Health,

« Welfora

Public

Service

vocter, coroner, orC. Must Use only sfanoard nomanciaiure 1N iem 13, NO Sympioms win Do usfcd.

All diswonas in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

AILED AUG 28 1958, o0 e STANDARRY R

CATE OF DEATH

Primary Registration District Nl

-5&““030451_____

STATE FILE NUMBEi-
Reglsfrar s N 6 S—

PLACE OF DEATH

!
Il.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnlldenca be!ore

a, COUNTY o STATE Migs ouri b. COUNTY is5)fn
b. CITY (If outside corporats limits, give TOWNSHIP only} Inside Limits . chY Inside Limits
Tome St. Louis 0 Yes K1 N0 [ tomw  St. Louls Yos(x} Ne[]
c, FULL NAM {If Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0171 [HN%-‘»TF;'TTU'}'—“?gAﬁNEg Fﬁabe TXL 19 Dayal g\quDRESS 245 Union Blvd. Yes [1 Mo []
3. (NTAME OF DE::EASED First Middle Last 4. DS;E Month Day Year
ype or print .
Frieda B, Griffith oeatn August 20, 1958
5 SEX 6- COLOR OR RACE| 7. MARRIED] | NEVER MARR!ED[:] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Femal e / whi t e WIDO"EDm -1 DIVORCEDD OC t . 18 , 1885 72| birthday) [ Months | Days Hours ] Min.

100. USUAL OCCUPATION (Give kind of werk done

Hﬂuﬁ‘wiﬁ, lifw, wvan if ratired)

10b. KIND OF BUSINESS OR -

DUSTRY
Home

11. BIRTHPLACE {City and stots or country}

8t. Louls, Mo.

U

o

12. CITIZEN OF WHAT COUNTRY?

.slA.

13a. FATHER'S NAME

Emil Hzas

13b. MOTHER'S MAIDEN NAME

Christina Mueller

14. NAME OF HUSBAND OR WIFE

George C. Griffith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN,du, or unknqwn)l(lf yes, give wor or dotes of service)

16, SOCIAL SECURITY NO,

1yj99=12-677Y

17.

Herman Haas, 4306 Cardwell Dr.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).)

INTERVAL BETWEEN

WHILE AT
WORK [

NOT WHILE
AT WORK

&

foarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {c)} Memngitlﬂ d.lle .tio torul& mos.
Canditions it any, . DUE TO-5) -_CFOREC lymphocytic leukemia 3 yrs.
which gove rise to }
’ cbave couse {s},
stating the under-
g lying covse lost. DUE TO (¢)
= " PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
S 3 / PERFORMED?
fro / ’1[ H YEs g NO[]
& | 20a. ACCIDENT SUICIDE- -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
S| 20c. TIMEOF _Hour Menth, Day, Yeur
a INJURY G.m.
'E P
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, COUNTY STATE

Decth occurud at

21. 1 attended the dccmud from

9:30 é.f!o . o

her
and last sow him
m on the date stated chove; and to the best of my knowledge, from the couses stoted.

" alive on

8/20/58

220, SIGNA%

23a. BURIAL, CREMATION,

r éEMUVALé.SIeHr)

I3b, DATE

8/23/58

{Degree or titla}

o)
M.D,

BARNES HOSPITAL

22¢. DATE SIGNED

8/21/58

" NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOCATION (City, town, or cnumy)

St.

louis Countv.

(Sfch)

Mo.

24. FUNKERAL DIRECTOR

Drehmann-Harral, 1905 "nion Blvd

ADDRESS

25. DATﬁﬁECD BY L?éﬁ REG.

4 Embal

L

on Reverze Side)

26. REGéRAR S HGNATERE :



. . . N . . st e
s o - ! . B LR R RS § I

b=

) 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 coriiiiieiiiiiii e etaresen st raereasbrsnerisrasansnsssrsneresnsssnannassens «» Student Embalmer No. ........ccoivunnnnn |

working under my personal supervision.

Signature of Student Embalmer ‘ 3 7 |

- ; Licensed Emw.. F TR
R R Rt P. 0. Addresse a@N e ot ra,..

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




