MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : '_.63_003525

BEPARTMENT OF PUBLIC HEAI.TH AND WELFARE - prem - ~
s fian | q P __Regimar'l No. - h -__ "

- W\ Primary chmrn!mn District. No
DO NOT WRITE . AME
ON:THIS STUB MENGED

r 2, USUAL-RESIDENCE (Whgl;e decensed lived. I institution: Residence before
© V5.300 a. COUNTY a. . STATE M fo b.” COUNTY #dmissicn)
! -

Rev A7 59

b CCI)TRY (If. o'uhide_:o_!porufe limits, give TOWNSHIP nnI;r) Length of stay in 1b <. CITY: Inside .Limits
! g ¥l =ng " OR ) . s
TOWN B ' - '
St . Touis . owy St,.Louls YesX) Mo
<. FULL NAME OF {If NOT in hospital, give.location) - Inside Limits ~ o. STREET_ {If oumde, give location) Reside on Farm

TN Bethesda Hospital Yes® No [ ~ADDRESS 3 304 Mics 53 oliri Yes O No B
3., NAME OF DECEASED First Middls ' Tast: 4. DAIE e Day Yeor

(Type ‘or print)’ _ OF
Mabel Griffin - | ODEam Jan 28, 1963
5 SEX B evin ‘e' 6. COLOR OR'RACE 7. Married [J, Never Married [1 ({B. DATE:OF BIRTH | % AGE flast birthday) [ IF UNDER 1 YEAR _IF UNDER:24 HR
o Widowed X ' D-J;vor:ed‘D - ~ “Months Days Hours Min.

A, i T Nl 66

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND'OF BUSINESS OR./INDUSTRY| 11. BIRTHPLACE (City and state or-country) [ 12. CITIZEN.OF WHAT COUNTRY

during most of workigq life, dien. if retired). :
THhse Wi e Hame Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN. NAME . 14. NAME OF HUSBAND OR WIFE
Lytle Davis - Maude England : Fred Griffin

15. WAS DECEASED'EVER:IN.U,S5. ARMED FORCES?. Ad—eEsnhe AL 17. INFORMANT Address St .Le Ona I"d Dr
{Yas, 10, or unknown) [-(If.yes, give war or dates of serv] . . &
"o | Mr. Norman Carey 315 Cahokia, I1l,

18. CAUSE OF DEA‘IH (Emer only one cause per lme Ml L g INTERVAL BETWEEN,
PART |- DEATH WAS CAUSED BY: : - . . .| oOwsET ANG DEATH
: IMMEDIATE CAUSE (2) - 2 62"4"?

: y .\‘ . f . * - . ’ : -
Condiﬂons. if ‘any, DUE T0 (b) / +W / (4 W

which gave rise to

above cause (a), ks

stating’ the under- W , :é

lying cuse “last. DUE TO ey _(°

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOXDEATH but not related to the. terminal PART Il If. deceased wat female was -
K there ‘8, pregnancy-in last’ 90 day;.

. ‘disease’ cnndn%ayen in PART | {a . ) )
%Mm . 52@% . !DYg: IyNo I DUq.k_l_\_own.
19. WAS AUTOPSY ZOn. ACCIDIE_NT ‘SUICIDE HOMElICIDE 20b. DESCRIBE: HOW INJURY QOCCURRED. (Enter na!um"‘o‘f‘i:'f]yry in PART | orP:;Al‘!T i of.item 18.) ~ 5
::aﬁmfo?m &" et e
- 20¢, 'I'IMEl OF  Houk: . Month, Day, Year [ . .
T INJURY: ‘a.m, .
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URRED” %0g.. PLACE OF INJURY {e.g., in or abgut home, | 20f.°CITY, TOWN, OR- LOCATION
20, wl'J!HREYAOTC\E’ORK a . farm, faﬂory. straet, office bidg., ec.)
. NOT WHILE AT WORK D

¥
_  her " 7
21, | attended the decessed, nd last saw pi, alive.o
Death occurred at { dr / 5 /W m on the date stated abové, snd:to the best of my knowledge, from? the causes stated..
22a. §1 T - R . {Degrea or title) - d 22b; ADDRESS i 22c. TE SIGNED
1%%522{4%75%£;L¢¢ A 5?;Za@z2¢ Cnr HWz9/3

73a. BURIAL, . CREMATION, | 23b. DATE. 23c. NAME OF CEMETERY OR CREMATORY .. 23d LOCAbeN (C:ty, town, ‘o’ cuunry) - {State)’
REMOVAI. (Specify)

Removal 1-31-63 Hope , .
) 25 D. BY LOCAL 26, RE ¥ =
it E"‘““%ﬁf&‘“ 2 o1 Lafavette Ave. Dﬂﬂ TS m“ s
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MEDICAL CERTIFICATION

Eerale: .

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

5

BY AFEIDAVIT OF F .

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by _

working under my personal supervision. _
Student i ' : <
Signature of Student Embaimer
. : ‘ : chensed Embalmer No %\5_—‘)’7
P: O. Address, ﬂuj’w d

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in

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