THE DIVISION OF HEALTH OF MISSOUR]

Death occurred af

g:58 7. a

m dn the date stated above; ond to the best of my knowledge, from the causes stoted.

22a0. SIGNATURE

(Dregree or title)
-

22b. ADDRESS

22¢. PATE SIGNED

Health, L e nTIErrAvE AE REEYE 0 e AR AU R RS
!;,\\Lollfure g STAND? CEMIFICAT[ OF DEATH S$TATE FILE NUMBER p
ublic
Service APR 2 7 1 geglsimnon District Na. / ...Primary Rngls"uuon Dls!rlcf Ne. ‘J#’ Reglstmr s No... o&'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befofe
300 a. COUNTY 8t. Louis a. STATE Mo. b. COUNTY St.1Lo dTémon)
1-57 b. CITY (It outside corporate limits, give TOWNSHIP only} inside Jelmits e. CITY Insidefimits
R . No [ OR %7@/ Y427 No []
3 toww  Kirkwood o  Affton o
c. FgLL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give |o4ﬁon) Reside on Form
HOSPITAL O ADDRESS z
|NSY|TUT[U$1: Joseph' s Hosp. D.O.A. 10918 Qasis Dr. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ]
{Type or print) QP K
MICHAEL STEPEHEN GRIFFIN DEATH  Apr. 14 1959
5. SEX 6. COLOR OR RACE| 7. 05 DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| [F UNDER 24 HRS. }
0 . MARRIEDD NEVER MARR'EDE legt (hir’;::)'; Months | Daya Hours Min. 4
. lMale White wooweo (] oworceo[1| May 26,1954 4 [ ™
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY? 3|
= duri i working lifs, if retired INDUSLRY . y
2 wrne "'N.C;ﬁmemg o aven [ retired) Wone St. Louis 3 Mo. o U.S.A. b
H 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE #
Ed . . i i
: _j Charles L., Griffin Joan M. Krabbe —————— ;
=]
é. 2 [ 15 WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address '
g SR (Yo, g  gi vi . . .
» g {(Yus nncbun ng n)[(!l yus glv-anfiléu; of gervice) None Charles L R GI‘lffln 10918 OaSlS DI‘ . i
3 ol
z o 18. CAUSE OF DEATH (Enter only one cause pgg line for (a), (b}, and {c).) INTERVAL BETWEEN
3 & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH :
D oW IMMEDIATE CAUSE (a} £ :
P '
S (2 , :
N Condltions, if any, DUE TO (b :
: = which gave rive 1o ET0 (0 y ;
H Ll above cause (o), i
3 r4 stating the wnder- k)
i 8 g Iying couse last. DUE TO (c) &
i ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizeoss condltion given in PART | {a) 19. WAS AUTOPSY z
; R 2 PERFORME[[)E?,L;
it of: 4 74y ves[] NO '
; - 3,..2 k1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.) 4
1= Efu
- e O O =
3 Ygd
56 < B0 e TIMEOF  Hour Month, Day, Year y
12 afs INJURY  a.m. ;
5 § ief £ p.m. ¢
: E g 2%d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE :
ie ow WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.} '
e 8 WORK AT WORK Y 4 1
25 21. | attended the deceased from _%%héﬂiiﬁMMwmwmn#v%wri P
- .
3
L]
2
<

.| 8878

LGSR

Buri

23!.%5[:”—, CR QATIOH,
REMO.VAL Specify}

23b. DATE

Apr.l7, 1959

23c. MAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION {Clty, town, or county)

St. Louis Co.

Mo.

(Stare)

24. FUNERAL DIRECTOR

Kriegshause

r 4228 S Klngshlghwaﬁ

25. DA;E RECD. BY LOCAL RE

{Licensed Embalmer's Sluhm.n' on Ravarsh Side)

/’

25. JREGISTRAR'S SIGNA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev

|
|
|
|
|
erse side of this certificate was embalmed {

, Student Embalmer No. .........oceiienit

DY M@, OF DY ootiviriereeetiiiriiina v e esan i e ne s s rser s e n L

Signed %M/{;M//{//éﬁ

Licensed Embalmer No.%5. 4. @, 7Z......
P. O. Address.........ccceeinvicciiiarnnninns

working under my personal supervision.

L T 1= 11 SR OT PP
Signature of Student Embalmer

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.




