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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 4 194%18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._..............,..._...l 0 0 3

State File

12556

¥
Regisirar's No.

S84

1. PLACE OF DEATH:

{a) County
{& City or town

Registration Diatrict No.........
t. louls

(If outside city or town limits, write "RURAL" sud pame of townahip)
(¢) Name of hospital or institution: /

2831 Norwood Ave.

{If not in hoapital or institution, write street number or location),

(d) Length of stay: In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

@ sme. MiSsourd . o County

FHO

8t. Louls .

(If culside city or town

{¢) Cityortown.............

{d) Street
(Il rural, give location)

2831 Horwood Ave,. .. .. . .

L2

{Specily whether || () ° Citizen of foreign country? (Ves or No)
In this community
years, mouths or days) If yes, name country.
MEDICAE CERTIFICATION
3. PRINT
full Name._ Frederick.Reese Griffith . %
o e oot s 20. DATE OF DEATH: Month___S€DPY. _day 18th
N N . e cia uri
@ veteran, 4 year..... _lg__i?_____________hour 2. 3 minute. P a. M.

{Ciuy, town, or county) (Stats or foreign eou.nt.ry)

16. (¢) Informant.. Mrg. Elizabeth Griffi th
@ Address. 2831 _Norw Q Od Ave . o
17, (@ .o purdial @) Date'theredt: ._9/22/5:1 -

{Burial, cremation, or removal) {Monih) (Day) {Year)
() Place: burialor cemation Y& 11118 Cemetery
18.- (a) Signature of funeral difector. Dnehmann—ﬂarralh._.'m. ;
(5) Address lQ BlVd —

o SEP 221047

(e} Accident, suicide, or homicide (specify)

name war, No.
21, I hereby certify that I attended the deceased from
5. Celor or 6. (o) Single, widowed, married, ; el 19% to enmabd @ . 19_2&2
. sex.MBle2 | newWhlle divmdk..marm,edj that T last saw b\ Whative on A
6. (b} Nume of husband or wife... o ... 6. {¢) Age of husband or wifeif and that death occurred on Lthe date and hour,stated above Duration
Klizabeth Gr _'Lf fl th alive... 75 . years || Immediate cause of death 5
7. Birth date of deceased __ Au%lu& .20, 185.1_ .............. Loty ol /Zu{
onth) Yeur) ﬂ
8. AGE: Vears | Months | Days If fess than one day Due to. ALt A adessarses o ]
o 86 0 21 hr. min i‘; x x
Due to.... L
9. Birthplace.......BALLle Creek, .. . Mlchlgan, J .
PR {Cisy, town, or county) (Sl-uworfmn munuy /;} y A
. Audi tor . Other conditions.
10. Usual occupation e L e s armemmtiee |15 (Inclade preguancy within 3 montha of death) QY J
11. Industry or busi retired A / PHYSICIAN
or findings: i J—
E 2. Name....iheopolls D, Griffith: . [l Ofcmstios. . S E— S
2 13, Binhotace..._._U0KDOWD . 4 ich death
. {City, towp, or eonnty) S .‘4 (State or foreign counlry) Of autopsy _|should be
E 14. Maiden same._...o....n..| nknown ?hat:geﬁ sta-
- s|tistically.
E 15, Birthplace....no... ... KNI OWN 9 22, 1f death was due to external causes, fill in the following:

(4} Date of occurrence

{c) Where did injury oceur?.

(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in pablic place?
. S (Speafnvwo!nlloe)
L *wWhile af work?__ s v (e,

i gt
3. Slg:n.atur-

eane ,\cg&;,, a@" R

3y "Means of-i m]ury RS A

(Liconsed Embalmer™ Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. . ,

working under my personal supervision.

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




