

1102, USUAL OCCUPATION (Gire kind of work done

during mox! of working life, ecen if retired)

Housewlfe

100. KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRYT

U.S.A,

1T. BIRTHPLACE (City and stato or country)

Parkersburg, W. Va. l

13. FATHER'S NAME

George Griffin

14. MOTHER'S MAIDEN NAME

unknown Walsh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, no, or unknawn) | (1 per, give war or dates of vervice)

No

g

16, SOCIAL SECURITY MO.

I7. INFORMANT

Phillip E. Rothman g§9%1 sunset Blvd.

T,os Ancele a

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catae 9¢r line for (a), (b). and (c) ]

INTERVAL BETWEEN

Cenditions, if any,
which pave rise to

ONSET 22 DEATH
(24 #A
W

DUE TO (b) W

WHILE AT
WORK

NOT WHILE
AT WORK

above couse (9), *
slating the under- z&—rwmm A M— ﬂ%&k—xy 4&0«/
= Iping cause last. DUE TO (¢ ZF—7
o PART 1i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART ((n) 13 WAS AUTOPSY
= Z E . E . PERFORMED?
g W ‘=w’m - YESD Nom/ 2/
= ] %0a. ACCIDENT SUICIDE HOMZIDE | 205. DE#CRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) R i
& O
8 A 0 /A&z’ a Lot ) Eg7 §A
= 2¢. TIME OF Hour  Month, Dey, Year "
h} INJURY  a. m.
8 . Sy
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION STATE

farm, factory, street, office bldg., ete))

0 0 D COUNTY

21. 1 attended the d d from , to and fast saw ::;1 alive on
eath necurred at g o ﬁ m on the date stated above; and to the best of my knawledge, from the causes stated.

22, DATE SIGNED

N /300 Qlaid 3520-55

23a. :uml.“cngnmou) 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}
E M
cremation| 5/20/58 Valhalla Crematory St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harrel 1905 Union MAY 2058 2 p )%




aeuodon £3T0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was er

by me, or by .......... g , utvdent Embzalmer No. .....

working under my personal supervision..

Signed..m.ﬁhi%

Student .o oot iei iz ean
< Signature of Student Embalmer |
\3\—9\

. o Licensed Embalmer No.*" W

i 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}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so 'stated_'.above.
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