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FEDERAL SECURITY AGENCY
tional Oﬂice of Vital Suatistice

Filel Sk

Remstra:mn Dlstnct No...

31348

MISSOURI DIVISION OF HEALTH

.. STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

27735

State File No...

1. PLACE OF DEATH:
{a} County
{b) City or town

{

Tamm e o,

St. Louis

I outside cliy or town limita, write “RUBAL""

and name of township)

(&) County
Farminston

(c) City or towan........

7
/

(1 outalde city or town Hmits, write “RUBAL")
(¢) Namp.of hogpital ¢ ,
LSS BIE L BHSYTRY Hosp. () . gz -
m not in haspltal of lostitutlon, write street number or tocstion) JLlh B {11 naral, give locatlon) /
(d) Length of stay: In hospital or institution. ..o vensec g e e -
(Specify whether (I (¢) Citizen of foreign country?u...., ren{Yes or No)
In this community : s
yeard, months oz daye) If yes. name country............

3. (a) PRINT
FULL NAME

Andrew J. Griffin

3, (&) If veteran,

name war....

3, (¢) Sccial Security No.

4. Sex MBLE... 0 \

6. () Name of husband or w1fe

5. Color or

racfBdbe....

6. {¢) Age of busband or wife if

WRITE [:’LAIN'LY—-—US]NG UNTADING BLACK INE—MAEE A PERMANENT RECORD

11, Industry or business... Famer e g e e b bres srets
12, Name.ooereeens J th. I-ls G.I‘].ffiﬂ ...................................................
13. Birthplace...... Tennessee /
14, Maiden mase.. tflnjm%r county) {Stats or forelyn cuunu;vl
15. Bicthplace., Tennessee [

{Clty, towu, or county) {State pr forejgn couniry)
"16. (@) Tnformene. OPvAlle Griffin...(s0R). .. ..
L (6) Address..c. . RETQ... Xﬁlﬁ Ave.Maplewood
7. (@) o Burial . . (b) Date lhereof....s.'.'.‘. ~48
Burial, cremaﬂ:m, ’or r:muva.l] Mnmh} (Day) lY
(¢) Place: biirial or crematio
'18. (a) Signature of funeral director, LV
(4 Addr&YIMG .......................
19, (8) wirewriione P 2 ........

MOTRELR FATHER
. —e

%

alive.... .years
{Month} {Day} {Year)

8. AGE: Years Months Days If less than one day
/. 77 [ 1 A b, mis.
9. Birthplace.............Hﬂt erl 00 Ill S S, [

i0. Usual occupation........

{Date reoelved local registrary:

{City, town, or county)

Retired

i fiegisfrars stgnature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... A8t

1OUB .. SR

21. I hereby certify that I att:ndcd the deceased irom

dar...... ekpter@,ex

“0-

4&97«4,4

that I last sawm alive on é"%?‘ “~ :

and that death occurred on ate and hgur stated above,

year

Other conditionS e e e recrrr s s g s Sedher
tInclude preghnancy within 3 months of deaib)

PHYSICIAN

Major findings:
f operations.

Underline
the canse of
which death
should be
charged sta-
. - | tistically.

Of autopsy..

. If deat was due to extema.l causes, fill in tke following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(c} Where did injury occur?

o . “{City or town} {Coonty) (State)
(d) Did injury occur in or about bowme, on farm, in industrial ylace, in public

place?.....
" While at work?

(Sml.f: type of place) + )
() Meansofi 1mury .....................................

e 23, Sigmature...

NeAddress. ?f . M &.‘q Date mnuayﬂ'r.?.%f

Jefferson City Printing Co.

{Licensed Embeimer’s Statement on Reverse Side)




PN Y v

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ﬂ

working under my personal supervision. %/b
Signed......

Licensed Embalmer No .........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes g'round.! for revoamon of license.) 3,

. !f this body is not embalmed {nct ahould be so stated above.

‘s

ey




