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THE DIVISION OF HEALTH OF MISSOURI

FLEDMAY 19 1950 7\ NDARD CERTIFIGATE OF DEATH

e

18882

Nate” 1t means the dis-

line for {a); (b), and.{¢)
*This dpes got mean | ANTECEDENT CAUSES ' iy
the mode of dying, such

State File No..cvnn. e rmterar i
BLRTH NO. - REG. DIST, NO. _S_I_Z_ PRIMARY REG. DIST. m.?ﬂL Registrar's N‘,___LQZQ_Z‘_. _____
1. P'&&?fr?': DEATH 2. USUAL RESIDENCE (Where dectased lived, If institatlen: reeidanes before
a. . STATE . duniseiont.
St,Louis o - 111, b- COUNTY e
b. CITY (1f ocutsde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaids corporsts Umits, write RURAL sod give townahip} 2
R . . ownahip) AY (in this place)] OR ’p .?,- N
TowN ~ Richmond Heights ~months TOWN . Evanston ]2
d. FULL NAME OF (If not in hospital or instisation, glve streot address or locailon) d. SYREET (I rara), give lotation)
HOSPITAL OR ' T ADDRESS /
INSTITUTION. St ,Mary's Hospital 309 Kedzie Ave.
3. DIAME OF a. (Fir!:t) b. (Mlddle) O , L L: {f_ns:) 4. 03}15 (Month)  (Day)  (Year)
(Typeor Prin)  NAY T @ ough i pEATH MY q 1950
5. SEX l : | 6. COLOR OR RACE § 7. MARRIED. rglligggc MARRIED, | 8. DATE OF BIRTH 5. AGE Un yeuss ¥ UNDER | YEAR | IF OMDER W s,
3 . (Bpecify) - Beowrs | Min,
F. W, . | July 3,1916 Iy rmeen Myey| B |
10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen i |
dons dgring most of working Hfll.wlni!nd.r:l) ) DUSTRY . ta on £ eouatm) 0 12 CITIEE;{'?F WHAT
At Home St.Louis,Mo,. we |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ : . | 14. NAME OF HUSBAND OR WIFE ‘
John J,.Griffin. Mary Harkin / +*  [Mr.Frank 0'Laughlin
g-wis :ECEASE)D E};Exud&ifim:& I'-;?RCES? 16. SOCIAL sscun{g I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. ng - , none .John J,Griffin,7337 Pershing Ave.
18. CAUSE OF DEATH E!‘\SE . CONDITI MEDICAL CERTIFICATION lgzgﬂvﬁmﬁiﬂ"
. 1, DIS! o] DITION - :
- Enteronly onscsumper | 1 ey DA b To Oty H 04 & Kins Disease 7.

ﬁwgdmmdbgm, if ?"J" g'.:ﬂ"’ DUE TO (b) !
e above cause (a

a4 Beert follure, asthenia, | e undertying catiae o ng o -
eese, infury, or complie- ) DUE TO (c)

TN ERYa ™’ | May 12,1950 Calvary Cemejery—

24d. LOCATION (Oity, tewn, or county)
St.Llouis,Mo. ‘

fign which caused death, | 1. OTHER SIGNIFICANT CONBITIONS: . . ’
Conditions contributing to the death but ot I & ’ 2
related to the disease or condition cousing death.
19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION o -t ' DA . 20." AUTOPSY?
- TION : S 2.0 [ X
. ves [ wo B
21a. ACCIDENT +- {Bpecify) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - - (COUNTY) (STATE)
SUICIDE homa, tarm, fagtary, street, office bldg..ex0.) - - . . N
HOMICIDE
21d. TIME "tMonth) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DD INJURY OCCUR?
. . WHILE AT NOT WHILE v
IJURY = | "work L] "AT womk e
2 I hereby certify that I attended the deccased from — @/ 1 193/ 1o 5] @ [ 195, that I last s the deceased
alive on ' , 1930 , and that death occurred at Ljﬂ. m., from the causes and on the date staled above.
23a. S1 ATURE - . Degros or title) 23b. ADDRESS 23c. DATE SIGNED
™S, o 1325 S.Grand Blvd. 5/10/50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (State)

GMATURE

" ADORESLS

3840 Lindell Blvd.,

DATE REC'D BY L%CE%L REGISTRAR'SASIG _Wu
S -11-5¢ ‘meé% 4

(Ticensed Embalmer's Staterhaef on Reverse Sidr_’




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, 0 by —eeoeeemrcroe

........... . R Student Embalmsr No.

working under my persona! supervision.

Student weneeenaneas Signed.....ococ- m

Student Embalmer

Licensed Embatmer No.... l? 2..\3 ...............................
P. Q. Addreas_(}‘ BVO_M .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.‘ o comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalined, faci should be so stated above. )




