THE DIVISION OF HEALTH OF MISS0URI

58-030448

104+ KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT LOUNTRY?

Hoalth, . STANDARD CERTIFICATE OF DEATH S L
& Waelfare ’%GS
. Public Megiﬂmﬁan District Na. cueeeeee. 318Pﬂmary Registration District Nol ms ................ Registrars No, - o
h Service
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Ruu{-n:j—. hoforg)f
. COUNTY a. STATE b, COUNTY aemissienl
° Migsouri yA
> :305% b. céx';\r {If outside cerporate limits, give TOWNSHIP only)| Inside Limits c. C(I)T: Inside Limits
.. 1-
* Yexgpd NoD .
Town  St,Louis X M TowN S+ ,Touis YesGp NoO
e. ESIS_FI'_I_P::IT%SF (1f NOT inhospital, give locxlon) Length of stay in 1b STREE {f outside, give location) Reside on Form
[lp WerTOTION g Lafe Al I Jooress 5778 DeGiverville | veo nd
3. NAML OF Firat Lut 4. DATE Monih Day Yeer
DECEASED OF
{Type or print) /)7&(6—52 |4 H. éelpFl A) CEATH -4 Z 3 -(g
5. sEX 6. COLOR QR RACE 7. B. DATE OF BIRTH, 9. AGE (In years | \F UNDER 1 YEAR JiF UNDER 24 MRS,
‘ mafiriep O3 never marnieo (¥ | ot irday) Tt Damr | ot
F W wipowed [ pivorced [} -
1. BINTHPLACE (City and atato or country)

-[10a. USUAL OCCUPATION (Gise kind of work done
durinﬂ mosl of working life, even if retired)

O

HaS. A,

13. FATHER'S NAME

Truambull Griffin

tabwPuhdicicoheo)

%%%Wi

Marie P.Davis

15. WAS DECEASED EVER [N U. S, ARMED FQRCES?
(¥es, no, or unknswn) l (If yra. pive war or dates of servics)

No None

None

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Dr.W.WaS

1B, CAUSE OF DEATH [Enler onlp one catse
PART |, DEATH WAS CAUSED BY:

7 line for (a), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {q)

iy

Conditions, if any,

whick gare rise fo OuE TO (b,)

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ﬂbOI‘FE catise ;e [

steting the under- .

z lying cause loil. DLE TO (¢)

=} PART [l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 18. '\:\E»:‘SF nggl[’g\'

- 4 :

b Gzﬂ <) ves[] no

:‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1T of item 18.) i/

§ O ] ad

2 20c. TIME OF Hour Month, Day, Year

s} INJURY a, m,

b= p.m.

i

F | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (c. g., in or abotd home, 2f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Sfarm, factory, street, office bidg., efc.)
WORK AT WORK

— 2

! artended the deceased from . to and last saw lh." alive on 2‘1
Death occurrad at : m on the date stated above; and to the beat of my knowledge, from the causes atated.

1a1.

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

2Za. SIGNATURE { Degree pgerlile) () [22. sooress 22¢. DATE SIGNED
[é_&w /Mmbl\ 3720 £-23-%¢
235. BURIAL, CREMATION, | 236, DATE " | 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towdl or county) (State)
REMOVAL {Specify} . .
Burial 8/28/58 |Bellefontaine Cemetery St.Louisg, Missouri

24. FUNERAL DIRECTOR 26. REGISTRAR'S SIGNATURE

d
7

ADDRESS

25, DATE acco By Lgﬁ REG,
[Alexander & Sons 6175 Delmar Bl NG 2

{Licensed Embalmer's Statemant on Reverse Side)

‘ﬂ).




STATEMENT BY LICENSED EMBALMER

»

working under my personal supervision..

Student
Signeture of Student Enbalmer

P. O. Address é/>

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this hody is not embalmed fact should be s0 stated above, .

- 1




