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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ve

FUED OCT 8- 1955

: BERTH NO.
I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i SLB8B

REG. DIST. NO, §3_LL_ PRIMARY REG. DIST. No.é-gg__ Registrar's NaQ?fZM

2. USUAL RESIDENCE (Where decoassd lived. If Institution: residencs before

. o adunisaion),
5& La WS STATE  Misgouri b. COUNTY " :

b. CITY ' 8W
owoabio)
TSN h e

c. LENGTH OF c. CITY
< Y {in this place)

yrde 164 St. Louls i

- d. ls Residence within limity of
& city or incorporated town?
Yes 0 Ne =]

d. FULL NAME OF (If not in beepital or institution, give strect addross or location} STREET {1 rural, give location) *
HOSPITAL OR ADDRESS ;{ // f
INSTITUTION Porter Nursing Home 4364a Page Avenue o

3 EI}QE%AEES%% B. (First) b. (Middie) <. (Last) 4 DATE (Month) (Day) (Year)

(Type or Print} BEN GRIGGS DEATH Sept. 22, 1955

5. 5EX 6. COLOR OR RACE | 7. MARF&E% ET\\,IOEECI\E%RRIEDq 8, DPATE OF BIRTH 9. !iGE (Il:iya;n hl{? ugn | YEAR | F UNDER U HRS.
{Bpevil. i ay, Hou Min.
Male Negro “Unknown April -2, 1891 | "B B8 |

1a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ([)JETIN- 11. BIRTHPLACE

done during most of working life, even if retired}

None sinecs 1947 | Curtls Mfg. Cod Madison,

{City and State ¢: Foreigh Country) A.]ztgllln%'f{“(?FWHAT
]

Arkangas Use Se Ao

13a. FATHER'S NAME 13b. Homey S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George Griggs Annle Easgter Unknown
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, o, or unkoown) | (If yes, xlve war or dates of service) NQ.

- 80-03-2413 EBlnora Carter 4364a Page Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] . INTERVAL BETWEEN

| Enteronly onecauseper | |, DISEASE OR CONDITION'

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

. L3
*This does not mean ANTECEDENT CAUSE ef . —— ':‘,q .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) . - W

DIRECTLY LEADING TO DEATH‘(;;)

as heart failure, asthenic, | rise to the above cauye (u) slating

case, injury, or complica-

DUE TO (c)

ﬂe © 1 ONSET AND DEATH
M

tion which caused death. | }. OTHER SIGNIFICANT COMDITIONS

’4 2_nrpw ‘ é’ ’
ete. It means the dis. | e umderlying cause last. ) S I v - . i
.

" 2| ! Conditions contributing to the death but not
related o the disease or condition causing death.

192, DATE OF OP_]F_ZngN 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

A2 | T W

21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (o.x..inorabout { 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, sirees, office bldg., ete.) .
HOMICIDE . )

214d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 211. HOW DID iNJURY OCCUR?- "
OF WHILE AT} NOT WHILE

INJURY

- = | WORK AT WORK

- alive on

-, 18

22. ] hereby czzfa fha‘tzI/ gﬁended the deceased Srom M, 19:.!3.1,.70

19.&?7“11 I last saw the deceased

, Jand {hat death occurred al __=—=__ m., from the causes and on the date stated above.

23a. SIGNATURE

'(Degroaon.mep 23b. ADDRESS

23c. DATE SIGNED

M, | 30 0 0 Lartha, vy G- 2 frSA

BURIAL,

TION REI&OV&. (B

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR

26

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

"1 9/21/55 Greenwood Cemetery:

CR

24d. LOCATION (City, town, or county) (Stats)

St. Louls, Missocuri

25. FUNERAL DIRECTOR™ S SIGMATURE ' ADDRESS

Yoal 5 Do mbcharlos J. Gates 4107 Finney Ave
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2 STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY .ottt it e , Student Embalmer No..........

working under my personal supervision..

Student......oveorriiieraee i e ignedw 7. 00 LTI T LN LT AN
Signature of Student Embalmer

- ' Licensed Embalmer No.. 4221
P. O. Address. 4107 Flnne

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

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



