8. No. 2

IM—2-43

. 5.17.39
I X33697

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

DEPARTMENT OF COMMERCE

FILET APR S5 ‘"231%

Registration District No..—.... 8 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %Fd)éATH

Primary Registration Diutﬂct ho [

12848
3457

State File Ne..

Regisirar's No

i. PLACE OF DEATH:

{a¢} County
() City or town

St. Iouls

("unuiq- city or town limits, write “RURAL" and name of towaship)
(¢) Name of hospital or institution:
ave..t

6562 Fyler

(If oot in hospital or institation, write street number or location)
(@) Length of stay: In hospital or [natitution

(¢} City or town

2. USUAL RESIDENCE OF DECEASED: [y~

(@) state... Misgonrd . @ coumy /7
St.. Louls z. _5

(If outside city oz town limits, write "RURAL")

6068 Fyler AVE.

(If rural, give location)

(d) Street No

(Specily whether || (¢} Citizen of loreign country?. {Yes or No}
In this community........ 0 -
years, tonths or days) If yes, name country.
a) PRINT W il_l‘ i i G i_f MEDICAL CERTIFICATION
Full name_. Willliam F, Griffiths .
— 2 T e 20. DATE OF DEATH: ‘Month__ ARTLY ¢y 12%th,
. el y 3.
( ) vereras, (N‘) o8 unty ea1’.....1!.9.%.4.._._........._...hour lE ». 05 minute. I: [} M
name war. o.
21, T hereby certify that I attended the deceased from.__. {..g-?..... -~
. l SOCulur or . 6. (2) Single, widowed, married, 195[ to....
4. Sex Male b ~race il : dgivorceallBYT 164 that T last saw h. 110 alive on_£A £-
6. {#) Name of husband of WHE... ..omrsrreerrrsnen 6. (&) Age of husband or wife if || 20d that death occurred on the date #hd hour stated above. Durati
. - uration
Julia M, Griffiths ative. D7 years || [mmediate cagse of death -
7. Birth date of deceased May 24 th * 18 7 5 _W j‘l 'a
{Month) (Day) (Year) -‘2"”[,.-
i 8 AGE: Years Months Days If less than one day Due to i ?’
2
6 8 l o l 8 hr. min ) ,5,4 w
Due to. — - tz'!
9. Birthplace NEb L) / - A,
{City. town, or county) {State or foreign country) [ ﬁ
Other conditions £
10. Usual oecupation R € t ir € d Co ndo c to T {Iaclude pregnancy within 2 months of death} ’
11. Industry or business. ka il Roed VPr IR PEYSICIAN
S ( 12, Name David Griffiths N 58 operavions........
= - - . Underline
Z | 13. Birthplace Wales ;h;“‘;‘é;g
(City, tow! nnty) State or forsign couatry) et
ﬁ{ 14. Maiden name ﬁéorqtﬁh% 1'&6 than-v( Of autopsy...... !:I'.l*ﬁl:‘r:elld;'st‘?nf
jor] tistcally.
: 7 _
g 15. Birthplace. ity o o emmu) (SMmBI&rg‘S—mum") 22. I death was due to external causes, fill in the following:
16, (a) lnt’orﬁaut ....... xlu li@ G:ri-ffi th s.. (a) Accident, suicide, or homicide (specify)
(&) Address 6568 Fvle r AVE . () Date of oceurrence
. @ -.Barial & Dare therest. A LB mdd |l & Where did injury oocer? e

{Buzrial, cremetion, or removal) (Month) (Day)} (Year)
{¢) Place: burial or cremation sSunse t Bur igl Park
8. (o) Signature of funeral director. Provost Und. Co.
%) Address 3710 N. Grand Blvad,
19. (a) APR 14 1944 ®) .

(Date received local registrar)

uuunr s ngmture)

{Hrare)
(d} Did Injury occur in or about home, on farm, in industrial place, in publ.ic place?

T ——r___ (Specily 1ypo of place)

While at work?...eerence e e (€} Means of h:uury..m_.._..___ ..............

.__.@(M D. opabiver)._

G&-{ M Date signed?//%

23. Signature. L LS. ) Aot

Address b0,

/ (Licensed Embalmer’s Statement on Reverse Side)




‘e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No —

Signed Q‘. a m

- ’ Licensed Embalmer No.a..? [ é e
P. O. Address 3 7[0 ’h '94% 4 . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’

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

working under my personal supervision.




