". 8. No. 2
XOM—5-43
ev. 5-17-39

1 Xaesn

DEPARTMENT OF COMMERCE THE STATE BOQARD OF HEALTH OF MISSQURI s g A7

D SEP § 1948  STANDARD CERTIFICATE OF DEATH Stte ite o, T

_FILED SEP 8

5 Registration District No. .é 3 1. 8 . Primary Registration District Nu...._..,.....'&QQB Registrar's No. '?81 0 ‘/

1. PLACE OF DEATH:

(a) County

() City or town S8t. I.onis
{Ef outaide city or town limlte, write * "RURAL” ond name of towaship}

(¢) Name of hospital or institutions .
—_ _Childrans Hosnital /7

{If not in hespital or inatitution, Wrils strest cumber ar localion)

2. USUAL RESIDENCE OF DECEASED: fg
@ sae. Missouri . . & counmy
(¢} City or town Mobeprlywy "') y V R

(1f ouwside city*fr town limits, write “RUBALY)

(d) Street No. »rrra.l
= " qifrural, give locstion)

(d) Length of atay: In hospital or institution
(Specify whether |} {¢} Citizen of foreign country?. NO {Yea or No}
In this community /
yeara, monihs or days) If yes, name country........ceee.

Wl BB GRIFFIN,  Wie 1am

3. (b) If veternn, 3. (¢) Social Security
name war. none Ne._AONXO
o 5., Color or 6. (a) szle. widowed, married,
4. Sex...mMdle | Unee. . whitsd ddworccd. Sinp'le.

MEDICAL CERTIFICATION

20, DATEOFDF:?'H; Month g - doy..__ e X =

hour. minute. a O- A'L{.
21. I hereby certify that I attended the frnm - 1=
g cm- - i

that I [ast saw h..b/Y\_aliveon - ‘2 -t - ‘ i 19.°72°F

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

6. (b) Name of husband or wife.. ... ......cco.... 6. () Age of husband or wife if [| a1 that death occurred on the date and hour stated above,
3 Duration
_.-none alive.._ ... years || Immediate cause of death..._..lf.ndm.ch.o@!.\&m,m?gq. _____ eeeeeseeme
7. Birth date of deceased........, ﬁus t 15 1944 .
nth) (Day) {Year) '}
- f”
8. AGE: Years Months Days If less than one day Due to I / i 3 i
0 o7 [ 2 [
. . hr. min / \“j f
0 Due to
5. Birthplace..onmn. o lmbda ____ Missounri T /
. {City, town, or counly) {State or foceign country)
10. Usual occupation Orth“ conditions.. m %ﬂmﬂm ‘-UGL"“ ..................
11. Industry or business obsrpdhoagn Hachaal A(ﬁﬁ.da
, Major findings: L. — .
a 12. Name vSamule. L. Griffin,. Jr. . || - Ofoperations . e Underline
3
& 13, Birthpiace.... Tobbetta. - - Missouri ; hich denth
(City, town, ar wunt:r)_r - {Stats or furcign country) Of autopsy.....0~04 . oo o] should be
14. Maxden TAMme. ... g8 e ot Js 1.1 - W " charged sta-
E netbe-T.ee-Rogors .|~~~ ossopl date - Frackeod . faliuda. . ltistically.
oI5 Bu'thplace. %&m‘ --------- M(s.‘m o’ P 22. 1If death was due to external causes, fill in the following:
16. (a)‘m‘mm, ek .Samue 1ali.- Grif fj_n ot . || &) Accident, suicide, or homicide (specify)
) Rddresa . _Tehhatts i dliggouri |[®) Date of occurence
17. {&) . -meXﬂ.l:..'._.l_... () Dote thereot. 3222 =44 (@) Where did injury occur? (City or towa)  (County) Siate)
\ . (B“’“‘] cremation, or "m"“’l (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place bﬁnal aor cremat.lon. _Tebbetta 9. _Missourl
18. {¢)} Signature of funeral dxmcr.or_.__Mu.S (o hany,.Runa I'al_..__
® Address \'éef.t zyille, M o R _

19, (a) ..... (5)

. (Specify &ypo of vhoe)
pme Vthe nt wor!:?..

e et (e) M. eans of inj S S SV
WhaF Stoovart O
23, Slgnar.ure (M.D.orother) ...

Address. Je3ar/, eny Date signed 8= <YY

" (Resistzar'y umlm}

5‘; “ Y (Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

N

. T hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by...

__________ ; -y Registered Apprentice No ,

working under my personal supervision.

. Licensed Embalmer NoyOI [ .....................................

.o P. O. Address.. ..W-.-»-—-----

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in his OW'N“ ]MNDWR[TINC (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




