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WRITE PLAINLY.

SING UNFADING BLACK INE—MAERE A PERMANENT RECORD

= ‘1&"} :

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

15739

{1l yeu, lve war or dates of sarvioe}

ane

None

‘[JLED MAY 14 r"'-q State File No...
BIRTH NO. ” AEC. DIST. NO. 3 |8 . PRIMARY REG. OIST. m1003 Registrar's No...... &94.4.__
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased lived. If Lot s before
a. COUNTY STATE b. COUNT dinbalon).
e Missourf Y okl
b. CI'EY {If outeide corpurats Dmiw, write RURAL nndmgin o fg‘l#il(‘fg: DEF . CITY 4 h:.d.dnn ritotn inils of
Towy sSt. Louls, Mo. , E-’Umﬁt- Louls o
d. FULL NAME OF beepital or instisuti « streat addrees or | . ». STREET. ‘
L NAMI (f not ia 1 2, give strest o o w STREET 02 rarl, givs locatlon) 2 3/ ?
INSTITUTION Homer G, Phillips Hospithl 2 2800 Branklin Ave el
3 NAME OF 8. (First) | b. (Mi.ddie) c. (Last) ~ 4 DATE" = (Month)  (Day)  (Year)
(Tepeor Pit) HoOward Albert. Grig%a JIr,) DEATH_ Annil IQ E??é
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSQCESRR'ED' 8. DATE OF BIR 5. :sz;)m e | 1o 7
(Bpacify) . it 2 m Hours | Min.
Male Negro Efnele & | yan. k : 1 3 |
10a. USUAL OCCUPATION (G week' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. P
ﬁudmggm-mm&?::ﬁn;:u:ﬁ : OF BU DUSTRY _ {City asd StateTcr Foreige c“'y ‘zcgb.rr}ﬁ';?':wn
Qne None St. Louis, Mo. o S, A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CGR WIFE
Howard Albert Griges,Sr. Ardene Newphupn None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NME,. ADDRESS
(Yea. 0o, qr unknown) NO. 8

Mrs. Ardenp N. Griggs 2800 Franklin

18.-CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

L. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

- 'MEDICAL CERTIFICA 2
(&) 227 22her L -4

DIRECTLY LEADING TO DEATH'

INTERVAL BETWEEN

9 ONSET AND DEATH
-'24'4’-‘0 M Ottt

ok s,

M

¢ gt }f,“.;d'_;.«_?f

the mode of dying, such

Morbid conditions, if any, giring DUE T (b)

TION,. REMOVAL (Bpecity)
Burial

ABPiI 17.%5 ‘e Cemeter

pak D

DATE REC'D BY LOCAL

riae to the above cause (u) :tn:uw
:;hcn;: !:t':: “:ﬁe:::: the underlying cause Last. %7‘ 0
) =
care, injury, or complica- DUE TO .ﬁ
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS P ‘ P .
T 2 " Conditions contributing to fhe death but not éo 7“" et
related to the disease or condition causing death. s
IQ& DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION . . . L. 20, AUTORSY?
o-0-0 /aw g f’cgc. 1 YES wo (]
(| 21a. A N 21b. PLACEOF INJURY (s.c.. Inorabout | 2lc. (CLTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M homse; farm, § '!.rnl offios bldg., sta) . ..
;&Elﬁ e Wy e =<l A > I e
214, T(I)ME , (Month} (Your) (Bcnao 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yoh - . ,‘
WHILE AT NOT WHILE f
- - 'INJURY, ? \53 é WORK AT WORK P \ t‘ 3 7 ,,&O
3 I'-heqeby cert;fy that I gltended tﬁe deceased from . 19# lo , 18 ., that T last saw the deceased
\' alive on' , 19 , and that death occurred al o from “the causes and on the date siated above. ﬁ
g IGNATUB . (Degree or titlg 23b. ADDRESS 2. DATE IGPlED
(T il £ /@&uwj /5o CWlaik 4./
24a, BURIAL, CREMA- | 24b. DATE U 24c. NAME COF CEMEFERY.OR CREMATORY | 244. mTION (Oity, t.own,oroonntr) (State)

_APR 151983




STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By M, OF By oo ittt et e aena et nanes , Student Embalmer No.............

working under my personal supervision..

MO e signea..... (2. K/B’Iewzﬁ ...............

Signature of Student Embaleer
Licensed Embalmer No.‘zq

P. O. Addressgg 5(7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7€ this body is not embalmed, fact should be so stated above. :




