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1954 STANDARD C

ERTIFICATE OF DEATH

L=AP LW L, I
State File No. e isiioninn

REG. DISY. NO. _3_1_8 PRIMARY REG. DIST. NO...]O_().g Kegistrar's No.-.u...ﬁﬁg&._

Edward Griffin

Miriah Jane

17. INFORMANT'S SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If fnstitution: residenoe befors
a. COUNTY a. STATE MiS SOUI‘i b, COUNTY St . Loui sd-mhi:;n).
b, CITY (I outeide corpurste Umits, write RURAL and riv:.u c. IEI'ENGTE OF) c. Cg’;{ (If outxide sorporate limits, write RURAL acd give townahip) ?‘-0 By
N to ) {
tomvn  St,Louis g “P T eEYE” 6w Pattonville 4 /
d. FH&SLP?'I"AAT_EO%F {If oot in hospltal or institution, cive strest addrems or loeatlon) d.ASDT[!}EgS (If roral, give loeation)
INsTITUTIoN 15, Houkiesst Hospital St.Charles & Pee Fee Rds.
3.6\IEACME OEF[.) a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day) (Year
(Typeor i)~ Noble Clarence Griffin pEATH _ June 21,195
5. SEX 6, COLOR COR RACE | 7. M»gg{“lliég EIE\\;EgchEISREIEg;’ 8. DATE OF BIRTH 9. AGE (h;:;;m l:ﬂr;:l 'D':: ; [ uMul:u.
, {Bpw ours N
Male | White | MEYFi88Y Apr.29,1886 i l |
ID:; US:&OCCUPATIONHSGH-Hudouwk 10b. KIND OF BUSINESSD%gTHMf 11. BIRTHPLACE (Btats or forcign sountry) 12, ClIJ‘I'IZEI;OFWHAT
e, maont of w s, pven jf retired) -
drdained Minister | Presbyterian Xenia,I11, / T.504.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rankin Della M,Griffin

. Enter only oneceuse per

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY ADDRESS
e e - None Della M,Griffin Pattonville,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

* 0';555% I:EAT;

18. CAUSE OF DEATH

Iine for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a3 heart fallure, asthende,
etc. It mecns the dls-
eae, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating

the underlying cause last,

DUE TO (c)

Hon which couaed death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions eomtributing to the death bul stof
related to the disease or condition cousing death.

192, DATE OF OPERA-
TICN

190! MAJOR FINDINGS OF OPERATION

ra
|| 20. Amgn
ves M wo [

21b. PLACEOF INJURY t(ex..inorabout

’ 21a. ACCIDENT {peciiy} 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE kome, farm, isctory, strest. offies bidg..eve.) - ' R/ o /:- )
HOMICIDE . L RO

214, TIME (Mooth) (Day) (Year) (iHoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
) ‘ : - NGT WHILE .
INJURY m | work | | atwome! [1 0000000 vt eseae e aa-a . .- -

22, I hereby certify tjat I ail

i e

alive on

ed the deceased from
, gnd that death occurred at

WHILEAT
WORK D AT WOR
1}
-

_lﬂ to %&L,Qsﬂ that I last saw the deceased
., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Za SIGNATURE)/ .. B {Degros or title} lzsr:.. ADDRESS Inc.o SIGNED
)Zaw R Y FEVam YO oy et Y A

%;. B#SJSVF;\L CREMA- | 24b. DATE 2, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ~. , . (Btals) .
. Y .
emoval . |6-2-195) I1.0.0.F. Cemetery Xenia,Ill.via Motor

DATE REC'D BY LOCAL ADDRESS

REG.

?ATUR

JUN 23 ,g%ﬁ?ﬁii

N AT m%%ﬁﬁ,

‘s Statement on Reverse Side)

Mo.




—

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. -

Student Embalmer No.

working under my personal supervision.

Student ..... caeraee e eeverasitreinonnenran Signed .. H_Mé{,"érﬂ;é{&;ém&

étudeﬂt Embaimer
Licensed Embalmer No =2 S/JV

P. Q. Address @Lt/t/é?/t»oc{/ -’/'{"e/-

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

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

-




