e ¥ Y e S P Ted S Wl YIS WA

¥ -t
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cee ] ALED OCT 181950  STANDARD CEémHCATE OF DEATH stare Fte vt 3B RAR.
. . o »
BIRTH NO. REE. DISY. NO. d_l.._ PRIMARY REG. D)ST. JO_@_ Regisirar's Nn..*.....&:lbg.m.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decswssd fved, I morinan idenes beore
. CoU . STA . ] ) iioal,
& couNTY » STATE Missouri b COUNTY Hilintasioa)
b. CITY (If outetde corpurste limita, welte RURAL and give .__ | jg.TALYENGTH OF [ Cgar (If outadde corporate limits, write RURAL and give um.up,
- township? In place)
TOWN St, Louis 5 tin thiy ’laown St. Louis é ?
d. FULL NAME OF (I not ia hoapltal or institution. give street address or location) d. STREET (If rural, ive location)
PITAL OR ADDRESS 6a M Ave.
IWSTITUTIGN Luthern Hospital 3136a Maury Av
‘OEceastp v FImY b (iadio ¢ (Las) - , 4 DATE  (Moatt) (D) (Yo
(Tepeor Printy  Lena Rosalena Griffin DEATH Qct. 2, 1950
5. SEX { | & coLor or RaCE | 7. MARRIEO. NEVER MARRIED. ~| 8 DATE OF BIRTH 5. AGE dx renl v ooa | fan | @ oo ..
. oify) t birthday, on H
Female White arried aﬁ?ff 7 4/10/94 56 | °5% ]
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (8 '
dons durbag mmdwwuumo.mnﬂnﬁr:) 3 . DUSTRY ate or forslen eowe) / 1208{1“12"%’\"?FWHAT
At home Housewife DeSoto, I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Victor Emmanuel Casmos | Philemena Charbinier {Eugene D, Griffin
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™ S STGNATURE OR NAME ADURESS
‘8. DO, OF, DowD! (It yes, xive war or dates of gervice} .
& None E. J. Camos, 5605 Nottingham Ave.
18. CAUSE OF DEATH MEDICAL CERFH®ICATION INTERVAL BETWEEN
En oa I. DISEASE OR CONDITION . ONSET AND DEATH
- oter only onecauseper | ) o2 PRABING T0 DEATH® JeArmea L
line for (a}, (b), and (¢) TH*(4)

*Thiz does ot mean | ANTECEDENT CAUSES _ L &
fAe mode of dying, such | Morbid conditions, if ang, ﬁlﬂg DUE TO (b) : i . %‘V

o8 hear! faflure, asthenda, | rine to the above cause (o) [ (v}

ctc. Il medns the dis- | A€ underlying cauae lost. p \

case, infury, or compli DUE TO (c) A ey
\YJ

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relatfed to the di or condition cauring deqth.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . AUTOPSY?T
TION H—‘

ves [ wo

21a. ACCIDENT . (Bpeelty) 21b. PLACE OF INJURY (e.s.Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

. SUICIDE homs, fatm, tagtory, strest, offios bldg . wta.)
HOMICIDE
21d. TIME (Menith)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK ; i
2. I hereby certify that I.attended the deceased from JAN. 19201 Oct. 2, , 19_50, that I loat sow the dmased

alive olQct, 2, 10_ 50 and that death occurred atl0: 30 Am. , from the causes and on the date stated above,

GNATURE (/ (Degren or titte) | 23b. ADDRESS 2. DATE SIGNED
@W% M. D. 5203 Chippiwa St, 10/3/50
24s, BURIAL, CREMA- | 24b. DATE Z2:. NAME OF CEMETERY OR CREMATORY | 2d4d. LOCATION (City, town, of comaty) -(Biate)

TION, REMOVAL (Bu?:) . )
Burial 7} [10/5/50 Calvary St, T.ouis, Maqg. .

DATE REC'D BY LOCAL RARS 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
0CT 4 Im?m ,ﬁ’ m Ambruster Mortuary, 6633 Clayton Rd.

(Ticensed Embalmer’s Statemant on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




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, of byeooaeec—o.n..

+

. .. 5t 1 teascsssrseerrs et aanabans
working under my persona! supervision. udent tmbalmer Ko

ok el Mt e

Signed.cesecans wsteassansaacan vaaneenesrna Licenzed Embalmer NO/ J?/7

Student Embalmnr
-

P. O. Address._.. = 1. - rmesese st

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

If chis body is not embalmed, fact shguld be so stated above.




