THE DIVISION OF HEALTH

OF MISSOURI

93—

023456

pt. Health,
v & Weilare STANDARD CERTIFICATE OF DEATH STATE FILE MU
'S. Public o 12 Mg%
Ith s.m&; HED JUL 1 1gsa_gistmrioq District Na. Primary Registration District No., .. e mmss s rree e RegistroP™ No..________9_;!:..-___-
0? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residends before
.5, 300 a. COUNTY o STATE 49 b. COLNTY admpAsion)
o.
w. 1-57 b. CITY [lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
‘ ToR ST, LOULS Yos [ No [ romy  ST.LOULS,MO. Yes[J e[
g‘z‘ 3 c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If outside, give lacation) Reside on Farm
HOSPITAL O g ADDRE
6 henrutionsST. LOULS HOSFITAL${, 517 QRATIOT Yer (] Mo
3. P%_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
int OF .
(Typo o« pin MAMIE TERPINING vt B = 27 - 1959
S SEX 6. COLOROR RACE| 7., criep[Jnever marmien[T)| 8 PATE OF BIRTH 9. AGE In yeurs £ UNDER 1 YEAR| IF UNDER 24 HRs.
+, sirthday) [ Months { Days Howrs Min.
FEMALE (| WHITE & wooweo[]  oworceold| 10/22/92 & ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ife, aven If ratired) INDUSTRY
RITATSN 77 TaWA / 77

130. FATHER'S NAME

10UIS GRIFFITH

EMMA MOORE

13b. MOTHER"S MAIDEN NAME

14. NAME OF F{UiBANI} GR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, no?n?l.mknqwn)l {If yasu, ?v? wor or dotes of service)}

16. SOCIAL SECUQL}Y HO.

"sH PBRS crTy mose, il

I N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one tause per
PART {. DEATH WAS CAUSED BY: f’

line for {a), (b}, and (c?: - g E
4

DUE TO (b} M

DUE TO (<} W :

which gave rise o
obove causs {a),
stating the under-

Conditions, If any,
lying couse last. }

INTERVAL BETWEEN
ONSET AND DEATH

/99, 2

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal Jiseass condition given in PART | (o}

19. WAS AUTOPSY
PERFORMED? 2

WORK

WHILE ATD

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

YES[C] NnODR
0. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
(I (] O )
Wec. TIME OF Hour Month, Day, Year
INJURY  a.m.
Pom. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o 5=27=1959

. | ottended the decevsed from 5"15‘1959
8125 peina

Death occurred ot

ond last sqw t;:‘ alive on 5-27'1959

m on the date stoted above; ond to the best of my knowledge, from the couses stotad.

220. sﬁAEE Q.

(
)

Q

D,

2. ADDRESS

1515 LAFAYETTE &VE.

22¢c. DATE SIGNED

5-27-1959

4. FUNERAL DIRES04 Manchester Ave,

23a. BURIAL, CREMATION,
REMOVAL (Specify}

T-3062

Martuary
LS 19

959

.
I rios

23c. NAA\EA;&E ‘ETER{C%Rf‘RgBW&

St.” Louis, Mo

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

{Srate)

St, Loyjs 10, Mo

S LEAd
DR%S

25. DATE RECD. BY LOCAL REG.

26. I15TR
’

. L
{Licensed Embalmer's Statement on Reverss Side)

'S SIGHATURE

Th gi’%‘L )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, of by ..ceniririi et eteinvateiessatratassststnsterarannensanarerenanrrtoshsie .» Student Embalmer No...........ccuvenens

working under my personal supervision.

SEUABRE vovveeeeereeeeeeeesseeeeseereesseeses et seeeees ' SIENEU ..ooeeeeeeeeeeeieiiiiiisiesiiisteeeeeeessesarareeeeeaeansssanssssssans

. KTy
- ~‘ﬂ.. ’ Hade -

- 'Liéé’nsed Embalmer No....ocvveeveirenenen

~ .-

P 0 Address......c.ocviieiiiieiiinenees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
to comply with the-.above constitutes grounds for revocgb,on of l:cense)
If embalmed by a STUDENT, he also shall sigi i his GWN' handwriting.
If this body is not embalmed, fact should be so stated above.




