THE DIVISION OF HEALTH OF MISSOURI
sy FLEDAPR 11949 i A RD CERTIFIGATE OF DEAT%DO g mioég f 1

. 10.48 .
. BIRTH KO. REG. DIST. NO. 31_ PRIMARY REG. DIST. NO. _____- | Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. Il lastitation: residence bafers
a. COUNTY a. STATE Mo b. COUNTY pdigilon).
X
b. CITY (1t outelds corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate liraits, write RURAL acd give township)
OR townahip) | STAY (o this place / 7
TowN 3t. Louls TowN St, Louls
. FULL NAME OF hoapital of tnstivuti ® strect add r location} . STREET ,
d s e OF {if oot in or 3, iv 'u- ¢ o , d ADOREaS {11 rursl, aive Jocation) ﬁ /
INSTITUTION 2487 Macklind Ave, : 3467 Macklind Ave,
3DNEACMEESOEFD a. {First) b, (Mlddle) c. (Last) 4. DSEE (Month) (Dey) (Year)
(Typeor Print) MARTE J . GRIFFIN(CLARK) bpeAT™H Mar, 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Invun o OMDER | YEAR | o LaDER u um.
' WIDOWED, DIVORCED (SF@!!:) Last birthday] Mnmlu’ Dz- Hours
Female" | White Married May 21,1896 58 | =
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country), 12, CITIZEN OF WHAT
dona dyring most of worklog life. sven i retired) DUSTRY ’d CQUNTRY?
Housework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willi ann
(5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yeoe. Do, or unknown) I (If you, xive wir or dates of service) NO,
No Michael J, Griffin 3467 Macklind AV'."

INTERVAL BETWEEN .

18.
8. CAUSE OF DEATH 0N5§[ A

. Enter only oneceuss per | [. DISEASE OR CONDITION
line for (), (b}, and ) | DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenin, | rise Lo the above cause (o) siating
e, It means the dig- the underlying conse last.

ease, infury, or Zi .. DUE TO (g}

74
" D q
tion twhich eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but ntot '-J/M ;
: related to the disease or condition causing desth, /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. A#rOPSYT
TiON ‘ P
ves ) o m

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) {STATE)

SUICIDE homa, farm, factory, sireat. office bldyg. ste.) =

HOMICIDE
21d. TIME tMonth) (Day} (Year) {(Hsar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF "WHILEAT{™] NOT WHILE

INJURY WORK ATNORX

22, [ hereby czzgy that I altended the decensed from %LL 19ﬁ—t0 _,&_L_ Isﬁ “that I last saw thé deceased

alive on . Isﬁ;, and thay,death/docurred ate 2 D0QA_ m., from the couses and on the date stated above.

aam ¥ 0& {Degroo or t“U’ Zb. ADDRESS W% Zic. DATE SIGED

' MDD, 5203 3 [257/89

24/ BURIAL . CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY J TION (City, town, ar county) /[  (Sfhte) T
ON, REMOVAL (Bpadity) .
Burial Ol Resurrection Cemeter CQ. Mo,

DATE REC'D BY LOCAL RAR'S.SIGN. 75. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
MAR 28 w_ M Kriegshauser 4228 S,Kingshighway Bl,

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\’Q-.

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

M Student Embsimer No.

working under my persona! supervision,
N Signed ﬂd/’ Z—*—&g %WWZ
M S «

ST gned . ciiiesencnasssrssrasscnnnaverer sesnseann Licensed Embalmer No oo 7
Student Embalmer

P. O. Address

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, faq should be so stated above.




