MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH © ZB3<01A r‘iﬁ

DEPARTMENY OF PUBLIC HEALTH AND WELFARE 287"“

Registrati . . STATE FILE NUMBER
DO NOT WRITE AMENDED eplatratt -Cee2

ON THIS STUB

I. PLACE OF DEATH 2. USUAL RESIDENLCE (Whel'c decensad lived. 'If institution: Residence before
a. COUNTY a. STATE Kiss Ourib COUNTY admizsion}
b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

own  St, Louls Life time oW St. Louls Ye: i No O

c. LU&&PTT;TEOORF {If NOT in hospitel, give lacation) tnside Limin_ d. :!;BEREETSS ~ U cutside, give location) Reside on Farm

INSTTUTION amer Phillips Hospital Y NoJ 1353A N,Garrison Ave Yes O Noyl

3. MAME OF P!CI.ASED First Middis Last & DATE ‘Month Day Year
(Type or print) OF !

LORETTA GRIFFIN - DEATH Mareh 10 196

5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH |  AGE {last bir!hdfy} IF_UNDER )| YEAR 1F:UNDER 24 HR
Widowad [ Divorced - Months | Days Hours Min.

1?-2] -:! ?ﬁﬂ 2 10
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and-state or country) | 12, €I ZEN OF WHAT COUNTRY
during most of working life, even if ratired) 4

\_&Q\ATE AMENDED

H’ a : 24 IS &
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4: NAME OF RUSBAND OR WIFE

15, HAS DECEASEg EVER IN U.5. ARMED FORCES?

(cheroo, or unknewn)’ {IF yes, give war or dates of servi

18. CAUSE OF DEA'I'H (Enter only ‘one cause, per line INTERVA!. BETWEEN
PART |. DEATH WAS CAUSED BY: . . ) 3 ONSET AND DEATH

IMMEDIATE CAUSE (a)°

DOCUMENT

Conditians, if any, OUE TO (b)
which gave. risa to
above cause {4),
atating the wnder-
lying cause last. DUE TO i)

e .» PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART Il If decsased was famale was
J'ir‘ N ;!' Rt ':.,f = digéase gonditlpn given in PART 1 (&) era a pregnancy in last 90 duoys,

- . "' ) IDYQ! I D/NO l [ Unknown'
“1‘; ~W. UTOPSY ‘ 20a~ACCIDENT  SUICIDE HDMEIICI_DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in PART | or PART 11 of item 18.)
" PE:E !

RMED? : n .- .0 . .. .
YES NO O . N ] :

20c. TIMB. OF Houl Month, Day, Year 1
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

RED e, PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
od. wlfl’:.?A?C\ggiKD farm, factory, street,-office bldg., etc.}
NOT WHILE AT WOI’lK O

MEDICAYL CERTIFICATION

R R "

) her
21. | attended the deceased from s L. = and last saw pi, alive on
T ) j A‘ m on the date stated zbave, and to the best of my knowledge, from the causes stated.

‘Death occurred at. 7
P

O g e e, ol £ 10

i Statl
235, BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /- ‘ st}
} REMOVAL (Specify) _12_1963 ‘ -
Eqm1
24. ERAL DIRECTOR ADORESS = 25. DATE RECD. BY LOCAL .

\q AL RANDLE & SON 3133 Bell Ave MAR 12 1963

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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* 13 : - t
i ominns . . s

+ “'STATEMENT BY LICENSED EMBALMER

1 Hérei;y"c;nify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - NoT ALMED __, Student Embalmer No.

AAS. H. RANDLE & SON

working under my personal supervision.

Student

.. Signature. of Student Embalmer

~ Licéensed Embalmer No

P. O. Address

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

If embalmed by a STUDENT, he also shall sign_in his OWN handwriting.

If this body is not embaimed ‘fact should be so stated above.
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