FILED FFR 17 1956

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
-0 STANDARD CERTIFICATE OF DEATH o e . OORD
BIRTH NO. RES. DIST. NO. _jj_8nmuw REG. DIST. .o._lﬂ()_BR.,.-,.m-, Na.“,.g_-_g:.gm:!:m k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It Inatiwation: residence bafors
o a. COUNTY a. STATE Missouri b COUNTY sdinbwlon).
b. CITY (It outside corporste limits, writs RURAL and give ¢. LENGTH OF c. CITY 1» Resldence within limits
STAY c OR o
) Town  St. Louis o] ST il shel  oun St. Louis e ==
d. FULL NAME OF (If not in hospdtal or instliation, give strest add ar | lan) o STREET {If ranal, give loaation) I 7
HOSPITAL OR P~y

S mstruton St. Luke's Hospital ) A?DRESS 3130 Park Ave, 70
E 3. DNECEESOEFD a. (First) b. {Middle) 7T ¢ {Last) 4. DATE {Month) (Day) {Year)

e { Type or Print) MARTHA E. GRIGGS DEATH Jan, 29 19 56
é 5. SEX 6. COCLOR OR RACE | 7. #ﬁ)%%!’%% IEIE\\:'EECESRRIED 8. DATE OF BIRTH 9. AGE}&;:;)-N Ll; UNGER 1 YRAR | W UNDER 1 was,
. {Bpa onths | D B Min,
5 Female | White W 71 1-8-1873 B | P | B

= 10a. USUAL OCCUPATION b . R IN- . < h
B hmmmmmﬁﬁﬁﬁkﬁ‘””“”“”aﬁﬁ§'”mm“Emﬂ““ﬂmmmmw P SUNTRYST WHAT
o Housewlf Own Home Tennessee U,S.A,
< 138, FATHER'S NAME ’ 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
9 John Macklan Unknown Deceased
] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yen, 8o qr unkoown) | (If yes, sive war or dates of service) NO.
3 No Delta Griggs, 3130 Park Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm. ire\:em ’
i || Eoteronlyonecausper | |- DISEASE OR CONDITION : . - . TH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) R AT Y T 2 £ e

— Ve MOSBa
g “This dots ot mean | ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 ot beart foflure, asthenia, | rize o the abooe canse (o) stating
s de. It means the dis- the tmdcrlytng conee laat.
o ease, fnjury, or complica- DUE TO () 2
z' tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ot Conditions contributing to the death bul not
3 related to the disease or condition cousing deald.
[ 1%a. DATE OF OP'FI%‘I\G 1Bh. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
= . % .
g L. Zs: 0 ves ) o (34
o 21a. ACCIDENT -, (Opweily) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm; lastory, sueet, offfios hidg. e1a.)
& HOMICIDE N e
g 21d. TIME {Manth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
vmu.zn NOT WHILE

i ' INJURY m. AT WORX
2 Rl 22 1 hereby certy v tha Latiended thy deceased jrom EX%d 1993 1o/ —RF _ 1984, that T last saw the deceased
E i -alive on , 1 , and that dealh occurred al .U'_ztogm Jrom the causes and on the daie sialed above.
g [[zast URE =~ (Degres or tiuex_ ] 23b, ABDRESS . ‘Y g I 75:5»:59
s /:7- Z2ewu (Robert Pain® 4M.D.Z3720 W, w1 AE
[~
2

TIONnghllg\,’.ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY £4a. LOCATION (Olty, town, ot county) (Btate)
cll 2 2~ 1956 Memorial Park Cem. St. Louis Co. Missouri

Dy

on Reverse Side}

FUNERAL DIRECTOR'S SIGNATURE

cLaughlin F.H. 2Inc.,2301 Lafayette ‘

ADDRESS




' J
‘ |
.. i
P T ————————— e ——ra
L meoen Lt S ATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ..ottt et is it e e e , Student Embalmer No......c.-.--.

working under my personal supervision..

LT (] L PN " sig
Signature of Student Embalmer

Licensed Embalmer q,ﬁ .....
P. O. Addregst~7.. A el

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




