THE DIVISION OF HEALTH OF MISSOURI

. No.300
o2 FUED SEP 2 1949  STANDARD CERTIFICATE OF DEATH i K1 3
BIRTH NO. ree. o1sT. no. _ ‘D16 priuaay rec. DisT. m.mﬂ_ﬁ R.g:manNo.Zﬂf..‘.‘.‘.e..g_..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbees Joreased lived, If ineriration: residencs before
a. COUNTY a. STATE b. COUNTY . simkaion).
Missori . (Y A
b. a.':IT‘lr (11 oatalde corporate Umite, write RURAL and give ¢. LENGTH OF || . CITY (If cutelde sorporate Limits, writs RURAL and give townahis) P
townahip) | STAY (in this place) OR . /
oW St. Louis a 4 mns TowN  St. Louis o
d. FH%PII‘:IL‘AN['.EOOF (If not in hoapital or fnstitation, dvu tfeat addroms or location) - DI;‘REEE-SI'S (If mral, give locatlon) 7
NSTTUTION Alexian Bros. Hospital 3 fa 17
3.[;'EACBEES%FE.) a. (First) b. (Middle) c. (Last) 4. Dé}'E (Menth) {Dey) (Year)
{Typeer Prit) . HATYY Griffith DEATH 8 25 14g
5. SEX / 6. COLOR OR RACE | 7. ‘m)%wég NIE‘\‘.,"CE)RCIESRR! a8, DATE OF BIRTH X 1f\.GE hg:l:i:;;“ 7 e ) YO | UNDER o wEs,
(8 t o Days { Houra | Min.
malef/ /| white marpied 75' June 15, 1892 [ |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (State or forelsn sountey) 12_ CITIZEN OF WHAT
done during mast of working life, sven If retired) DUSTRY . ’ COUNTRY?
Sheet Metal Worker : ‘Missourl
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Harry: Griffith 1 Katherine 4 :
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5.GNATURE OR NAME ADDRESS
(Y'ea. 1o, or unknown) | (If yes, give war or dates of service) NO.
no Cotherine Griffith 3340 Texna Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL GETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION / . ™

lina for (a}, (b), and {¢) | CVRECTLY LEADING TO DEATH® (5 )‘ £ PN disd 44’ IJ/lf . / w-zj '
“This dors wet mean | ANTECEDENT CAUSES

the mc;de of difing, such  Morbid conditions, if any, giving DUE TO (b) /5(”/4(4 < /(5’7/4 ¢ -”05_

at heart fatlure, asthenia, § “rise fo the above cause (o) stating ™ .

: .| the underiying cause laat,
:Le,gmm?c:;;f:. . ... DUE TO.{c). ”4/(/-) /%f//f’/ﬂéd(,g Pess 2&.

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
.. teluted to the diseaae or condition equsing death. N

19a. DATE OF oP%%k 196, MAJOR FINDINGS OF OPERATION o ). AUTOPSY?

e | . | : v @ O
21a. ACCIDENT (Specify) . 21b, PLACE OF INJURY toq..fnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) : - ({COUNTY) (;T TE)
SUICIDE home, farm, testery, stress, offios bldg.,ete.)
HOMICIDE - T taetony st
21d. TIME Month) (Day) {(Year) (Huur) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? /%é ..
- - ! WHILE AT NOT WHILE . LTt e K
INJURY WORK AT WORK : y Z

. ¢ alive on . 19_% and that;death occurred at /L. $#CG M., from the causes and on the date stated above.

2a, SIGNV DATE SIGNED
24b. DA 24c. NAME 'OF CEMETERY OR CREMATORY ' | 24d. LOCATION(Oity, town, or county) (Stnu)/

Tw"'%ﬂ?i’a 8429-149 | St. John's .- - 18t. Louls County

DATE REC'D BY LOCAL | R RAR'S SIG RE 25. FUMERAL I;IIIECTOR'S SIGHNATURE "ADDRERS
e jﬁ G&M Goodhart&Goodhart 2228 St. Louls Av

22. ] hereby gy that I attended the deceased fromm 19# !om 1.9...,{ that T last saw the deceased ]

WRITE ,.PI.AINLY—.US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

L/

£ ot ‘i‘} (Deg:rw or tigle) | 23b. ADDRESS




«

s o ' STATEMENT BY LICENSED EMBALMER

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

- * , Student Embaimer MNo.

working under my personal supervision.

SRUEODE rerrerereeeesenseneranenesensenes . Signed Oéfw @ﬂ//c/,

Student Ellgalnr
, B ‘ . o Licensed Embalmer No

- - P. 0. Addrm‘g;ﬁé-&‘mu;

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in Im OWN HANDWRITING. (F-ilure to comply
the asbove constitutes grounds for revocation of license.)

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




