No. 2

o AT RYY

DEPARTMENT OF COMMERCE
Burgad or aE CrNSUS

Registration District @1 94.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Nn._],.O_O_S_.

s 510 o 2B IO
6832

Registrar's No

1. PLACE OF DEATH:

{a} County.

(5) City or town wile LOUILS .
(&) Name l(g]ouhh:]a“cl!:; or town limits, writs “RUNAL" and pame of towoship)
< d ;

U HoSP TRl # 1 |

(l]’nnl in bospital or [ngtitntion, write stroat nm‘nl':e‘r or Jocation)
(&) Length of stay: In hospital or institution-.-...

(Specily whether
In this community.

2. IBUAL RESIDENCE OF DECEASED:
(a) SmJ'.{iSS ouri
3t. Louis

(11 outside city or town lirits write “RURAL") .

4011 Delmar Blvd.

(If earal, give location)

(b) County.

/7

(¢} City or town

(d} Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

é Ity mwn. m oounly) (Shu or {orsign toantry)

[y

0. Usual occupation

Coco Cola Company

11. Industry or businesa

B {2 name._dames J. Gribben

g{m Binboace OB Liouis Missouri®
Z (14, Malden name CEPHETAYIE” Whalgpn™ e o
2{15. Birthplace,. D0 ¢ 1OU1S Missouri (0

v} - s‘ (State or Loreign country)

@) Datthereat AUE 015 1940

(Month) (Day) (Year)

16. {g) Informant...

(&) Addpess______ T4 7
ﬁi:lal

17. (a)
(Bartal, cremation, or removal}
(@ Place: burlal or cre Calvary Cemetery
18. () Stgnatuce of gzl e Eggiin%ilg CL]3r 0S8,
-

tion.

years. montha or duys) {¢) Ii forelgn barn, how long In U. S. A.2. years.
. MEDICAL CERTIFICATION
3. (a) PRINT Lﬂ S )
@rant  James Jo Gribben, lol et 10
- 20. DATE OF DEATH: Mont day.
8. (&) If veteran, 3. {¢} Social Security E& R . £~ ioute 4 at
name war N&gs_og_zﬁﬁp year. OLLT. minu
21, I hereby certify that I attended the d d from
5, Coloro 8. (a) Single, widowed, married, 19 to 19,
tea . S
4. Sex Male race. Iili div"“_‘dﬁ**i*"ng-l"gm that I last saw h alive on v, 19,
6. (b} Name of husband or wife.__ 8. (¢} Age of husband or wife if || and that death occurred on the date ?ﬂo/ur stated above, Droation
alive____.__...... wears|| Immediateca eath '
4
7. Birth date of det:t:aaed___....._Ju’1F 19 1911 &
(Manth) (Day) (Year) ( F’f_&-lt/ { 7 M«M——L—p\
8. AGE: Years Months Days ¥f less than one day - Due to. {“/
29 0 22 ht. min / [ .
; Due to A
o Bisthotace_ S b e Louis HMigspuri (§ u"_—h—_- ﬁ

\

s of death)
p o

Qther mn}ﬂr\nq ~
{Include pregoancy vlthin‘
1o
v

-'—SU

Major findinga: -

Of operations.

Underiine
the canse to
\ - which death

should be
jcharged
tistically.

Of autopsy.

Bia-

o« A0G
19. (6) ‘K pr )]

(Daterecsived local /—

'(Registrar's aignatore)

22, If death was due to external causes, fill in the following:
{a) Accident, suidde, or hom!dd/e (specify)

(b) Date of occurrence
(¢) Where did Injury occur?..
(City or town) {County) (State}
{d) Did Injury occur in or about home, oo farm ‘In industrial plm. in public place?




t
-STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ﬂmbalmcd by me,or by
- oA

— : . - Regmtered Appre tice No..
working under my personal supervision. : R’ /z V.

. | Lwensed Emba- 5/5’4 i

e em W

.o P.O.Address W 2] 2.

[

A g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (leure to comply w-lth
the above constitutes grounds for revoeation of license.) . P . .o - -

If this body is not embah:ned, above space should be left blank.




