. No, 2
~t-4-41
5-17-39
1 X26390

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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

HE JuL 29 142 797

Registration District No....eo—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Aprimory. Reglatration Distiict No....,._‘ai..r ........ ......‘__1 O 0 3

State File No._._._------2-2-—7-9- 2

Regisirar's N"‘_““‘—eﬁ'%ﬂ;'
S= =l A5

1. PLACE OF DEATH:

St.Louis Missouri

{a) County.

{8) City or town i
{If outside city or tawa limits, write “RURAL' and nema of townahip)

(¢) Name ofzh%a] or insutnﬂ:?
SARRYE JVE...

{If not in ho-{il.al or i!utll.utmn, writs streat numlmr ar Iocnuon)
(d) Length of stay: In hospital or Institution

life

(Spesily whether

In this community.
years, monthy or days)

2, USUAL REST

NCE OF DECEASED:
—
(6) County -y ,/

(11 rursl, give location)

(a) State ).

(¢) Cityortown

{d) Street No. _é_,ﬂ

{¢) Citizen of foreign country?.

(Yes or No}

If yes, name country

il e _Mapy Jape L Griffin

3. (&) If veteran, 3. (c) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month... . A0%07"2

-l Da A —_ e hour.. 2 rvavens
e war o 70221zangR|  veer ALY 2 o ;
ig hegeby certify that I attended the deceased from... ..21_1.__‘,/? %
7 / 5. Cnl_no‘r orw 6. {a) Single, widowed, married, %f&[{ v [ 194 210 — 19 .
4. Sex race (divorced__ma._. that 1last saw h=C" alive on s 1944
6. (b} Name of husband or Wif€....weerrvvoceceeee. G (€} Age of husband or wife if and that death occurred on the date ahd hour stated aboxe Duration
... afive_........ e PEATE Immediate catee of donth fw
7. Birth date of deceased Aug 13 18 .- 7/3*%%
{Month) {Day} (Yoar)}
8. AGE: Years Months Day, If lesa than one day Due to..... /}M—s
W y | & ,
, Due to
9. Birthplace St.Louis & Missouri ,
y town, (Stlh or foreign country)
{ uﬁ“ﬁ ODBra Other conditiona
15. Usual oceupation (lncludo preguancy within 3 months ofde-th) /
11. Industry or business ‘od‘}’ PHYSICIAN
d! N
5 (12, Name__ Wi11iem J Griffin ey findinge: o
——
%\ 15. Birthpiace St.Louis Missourl / .j [thecause o
& [ 14. Maiden name. ﬁa’:mﬂhﬂ (State o forean coantr) Of autopsy /"fv", sho“:g s?ae
5] . = el -
g St.Douis Missouri Ve Vol tistically.
§ 13. Birthplace City, tawn, ot county) (State or foreign country) 22, If death was due to external causes, fill in the following:
15. (o) Inf t N (a) Accident, suicide, or homicide {specify) Al L
. (o, ormant......
4007 Shreve Aveo. s - (#) Date of occurrence .
) Adasen Be1R-42 Where did i ?
L ocour
17. (@) Buriel {8) Date thereof bt (@) Where did fnjury ) (Couner)

(anh! cramailon, or removal) ('\v!ondl) {Day) {Year)

(¢) Place: burial or cremation .00 J_calw Cemo$ ery.
18, (o) Signature of funeral directar. Oth 4 Bamtt

n:lon Av
) Add.r:n, .....
19, 1q 43 j

(Dlu roceived loca) ru:ulrll‘)

(State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
Pt

(Svecifv Im of place) ’ /
Means of lmury."...___._._.. e

@_ﬁ 'A@r other)_
Date signed. 7.%,7 &

While at w
23. Sign m/%“‘/ g /
Addrm,_é 1.2 Ap .-.-:SL#J-I-/

_': (Lleeusod Embalmer's Statement on Roversa Side)

//1




I

o,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer‘tiﬁcate was embalmgd by me, or by.

,_Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

z

- - © 7 P.O. Address

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

If this body is not embalmed, fact should be so stated above,

(Failure

comply wit



