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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

428410 -

Registration Distriet No..— 7 Primary Registration District No....... 607.6_ Registrar's No. 3 010 H
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; ‘s S

@ County-... f’tﬁr&{ms (@) State HiS S0 By Coumty.... A 1120,

(c) Na::e of h St':f:?n?a{?uo‘;“ Hanit wrlte "RURAL sad nezmo of townahiz) (6} City of town St %?g&jﬁfg;, or town limits, write "num/ /

ouis State Tpaining School 72

{If not in hospital or jnstitution, writs strest nimber or location) il
(d) Length of stay: In hospital or Institution

6 mos 2 days

{Specily whether
In this community

(d) Street No

(If ruraj, give location) *

() Citizen of foreign country?

e

7

15. Birthplace

22. If death was due to external causes, fill in the following:

years, months or days) If yes, name country.
i MEDICAL CERTIFICATION
PRINT . N .
%}, FAME Raymond Vincent Griffin D
i . — - {| 20. DATE OF DEATH: Month ec day 30
3. (&) If veteran, 3. (¢) Social Security No. - ] g5t
fAme war. I\]o * None . year, 3 j" 1 9 hour, 7 minute. 08 A M.
21. I hereby certify that I attended the d d from
f 5. Color or 6. (o) Single, widowed, mmj June 28 wh8, w_Decexber 30 10 48
4, &L._.}_iale_-,.. W racmﬂll’b e | Orced_._smg:l.ﬁ_ that I fast saw h_._inl alive on. Nec ?9 19 ; a
6. (b) Name of busband of W6, 6. {c) Age of husband or wife if || 32d that death occurred en the date and hour stated above. ] Derat
’ years || Immediate canse of death i
' - " Teb 18 1913 - P ot - Lo .
7. Birth date of deceased....1 € —Progressive Encephalomyelitis. . infaey
{Month) (Day) (Year)
B. AGE: Years Monthy Days If less than one day Due to
5 | 10| 12 QLD AZ T
hr. min —— e
7 Due to
9, Birthplace St Louis Mo // R .
o Cumom “m‘g Gt forsiem 2252 N other com ditions, Thanition due 1o pt s nablifikg,
10. Usual occupation none . . (Inclede pre .%n B montba of dentl) arrne
11. Industry or business — o ow , N PHYSIGAN
r nndings: S —
g 12. Name Herbert Griffin - s OF 0pertions.......\...... ‘l
Fa co 3 /’ ) ’ [’ I Underline
(Cil + town, or county) I (3l.lla ar foreign conztey) Of autopsy :'h o':]l:lﬁ']mb‘-:
5 14, Maidenmme__ Iary Cpions Criffin l charged sta-
= * Iﬁ.dguy_
)
=

“Canada
{City, town, or county) {Stota or toreign country) -

16. (a) Informn@‘ﬁ_c.o.r__dﬁ of St Iomis State Tr Schd
) Address Ayral St Louis Co

17. (o) Burial () Daté: tmfﬂm ; 9
ay.

{Durial, cremation, ar remaval)

(¢} Plzce: burial or cremaﬁom’:al.vm.c.emm«mw_ﬁ____

HE)

E;(C)

Accldent, suiclde, or homicide (specify}
(d) Date of occurrence.
‘Where did injary occur?

{City or town) {Coun

Did injury occur in or about home, on farm, in mdnsu{aj place. in pnbll.c ph.:e?
:

@

1. (@) Signature of funers] director... . J L SRR —mmrrmeo—— || While at work?._:. w,.;,m‘,’;ﬂ““’"","‘?ﬁm !t Tnjury... X
@ 312 ;‘,-91- Le 23. Sigmaturss 17t M. D,
N - . . P N {4
19, .1,2231/_&5_._ 5 _lhum_l_hnmgeﬁ_itD Ena ““"“"‘7‘
(@ (Date received local registrar] @ (Reristrar's eigoator) Address. -8 - /.{Z..__M Date m@ed f

(Licensed Embalmer’s Statement on Reverse Sf;)




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 DY .ereerrmroeecesecrse e

, Registered Apprentice No

_ working under my personal supervision.

Licensed Embalmer No

P. Q. Address

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

If this body is not embalmed, fact should be so stated above. .
-
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MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’
1. PLACE OF DEATH . 7 o Ll o X
5. dous 3.1 - a
County....S. 7. A RHLE... o.M 00.c...... Registration District No File No i
Townghip........cceoces oo Prlmggkczisu:uﬁon District No.... LQ?C? . Registered No 2
T (No efo : st Ward)
. e, ) Y, . -t . N
2, FULL NAME.... /(JQ (ML Vincent.. G /‘/‘fﬁ/ﬁ ' Tl ‘
- o :
(a) Residence, No........... S‘{ls?“/-.rwf’fa/ﬂf/;?%’ .......................... WAID. oot e e et s
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In clty or town where death oceurred /7 yrs. é mos. J ds, . Howlong in U. 8., If of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmgg-;gqsggg-gg;vgggg-°“ 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) [ o JO. N7 a
. r
Ma/e nwh;s Ze S’/nf/c. . n, | HEREBY CERTIFY, That I attended deceased from
5. IF WD MIDOWED.ORDIVORCED ¥l Q:«»CJf/ 19..Kf PN o XL - S , 19%F
{oR} WIFE oF ) Ilant saw hr 2?2 alive on.....ou........ dﬁcua?;{ s 19.4{{ Death is sald
5. DATE OF BIRTH (MonTH.oAv.aN0YEAR) Lz 4. /£ 7% #3 || to have accurred on the date stated above, at... a2 A.m.
7. AGE YEARS MONTHS DAYs 17 LESS than 1 || The principal causo of death and related causes of importance were as follows:
— Daip of anset
s A /2 Tt
8. Trade, profession, or particular o Fapme l/,
4 kind of work done, as spinner,
c sawyer, hookkeeper, ote.
E 8. Industry or business in which /
o work was done, as gilk mill, C
=] saw mill, bank, ete.......ccniiniirnen BT L B heiiiiiininisinnned
3 | 10. Date doceased last worked at 1. Total time (years)
& this occupation (month and spent in Other contributory causes of importance:
FRATY .. cceeeeaeressemeens seananssnasnssnmanas s ritemnats occupation.........comeennen e k .
) 7 : v, sk MADLR LI A0l 2 LS.
12. BIRTHPLACE (CITY OR TOWH) f - Ak P 2. M- X : S s e
CSTATE OF COUNTRY r /ﬂ«é(/“r'?’e.?)ra//pn .................................. rife
B | 13. NAME /%Cf'l‘df"f Grs s
E " Name of operation
< | 14. BIRTHPLACE (CITY OR TOWH) 5. Ao sk, #1o. What test confirmed dingnosis?
L (STATE OR COUNTRY)
I! J i [ 23. If death was due to external eayses {vlolenec), 61) in also the following:
W | 15. MAIDEN NAME /V/ary O’/ ,py: 6?/-, ffn; Accident, suicide, or homicide? Date of I0Jury....ooooeoereeeen, ,19........
E ‘Where did Injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Canadea e taid (Speclly eity or town, county, and State)
(STATE OR COUNTRY) — 8pecily whether injury occurred in industry, in home, or in pubile place.
. wrormmn Lecorelc of $f fousis State 77
(ADDRESS} $P90 M Manner of injury.
18. BURIAL, CREMATIO A)EEMOVAL &g Nature of injary
I ]/ ! !2‘ ’ q-
MCLCA: = 'Y—@EM'" PATE 44 & —'“'9‘; 24, Was diseasa or injury in any way related to oecupation of deceased?... 7. .....
19, UNDERTAKER.,. ... {.L ..o gy A Eat ke, - .|| 1f so, specily —
(ADDRESS) b i (Signed)....coooo.. Aﬂ ........... £ A , M. D.
20, FILEDAZ 7 B WEE L2 7 g (Address). . Kiedana.. AT Lt /;);5%/, ..... -
rar. 5
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