. Mo.300
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e

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD .

FILEDNGV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH\ State Fite No...

REG. DIST. uo\iz PRIMARY REG. DIST. MO

OF HEAL

39512

AT RAT s e _ez_é/s/

line for {a}, (b}, and (c}

_*This does not mean
the mode of dying, such
az beart fafiure, asthenis,
ee. Jt means the dh-
care, infury, or complice-

DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosed lived. If § are
a. COUNTY St. Louis a. STATE Missouri b, COUNTY .
b. CITY S~ .¢. LENGTH OF . CITY . - et o S
o (If outdde corpurats Gmits, write RURAL and give - g_r” o this slaeat < on ’1;7/5 d.I:cl}‘c;Hnuﬂmhlhlhz:;
TOWN . Jennings, ear TOWN Jennings oy Y G
Fuous.Pr_l._kAh:_E OF (1 not in boapitsl or } jou., give strest address or location) A%TS%TSS (if monl, gve beaation)
INSHTUTION 2016 Coleri e Drive 2016 Coleridge Drive,
3. NAME OF 8. {First) b. {(Middle) ¢. {Last} 4. DATE (Montk) (Da
DECEASED : g y) _ (Year)
( Type or Print) Herbert Se + Griffin, DEATH 1, 9, 195
5. SEX {6 COLOR OR RACE | 7. ‘I:’!IAD%RIED. g%g vélsﬁmany; 8. DATE OF BIRTH #7% 9. AGE (Ia ran| & o Y8 | 7 oxoen u i,
{Bpaciiy’ osths | Days | H Min,
Male White dowed 2N ‘12, 23, 1873 B | =
103 USUAL OCCUPATION (Qive kind of woek: | 10b. KIND OF BUSINESS ¢ on m- 1. BIRTHPLACE ; A 12, CITIZEN OF WHAT
A (City sad State or Porsign Countey) 0
done i w Uts, [] COUNTRY
Rt Ted = e Electrictan St. Louis, Mo, LS.
lil:ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Thomas Griffin Amanda Brown Mrs. Mary Griffin, (Deceased)
LS g ooy V\ULEEERM
I5. WAS DECEASE? EYII;:R m‘i u.s.mufo FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
. unknown! N tes of serrice)
“Wo e s—— 7| Unknown Mrs Doris F. Ronsick, 2061 Coleridge Dr,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscmmeper | I, DISEASE OR CONDITION - n 22 A i < ONSET AND DEATH

Morbid conditions, if ang, gizing DUE TQ (b)
rize to the above conde fa) dating

ihe underlying cause load.

DUE TO (&)

: b

tiom which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions cont

related Lo the disease or condition

to the death it not
cousing

alive on M&?&

and that death occurred ot _9330A m

death.
13a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION . ao AUTOPSY?
Y20! | v ¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)'
SUICIDE home, farm, fastory, street, offios bldg. . st0.}
HOMICIDE : . . :
219. TIME ¢Month) I.D;r) (Year) {(Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? = -
IH.?I.'I:RY WHILEAT ] NOT WHILE
AT WORK
|l 2 T hereby certify that deceased from M_l_ 95~3 o You- IE.S_L{ that I last saw the deceased

., Jrom the causlu and on the date sialed above.

@. 1 NAIIF ’;

R

ADDRESS 23c. DATE SIGNED
oao W. S"QG—MM

19,19y

%dﬂamg&.ﬂcm 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, towR, o county) (sma)
"Remov: 11-13-1954 | Bellefontaine Cemetery St, Louis, ‘Missouri,
DATE REC'D HEGETRAR I SIGNATJR 7 i 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRE 43
2,/ {4,_,_/__ AMpth, Hermann & Son, Inc, 2161 E, Fair Ave.

et 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 emba

DY MeE, OF BY ..o iitiiiiriiariaaaianantcaaaa ottt sisatanestassraan o resan e boeneaany Student Embalmer NoO..-.c......-

working under my personal supervision..

Student ..occioiccanniaciiiaseie s siasiaaanrssaaaas
Signatnre of Student Embalmer

Licensed Embalmer No. . -?JJ

P. O. Address W%ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ]




