Mo 3 ‘13/ THE DIVISION OF HEALTH OF MISSOURI _ 35950
. Mo. - L8
STANDARD CERTIFICATE OF DEATH State File N
) 5_,_,.,_ H@OCT 23 1951 L —
BIRTH NO. REG. DIST. NO. 4,3_(4_ PRIMARY REG. DIST. NO. _é.ﬂ_;é_ Repgisirar's No........ \5"__9__2!._7.
.(l 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deceassd livad. 1 lostivation: reidencs Dofocs
. 0‘0 . COUNTY . . STATE . . . adicimion).
4' i St, Louis - * Missouri MUY e 2T
o b. CITY (1f cutsida torpurate limita, weits RURAL and give ¢. LENGTH OF ITY {If ouwdde corporate limits, write RURAL and give township) '
OR townabip) srgv fla this pls /
a TOWN rural ﬂ TGN St. Louis
d. FULL NAME OF bospital or Instheut] ad location)
) HOSPITAL OR o™ or give n-r-.ot ot d. STREET. (1! rusal, give location)
o INSTITUTION __Robert, Koch Hospital 913 Ne, 17th
‘ g 3. NAME OF 8. (First) b. (Middle) . <. (Last) r DS.F[E (Maath)  (Dey)  (Yeor)
LR (Typeor Printy  Qbrin Grisweld oeAH  Sept 27, 1951
J é | 5. 5Ex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONER | TOAN | 0 ook = was,
L, iz . WIDOWED, DIVORCED ¢ Y Lant birthday) Menﬂb, Days | Houre | Min
5.3 |_Negro separated ) 3-15-21 30 16 |
T 10a. USUAL OCCUPATION (Qlvwhind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Susste or forelgn soustry) 12, CITIZEN OF WHAT
ﬁ done during mot of workiag Ula, evea if retdred) DUSTRY .COUNTRY.?
| & Service station attenH, Tiller, Ark, / . .0,
| < "H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Purp Griswold Lena Riney Future Scott
—_— | e e
. ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME. ADDRESS
i (Yes, no, of toknown} | (If yes, wive war or dates of sarvies) +NO, i
, ; ves W.W.1I Army unknown Robert Koch Hospital records
| |f 8. cause oF pEATH MEDICAL CERTIFICATION PR , TNTERVAL BETWEEN
M || Enter only onseouseper | 1. DISEASE OR CONDITION l_,r PO ONSET AND DEATH
Z |l unefor ), @), and (o) | DIRECTLY LEADINGTO DEATH"q,) Capdiac fajlipa Lz — 10 hrs??
i « T332 does not mean | ANTECEDENT CAUSES . _ _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) Th’”‘a‘"ﬁp"} 28ty -
3 s heart fallure, axthenia, rise to the nbove cause (a) dath ng B . . . e o
©  letel It means the dy- | the underiing cause last.
ease, injury, or complica- DUE TO {¢) Pulmenary Tobereninsis
g tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS I
oo ’ Conditions contributing to the death dut not O O X
R 5/ E’ related to the disease or condition causing death. l
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
T TION
{ =) s ) YES D ND Q
o || 2ta ACCIDENT (Boedity) 21b. PLACEOF INJURY (s.s..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, homa, farm. tastory . sirest. office bidy., ete.} )
& HOMICIDE :
g 2id. TIME (Momth) (Day)  (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. HILE AT{—] NOT WHILE :
‘%J INJURY = | "work L) "t wonx
- E 2.1 hereby certify that I atlended the deceased from . Qm2lmb) 19, lo — Qu2Yuf]10. . ; that I lost saw the deceased
; {_.oliveon Q2781 ___ 19 and that death occurred ail0s 10 ym. from the causes and on the date stated above.
g WE W (Degree or title) CPZ!D. ADDRESS Z3c. DATE SIGNED
ﬁ M.,.D, ™ Robert Koch Hospital 9~-28-51
g BURIAL. CREMA. | 24b, DATE] 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
'I'TO . REMOVAL (Specity) . .
§ { ] Oct/ 3 1951 | Nationel Jofferaon Brig, Mo
DATE REC'D BY’I..%CE%L MGNATURE”# 97,5 FUNERAL DIRECTOR' S SIGNATURE T aoomess’

(Licensed Embaimet W-9Rtement on Reverse Side)




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, or by -

...................................................... . [T Student Embelimer Ko.

working under my persona! supervision.

Student J.oisaireraccaosnanaonensrnensnnusnna
Student Embalmer

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG £ (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



