i THE DIVISION OF HEALTH OF MISSOURI 59—015045 .

Weliore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
ublic ,
IEINiC! 1! !‘D ﬂq g:f 6 Igw‘égi“mﬁor{ Distri:_t No,_ Primary R?g_iﬂrcnion Dislrfc? [ Rngjstmt'sz ....... 3946_h
: 1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where daceosed lived. |f institution: Resédence bff {
| . COUNTY . STATE b. COUNTY admission
300 ° ° Missouri /
157 b. C(l:;l'RY (If outside corparata limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
| toww  S5t, Louis Yesgl Mo [ TovN St., Touis Yosf ] tel]
Ffé c. FgLfl; NAM%OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| HOSPITAL OR o . ADDRESS
) o strution ot.L.City Hosp 4622 Minnesota Yes{ ] N3]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
| ISADORA GRIFFIN DEATH popril 20, 1959
: 5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' Ll‘n'z::;; 1::::”5'2 I; Y:AR[ '::N'DER Z:M’:Rs-
Q8 T a’ T .
;- female | white _ g4 owoG ovorceod| Jyly 21,1868 I
; 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven il retired) IRDUSTRY
] housewife at home Columbia, Mo .5, A
- 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
. JbB————— Agenew uszn Elizabeth McDonald|
4 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yus, ne, &r unknqwn}f {If yes, give war or dates of servica)
3 none Orville A, Griffin £270 Ycle Ave,
4 18. CAUSE OF DEATH {Enté only one cause per line for {a}, (b}, and [c}.) INTERVAL BETWEEN
Ff«RT . DEATHMAS CALSED BY: ' ONSET AND DEATH

IATE CpdsE (u)wﬂ_ww—- = O
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
3
4
5
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: 3 \ B St o I
> - e PAR'P’". OTHER |GNI¥ICANT [o(s] IGNS CONTRIBUTING TWTH but not reloted to the termingl dissase condition given in PART I {a) 19. WAS AUTOPSY
- 2 h g . ) . PERFORMED?
3 L m&&e‘.ﬂr‘m — oo YES[] NO
. & 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
= i
SiH & o a0
5§ S[ <. TIMEOF Hour -Month, Day, Year
? 5 g INJURY o,
- '-:-;- k] p.m.
2 € 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 :__ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 3 WORK AT WORK _
E < 21. | ettended the deceased from 10 and last kow 12" alive on
; 5 Death occurred at 'm on the date stated above; ond to the best of my knowledge, from the couses stated.
J
- ; 22a. SIGHNATURE {Degrae or title) O] 22b. ADDRESS 22c. PATE SIGN’ED
)
i g‘-— 3 f
. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Srare)
REMOY AL (Sgeciby)
bemova Apr.23,1859 |Memorisl Park Cem. St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REG AR'S W
M,J.Croghan 7146 Masnchester ived APR21'59 %J LD,
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ceieiiiiiiiin ittt e s e e , Student Embalmer No. .........covveunin

working under my personal supervision.

StUdEnt cveviiiiiii e
Signature of Student Embalmer

) Licensed Embalmer No.:=7.

] ) P. 0. Addtes;jf ...... P/%
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 embalmed by a STUDENT, he alsoshall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




