THE DIVISION OF HEALTH OF MISSOURI

58-037840

Heolth,
:Walllnu STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
ublic
Service “_ED O CT 3 0 ]95&gls!rahon District No, -______.._.."..__._31 8anary Reelshuhcn District No. __1..003 ________ Ro_g_ismw's No.. e
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f institution: Ruléienc g;fou
. . COUNTY . STATE . b NTY odmi spfon,
. 300 o ° Missouri 7(
1-57 b. C(l:;l'RY {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. CgRY lnside Limits
Tom _ST. LOUIS, MISSOURI YesKX 8o [] Tom  St. Louis, Yes[§ No[]
c. F‘OJIS-IE’-I'INQI’_"%OFA' NOT in hospital, give location) | Length of stay in 1b d. S'BREE'I;S {If cutside, give location) Reside on Farm
ADDRE
J 4 nstiturio RNES HOSPITAL /7, 832l Alabama Yes [J Mo (3]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
RANDLE D, GRIFFIN DEATH OCFOBER 8, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[T] NEVER MARRIED] 8. DATE OF BIRTH g, A|GE. g«“.i;:;; ::'r:zﬁsn ;:‘E‘AR I;x:ﬂﬁﬁ 2:‘::5.
Male o | White wioowen[]  / owvorcen[]| Feb, 3, 1889 &9 I l
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) STRY .
Retired Farmer ‘arming Paris, Tenn, /1 U.S.A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N | Martha Lou Flanagan Pearl
2 B 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
= (Yeu, or unk MU . Qi dates of 1ervice) . + .
3 R, k] (1 vos sbge o o1 4o Unknown Pearl Griffin, 5169 Brobeck, Flin
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) WIDESPREAD HE'I‘ASTATIC CARCIKOMA OF URINARY B
=
F
&' Canditiens, if eny, DUE TO (b)
: -:d- gave rhz r)o
3 shore Ccome o) /810
8 é lylng cause last. DUE TO (c)
s D8c PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminel dissase condition given in PART I (a) 19. WAS AUTOPSY
v B PERFORMED?
a1 YES[Y NO [
- % % | 200, ACCIDENT ® SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = W
] g 0o O
S <HNS[ 20c. TIMEOF .Hour Month, Day, Year
2 als INJURY am.
§ il £ p-m.
E % 20d. INJURY OCCURRED - 2e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w wHILE ATC] NOT WHILE 0 form, foctorf, street, oftice bldg., eic.) . .
5 af | work AT WORK
E 21. | attended the deceased from , 1o ond last Mw: clive on
é Death eccurred ot m on the dats stated above; ond to the best of my knowlsdge, from the tauses stated.
- 220. Sl « or tith 22b. ADDR 1 22c. PATE SIGNED
3 Pl Vs A Y, BARNES HOSPITAL
I - ‘.D- bl
230, BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Seere)
REMDY AL (ipoﬂfr) .
Remova 10-9-58 Browrville Cemetery Hickman, Kv, A
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26/REGI{TRAR'S SIGNATURE
?l ? p / -
Albert H, Hoppe LT700 ashlngton, Blvd. 19 "8 Yo v s )
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STATEMENT BY LICENSED EMBALMER

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

[ 1T T g+ O PP . .» Student Embalmer No...........ccc.ueee.

working under my personal supervision.

Student oo e e aa e es

o Stignature of Student Embalmer
Eoaar s B Beorl .o, nrr
: - 8cii . ;}.;u:ensed Embalmer Noﬁ??

3.0 : e -1

oAty LG 6
R p\ - . P. 0. Address.: \aé%(f;«r 4

Note: The above MUST BE SIGNED BY THE LICEI:ISED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmied 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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