IR AN

- THE DIVISION OF HEALTH OF MISS0URI

19 1951

STANDARD CERTIFICATE OF DEATH

217

'miRTH NO. REG. DIST. NO. %rmumv REG. DIST. m.lagii.»mg;mahm
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured. If institution: resid befors
a. COUNTY a. STATE - b. COUNTY adiniselon),
. Mo,
b. CITY (1 outslds corpurate limits, write RURAL and give g:rALYENGTH QF c. Ll (If oqteide corporats limits, write RURAL and give township) f
tawnahip) {in this place}
TOWN St. Louis. " P N St louis, 22/ ¢
d. FH(%%FFI'AANEEO%F (If not iz hoapital or insutution, give sirec Wfﬁg 4 d-A%TDRREEETSS (I rural, give location) ﬁ -
INSTITUTION City Infirmary 3106 Lawten
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D
DECEASED . - ey)
(Tvoeor Print) Addie Griffin | er. Jam. ) gk
5, SEX "Z'| 6. COLOR CR RACE | 7. VN}IFI?J%E:‘!'ED' NEVERchSRR]ED. 8. DATE OF BIRTH »] 9.&?51 (In n)nn hl; umn: | TEAR | O UNORR 4 kas,
(Bpaciiy} e 3w T Brta rthday) | Mary, -} Days | Hours | Mia,
Femle Col, WikG? V7 HEy.io ;1885 5'iloa |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) '- 7 12. CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY . . COUNTRY?
13a. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - . :
Esaw Dysirt Betty ? . ) John Briffin
N Aicilol ..l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,JNFO T
(You, ,'or unknown} | (If yes, xlve war or dates of service) NO, cle "cirw f/ﬁ:ﬁ, RVR ngjfﬂc hk;ﬁo ESS
0 ty Inlirmar ﬁecords 5800 A sén”ial

6. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

alive on

cmj{y rthaif atlended the deceased from
_a‘g.'_...__., 19__2< and thatl death cccurred at

ONSET AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION _ B
Line for (@), (by. amd (ey | DIRECTLY LEADING TO DEATH® ) Generalized Arterio .-
: ANTECEDENT CAUSES
*This does not tean :
the mode of dping, sueh | Morvid conditions, if any, gloing DUE TO (B) Sclerosis with Cardio Component
a# heart fallure, asthenia, {,‘,:"' :: dtg_ti ;‘xza c:f}:’f agf) sating L
ete. It meons the dis. :
case, injury, or compliea- DUE TO (&) Leading 1950 Plus
tign twhich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
. vis (] w3
21a. ACCIDENT {Bpecify) Z21b. PLACEOQF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offioe bldg..sva.) -
HOMICIDE
21d. TIME {Month) (Day) (Tear) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
“WHILEAT NOT WHILE A N
INJURY m. | “work AT WORK
22, I hereby _A]Jl‘il_i.s, 19 lo ~Jane L 19 8L, that I last saiv the deceased

...._1_3_.5 m., from the causes and on the daie slated above.

2 [7 2 2(1:;:m:3ma)

23b. ADDRESS 23¢c. DATE SIGNED

5800 Arsenal st, Jan, 4, 195

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

24a. BURIAL , CREMA-

I EON. REMOV -

23 SIGNATURE)
{3 . ) . *
AL ¥}

24b. DATE
Jan., 12 .61

DATE REC'D BY LOCAL | REG

ocal RAR'S SIGNATURE ~

24c. NAME OF CEMETERY OR CREMATORY

Greenwoon. Ga

24d. LOCATION (Oity, town, or county) (Giate)

Z.lem. | Ste Louls, Mo.
b

ERAY DIRECTOR' 8 S1GNATURE - RDDRESS
Wmt. Sy (1) 4019 Weshiy

(Licensed

Embefmer’s Statement on Reverse Side)




‘ e

!
- b - e s *
[}
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse f.'side of this certificate was embalmed by me, or by oo,
'
; . ) " sady .
working under my persona! supervision, L R Sl SRR AR LR LR LT
!
Sig'nec!i U:WY\ .......................
31gned.sessscuanoansaareansrriassoscnvensa N
Student Embalmer . . . ' : Llcenaey /q A [ N AU
¢
! P. O. Address 6ﬁ£“t

‘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.) !

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



