rittu NUY <4 133] THE DIVISION OF HEALTH OF MISSOURI

L] ngﬁ STANDARD ngIFICATE OF DEATH)3 s ricne 3D0E8

v. 10_-40 et aser

A 30
'MIRTW MO.___ — =~~~ BREG. DIST. . — . PRIMARY REG. DIST. WO. _______ _ Repistrar's No. qp ‘I-ﬂ
1. PLACE OF DEATH ' B 2 USUAL RESIDENCE (Whers deceased tived. 1 § ! residence bafore
a. COUNTY a. STATE b. COUNTY sdunbmion).
M1ssour1
b. CITY (1 cutaide corpurate limite, write RURAL snd give ¢. LENGTH OF (R ClTY (If ousaids corporate limits, writea RURAL and give township)

3 . townabip)] STAY (in this place) 227 Q9
A TOWN St. Louis . , oW St. Louis N
" d. FULL NAME OF (If aot in hoapital or Inatitution, give atrest address or location) d STREET (U rmzal, aive location) S

HOSPITAL OR ADDRESS ~ bl St
‘ INSTITUTION 2830 Gamble St. = 2830 Gamble St.
) 3. NAME OF . (First b. (Miadle) c. (Last
DECEASED & i ) (Middle) ‘ _ ¢ _ ) 4. DATE  (Masth) (Day) (Year)
- {Typeor Pri)  Bettie o Griffin A DEATH  Nov. 3, 1951

. 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W19 AGE (o years| ¥ TnOmR | YOAR | P DODR @ wEs,

N Femal 3 Col od WIDOWED., DIVORCED (Bpecify) d ‘ ) Mnn-un, Duys Bml Mia

. cma_. e olor WHdowed - o 1Y t.

s 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn oounti} 12 CITIZEN OF WHAT
1 done during most of working Llfe, sven if retired} DUSTRY . COUNTRY?
~ Housewile : Kemper County, Miss. / LS. A,
T {lh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
George Burton { Sarah Burton - Albert Griffin
i5. WAS DECEASED EVER IN U.$. ARMED FDRCES? 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.p0,or unknown) | (If yes, give war or dates of NO. .
No Nane Mrs. -Alma Hill 2830 Gamble St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
. Enter only onecauseper | |. DISEASE OR CONDITION . . NSET
Jine for (a), (b, and {¢y | PIRECTLY LEADING TO DEATH® (5) Ln b aY P"})eu Y V1 P
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
- o8 beart follure, asthenta, [ Tise to the above cause (a) stating = I, e - B
de. It memns the dis. | ‘he underlying couse lasd. ~ - W - ToT - e T Mt - T -
ease, infury, or compli — _DUE TO_(c) - -
tion twhieh eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - R
Conditions contributing to the death bul not "
related to the diseate or condition causing death. .
- 192, DATE OF OPERA-'|-i5b7 MAJOR FINDINGS OF OPERATION = . . .o ¢ v / . ' ST 3 el 11200 AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g., tn crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (courm') (srATE)
SUICIDE, Loms, [arm, Inotory, street, offies bldg., wie.} R A
HOMICIDE
210. TIME  (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
. WHILE A1 NOT WHILE
INJURY - - . WORK awork LIl .

22 I ‘hereby ceriify that I aitended the deceased from " # _ﬂ_s__ 19.4'_-1 that I last aaw the decea.sed
m,

alive on ._Zb.?u_._ 194 1, and that death oceurred at from the causes and on the date staled above

m)sl?;:’U!‘RE % E g 22 %or tiﬁe) ’ﬂ;;;%- )2 /9)//0 Y‘ Ayé DATESIGNE.D

/ I*
24a. BURIAL, CREMA- 24z, NAME OF CEMETERYYOR CREMATORY led l..&ATlON (Olty, town, or eounty) . (Gtote)-
TION, REMOVAL (5 -

Burisl " ll?lo 51 0dd. Fellgows Cemetery . ‘Merldzan, M1951351pp1
DATE REC'D BY LOCAL . ~ 2, FU A iR OR‘S S1GMATURE ADORESS
novv 1086 2 B M‘kb 7ot 1271 N. Grand

{Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 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, or by

Student Embalmer Mo.

it lttreee (smnnnee

Licensed Embalmer No ,4’ ZSs
P. 0. Address /.72/ "% oZ.

working under my personal supervision,

StUdENT covansccnscsssassatassssseanscsasse
Student Embalmer

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

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




