" THE DIVISION OF HEALTH OF MISSOURI 5 __0
awalfors o . STANDARD CERTIFICATE OF DEATH 5-25 FILE%MS;SSS

. Public _
y Service IE” E“ l “ : [ :: 3 Igmgisfmﬁoq District No. _.A...._.ﬁz_/_..g......_..___......F'rimory Registration District No. . . \5..- ‘jj _________ - Regisirar’s No.___f_g_é_g_?__'___

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujda_nc_o befors
. 300 a COUNIY  §t, Louts, County Mo a STATE ) o ors b. COUNTY o m-u-n;y"
- 1-57 b. .CITY (i outside corparate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits

OR GR
TOWN G\ o.u\'T'ovu Yos TR No [] TOWN St. Louis Yes TR No[]
’ g FULL NAME OF {If NOT in heospital, give locotion) | Length of stay in 1b

STREET (If outside, give location) Reside on Farm
HOSPITAL OR

d.
ADDRESS

mnstitution county Hospital DCA ¥ . 5539 Vernon Ave _ Yes [] No

l 3. NAME OF DECEASED First Middle Last 4 DATE  Momth Doy  Yeor

{Type or print)
POSTER WILSON GRIFFIN DEATH oet 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[T NEVER MARRIED["] 8. DATE OF BIRTH 9. AEE (hl;:lz;:;; :::::ﬂf!;LEAR |:°‘£‘=DT 2:‘:'::5.

Male A Col wiooweo[]  mvorcen[ ]| March 12 1936 22 7 4]

100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retirad) INDUSTRY

Labor Construction Grace __ Miss / US_A
13a. FATHER*S NAME 13b. MOTHER®S MAIDEN HAME 14. NAME OF HL'SBAND OR WIFE

ht Rosalie Iorraine Griffin

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or knq-m)‘(lf yes, give wer or 1&'6. of service)
V5 ) £ == 426=-60=3939 | Willie Griffip Sy 62268 Wells Avp
18, CAUSE OF DEATH (Enter only orie cause per line for (a), (b), ond {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Gunshot wound entering to right of

sternum, perforgting heart and lung and
DUE TO (b) coming to rest benesth skin of left mid :
- - axillary chest~line 93’ x c

Conditions, if any,
which gave rise to

above causa (o), }

stating the under-
lylng couse loat. DUE TO (<) -
PART |l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dissase condition given in PART | (o) 19. WAS AUTOPSY
. . . PERFORMED? Q\
YES[] NO

y related.

Wo. ACC!DE“T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

pen Herdith O ' |Gunshot wound inflicted by Ida Griffin during an
e, TIME OF  Hour  Month,Day, Yeer | grgument st Bolton's Grove in Maryland Heights, Mo.

12: 39" st _10/12/58

; URRED Y 20s. PLACE OF INJURY [e.g., inor abourhame,| 20f.4CITY, TOWN, OR LOCATION COUNTY STATE -
WHlLE'ATI:I NOT WHILE ~farm, ,wctory, street, office bldg., etc
WORK

AT wome - (X Bx tET 16T Frounds. of (errrand Helghts St., Touis Mo.

. 21. | attended the d ed from e velll , to \bnd last saw t" alive on

MEDICAL,_CERTIFICATION

3 USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causall

3
-

im
+ . Death occurred at o ’ m on the dote stated nbuv-;\m{xq the best of my knowledge, from the causes stated.

~. - 22a. U D ti Cl.22b. ADDRESS . 22c. DATE SIGNED
SN B ~22°.y = {Degres or ti 3 k\h 3 -

e~ o] Coroner “~Ciayton, Mo. 10/1L /58
230. BURIAL. CREGATIEN, | 206, DATE 73c. NAME OF CEMETERY OR CREMATORY \ 234. LOCATION (City, town, or county} {Seare)

REMOVYAL (Specity)
irial [o-12-AF8 Gredawood St., Louis, Co Mo

24. FUNERAL DIRECTOR ADDRESS 'l(‘ 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

11 ave Jo-g3-s% | &ttt B i bl

{Li d Embaimer’s on Reverse Side)

%

All (,i:eaa.e




L4

STATEMENT BY LICENSED EMBALMER ——.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... OO PPT PP PPPUTPPP , Student Embalmer No ...................

. . working under my personal supervision. ' L

Student ..‘.(:.a

Signature of Student Embalmer

" ’ - Licensed Embalmer No..

, P. O. Address?//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN- handwriting. ' _\\zr

If this body is not embalmed, fact should be so stated abm:g _ . °



