0.300
0.48

Q .

@AMY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

B DEC 42 STANDARD CERTIFICATE OF DEATH s o FUSO8
'miktn w0, .. /T A = 1 }‘% REG. DIST. NO. _3__]__8___anmv REG. DIST. No% 003 Kegirtrar's No ﬂ-0864'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If Institgilon: residenos befoie
a. COUNTY a. STATE - _,«M b. COUNTY sdinimsion.
_ . issourd-
. CITY . . CITY - . .
b, T ul‘mdd- wu Usmbte, write RURAL and :’-:Nm & ALyEI;ihG"I'hD;I' DE:-;) c. CITY (I ocukde sorporsta timits, write RURAL asd give townahip o? o /g
TowN St. Louls days TOWN S -
d. FULL KAME OF (Hf not In hospital or institution, give strest addrems or location) d. STREET - (If raral, give loeation)
HOSPITAL . DRESS
INSTITUT] 2 70 26
3. NAME OF|'= s, (Flm) b. {Mlddle) y ¢. (Last) . 4. DSIE (Month) (Day) {Year)
(Type or Print) Wanda Ellen Griggs oeATH 1.0 31 52
5. SEX 6. COLOR OR RACE ) 7. M%%Eg NEVERCIEQRRIEE” 8. DATE OF BIRTH 'l:\nGE [+ L] r-;n 1: uz-n ) TIAR | P obmon uoans.
{Bpecity) birthdar. on Hours |  Min.
Fem, Negro J 10-29-52 | °% |

10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN-
dons during most of working Life, even U retired) DUSTRY

1. BIRTHPLACE (City and Svate or,Foreign Country) 'z'ug{;ﬁ%%’;'or WHAT

Missouri -//)

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Griggs - fzella Tyson . : .

Enter only onecausaper | 1. DISEASE OR CONDITION

| imefor ), (39, end () | DIRECTLY LEADINGTODEATH*() __Promature birth

*This does mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Aderbid conditions, Umw giring DUE TO (b)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDREE-
(Y8, n0, 8¢ unknown} i {11 ywu, #ive war or dates of servies} NO. dg
%d/&j_ 4 N tle
MEDICAL CERTIFICATI INTERVAL BETWLEN
18. CAUSE OF DEATH . ONSET AND LEATH

ar beart foflure, asthenla, | rise to the abewe couse (a _ltafm
ite. It meons the dig- | b ZRderlying cause loxt.

cam, injury, or complice- DUE TO (o)

1
[‘l

Hon which consed death. 1 (). OTHER SIGNIFICANT CONDITIONS. "~ - -
Congitions contributing to the death but zof -

related to the disease or condition causing death. :
Ba. DATE OF OPERA- |:19b. MAJOR FINDIRGS OF OPERATION - . 2. AUTOPSY?
TION
ﬁ _ vis (] wo [
21a, ACCIDENT " (Bperty) " | 21b. PLACEOF INJURY (sg..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE i : : ; -
g, TIME (Moath) (Day} (Year) OHosr) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T . mm.nr ROT WHILL
INJURY ’ - - . = AT WORK 7 i lex

, and that death occurred

numbymugm:cumdadmmeaﬁm_lnﬁ_"g_;’ﬁw_lﬂ_jl_ 195& that 1 last sow the deceased

., from the causes and on lhe date stated above.

(Degrea of titk) | 23b. ADDRESS . Dc. DATE SIGNED
r M. D, 2601 N, Whittier _ 1D2-10=52
24b. DATE Ztc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, | tows, oF cotnty) (Btaze)
DATE RECD HY LOCAL 'S SIGNATU i FUNEPAL DIRECTOR'S SIGNA - ADDRESS
NOV 2 6 1852 7 )J{f?ow and Mortuary gerv:ce_

{ Wl&MmRmﬁ? e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

e ———————

e aaveratastannnn g : ' . Studont Embalmer Xo.

working under my personal supervision, - ; . |

STUJBAL savsernssessnrsevaannscncanrsscancns L ) Signed : |

Licensed Embalmer No

P. O. Address

Note "The abo\-e MUS'I‘ BE SIGNED BY THE [.ICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the abow: constitutes grounds for revocation of license.)

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




