. No, 2
-11-10-39
5-17-39
] X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E15256

DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

““HiEWAR 12 1940 STANDARD CERTIFICATE ATH
Y 180%

41813
1643

State File No.

Regisirar's No

Prlmary Registration Distret No..___.._.....________..__._..

1. PLACE OF DEATH:
(a) County.

(&) City or tow St. Louis, Mis 3

outsids eity or town lUmits, write “AURAL™ and pams of mhip)

ar
{¢) Name of hospital or institution:
City Hospit al, #1

{If not in hospital or inatitatfon, write street number or loca:

{d) Length of stay: In hospital or institution 5] E.YS
(Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state__ ME8sourl () County.

(¢} City or towm.&BmLOUi Sa
(1 outaide city or town limits, write “RURAL™)
{d) StreeQNn

2808 a North Sarsh 51: .
{¢) If forelgn born, how long in U. 5. A.?,

i

S Harold Griffin

8. (a) PRl'NTb
FULL NAME

3. (&) H veternn, 3. {¢) Sodal Security

{If rezral, give location)
MEDICAL CERTIFICATION
20, DATE OF DEATH, Momth ©OXUATY .o

year. ._19_40..__.._._.. hour.... WMQ ..... minuts A M.

nam N
it hs 21, I kereby certify_ that I attend f.he deceased from Februarv
5. Color or 6. (5} Single, widowed, married, 3 . february 17, 19_9_.
15 M8LlO. | ee¥hlte]  awecsmakried i . .\iewn dMaween... .. February 17, w40,
8. (b) Name of husband or wife.. v 6. (&) Ape of husband or wife if | and that death occurred on the date and hour stated above. Daration
__“.Y..,iQJ-_a__Q_I.‘iLfiL__W alivem..a&_._._.m‘:' mmed use of death <)
7. Birth date of deceased_D@CEMbEr 20 1899 || vy LY~ 4 P
{Month) {Day) {Year) # 7z
B. AGE: Years Months Days If less than one day Pueto.. X /’ 3
40 1 27 hr. min At po ?
5. Birthoiace.Smithton Missoyrif) P o 77 T .
B(Cil.y. l.ovrn or eounty) {State or foreign country) /1 ! ‘ /
1ty ditions
10. Usual oceupetion_..BULCHET Qther conditlona___ s r
‘1“1. Industry or businm__.B_Q.I'_&'_S____Mankﬁ_t_.-._..-.._..~.____._. , o~ PHYSICIAN
8 { e Charles Griffin > Major Gndinge: f A —
& ’ v - thUnd:rﬁnt:
& L Blrthplacr_._».smi.nh.t.o.n.,...ﬂo.,.. : e cause to
¥, town, teo o [oreign country) 1 / . [which dea
E*;{ 14. Malden anM Of autopey, v sh_ould"l::
Lexi to tistically.
g 15. Birthplace : P‘i‘ (?mm,) ‘—D%‘l-‘s f%};}f&;‘:ﬂ‘ 22, If death was dae to external causes, fill in the fellowing:
% @ Inhm“ UA_;.DA) %,‘_‘#_‘_0 (6) Accident, suicide, or homicide (specify)
() Address BBQQMa_HQr_hh_Sgnan__st.___. (8 Date of occurrence - -
i@ _bubial-r. (5 Date thereof._E'82D. = () Where did infury occur2 Gy o= towr) o) (Beaia

(Mouth) (Day) (Year)

(Burial, cremation, o remo

{¢) Place: burial or crematio: Smithton

18. (a) Signature of funeml director.
(¥) Address......

FER 17 104n,,

Lo roceived lncal rogistrar)

N

19. (o)
(Da

(d) Did injury occur in or about home, on farm, in industrial p!noe. In public place?

pe of place)
) Man; ofipjucye o

141238, Slgnatw

i ...o.-‘..‘
*Addresa 1515 (Fafaye tte,




- L STATEMENT BY LICENSED EMBALMER . - - -

N

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

Reg:stered Apprentxce No

. working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAI\DWR[TI‘IG (Failure L—o_comply wi
the ahove constitutes grounds for revocation of license.) i . :

If this body is not embalmed, above space should be left blank.



