Health, THE DIVISION OF HEALTH OF MISSOURI 68
*a
 Velfoe STANDARD CERTIFICATE OF DEATH ~—58=010968. .-
Public "i‘989
Sorvice Mgimuﬁoq District No, Primary Registration District Noooooo e Registror'festo. B a PG S .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
| 300 e. COUNTY o STATE Miggoupi » COUNTY admission)
;"57 b. CITY (I ourside corporate limits, give TOWNSHIP only) | Tnside Limits e Ty Inside Limits
R R
b TOWN St. Louis Yeos (] Ne [ town St. Louis Yes[J No[J
M I c. Egi.r{; NAlJ:*lEOSF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
SPITA ADDRESS
0 ¢ nstiTution  City Hospital #1 1211A Missouri Yes (] Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) or
Alice Griffin DEATH Feb, 24, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER J YEAR| IF UNDER 24 HRS.
3 MARRIED[ | NEVER MARRIED] ] "f f,f:,{::;; Tanths TDaye | Fiours o
Female Negro wioowe{T) 2. owvorceo[J| May, 16, 1885 k)
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evun if retired) INDUSTRY ' .
Unempl oyed None Wynn, Arkangas [ U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McFerrin Mollie Mose Griffin {Deceased)
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus, go, or unknawn)| (1€ yes, give war or dotes of service)}
Ko | ¢ e ghie xe e _ Norne Mollie Green 1211 A, Missouri

18. CAUSE OF DEATH {Enter only one cause per |i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

bUE TO (8 leceoralen k. nZeres JM

.} INTERVAL BETWEEN
f . ONSET AND DEATH

Conditlens, if any,
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w
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& which gave rise to /

- obove ::us- ju),

z ing 1 .
-1 P fying couss.lsst. 7 DUE TO (¢} £ /

- ZH= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition givan in PART I {a} 19, WAS AUTOPSY
3 o < PERFORMED?,
5= S 4500 YES{] NO
S - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
— = ul
E i b o o O
5 3 N3 0c TIMEOF Hour Month, Day, Year
A 2 «ofg iNJURY  a.m.
= q:. 5 % p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' 3 w WHILE ATG NO]’ WHILE O farm, factory, street, office bldg., atc.)
§F 3 WORK
£ 21. | gsdod 1hY decgosed from Lo and last 30w K7 alive on
§ 5 ath eccy, nyon the date stoted above; and 1o the best of of my knowledge, from the cavses slu!e’ /
5 W (DWW ( 726. ADDRESS A e, p E 96 o
G2 /
iz Tl 1 CZ_M—.-—-\_/ i D 0a
a&nw. crematiol,| 2. pate 23c. NAME OF CBMETERY OR CREMATORY 234. LOCATION (Clty, town) or county) )ism.) I
;
N1 | 3/ 1/ 59 Greenwwod Cemetery St. Louis, Missouri

i Tx] d Embalmes’s § on Reverse Slde)

24.,FUNERAL DIRECTOR ADDRESS 25. DAT EG. 25. REGISTRAR'S NATL
4 AZamcn o 1221 N. Grand TR 957%d @jm MD.
I ' 2 ('}é‘




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ocooeens

DY ME, OF BY iiiiiiiinir e cciiin i ey m i e e s

working under my personal supervision.

YU Te =) 1| SR PP PPN
Signature of Student Embalmer

P. O. Address /.:?;Q 4 m%ﬂ’"“

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 handwriting.
If this body is not embalmed, fact should be so stated above.




