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THE .DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH S X1 ¢

I!G. DlﬁT. MO, . E‘ [ E PRIMARY REG. DtST. W.B_Oé_ékfg;ﬂmr’;h'a 17{(/

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. 1! inatify i before
a. COUNTY St.LUuis a. STATE MiSSDUI‘i b. COUNTY St Louiadml-iom
b. CITY (i outalde corpurats limits, writs RURAL and give ¢. LENGTH OF || e CITY (11 outside eorporats Limits, write RURAL and give townsbip) /
OR . towzablp) tin this piacwlf
S Kirkwood | HY g Lo K4 rloiood #713
d. FH%PWA!\?_EO%F (If not in hoapital or institution, give street addrem of lotation) Asf;rgREss (11 rural, give loeation) [73
wstirurion 1945 So.Lindburg 1945 So, Lindburg
3.I:I;IE%ME OEIE 8. (First) b. (Mlddle} ¢. (Last) 4, DATE (Month) (Dey) (Year)
fT'nuor Prin) Pink Griffey o March 22, 1952
/ | 6. COLOR CR RACE | 7. M]ARRIED EIE‘\;'CE,QCHESRRIED . 8. DATE OF BIRTH 9. li\.?E (lnn)-n l: ::.n |D12 r URDER 4 WS
" (Bn-dfv L Houms | Min.
“Fomalel | Wnibe M S o Jan,1,1863 9 l |
10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUS]NES OR_IN- | 13. BIRTHPLACE. (State or forelgn country} 12, CITIZEN OF WHAT
dona mewt of working lile, even if retired) A H USTRY COUNTRY?
ousewife t Home Clinton,Kye [/ U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i'4 NAME or HUSBAND OR WIFE
John Woodward Unknown | John
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECUREI'OY 7. INFORMANT" & 5 SIGNATURE OR NAME ADDRESS

{If yeu, xive war or dates of

TR None Russell Latta, 1945 So,Lindburg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper
line for (a), (b), and (¢)

* This does not meen
the mode of dying, such
o beart falure, asthenla,
ete. "It meena the dia-
Jcaze, infury, or complico-

ANTECEDENT CAUSES

ONSET AND DEATH

[. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH® (g gm& ilti P W g s v ‘ [RTvald

. 7
Aortdd conditions, if any, glring DUE TO (b) M -

rise to the above cause (o} ltatiﬂﬂ

- the underiying cause lasd.

DUE TO (c)

*tion which coused death. | 1l OTHER SIGNIFICANT- CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death,

ti

19a. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION

o

T 4_)/0/ Tl .'m;;url:o'?s:m

| 21b. PLACE OF INJURY (e.g.. ta or about

21a. ACCIDENT (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, iagtory. streat, offies bldg.,et0.) ' FTTI ' )
HOMICIDE

21d, TIME (Month) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY -

{Day} (Year) {Hour)

WHILEAT NOT WHILE|
WORX AT WORK

. .

27 he}cby,wﬂify that I aitended the deceased from Maaxsdbs (0 1954 to _pasede (3 19 $'2  that I last sow the deceased

alive on Paneda ¢

, 193> and that death occurred ai _U YK, m., from the causes and on ths date staled above.

2. SIGHNATURE

o &

3b. ADPRESS 23c. DATE SIGNED

Kerlaraler . WAD FOT

BUREAL, CREMA-

, JEL A ' (Degren or titla)
a.u!!.,gg-.'- o Do
24b% DATE

24c. NAME OF CEMETERY OR CREMAIORY- :24d. LOCATION (Olty, town, or county) - (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Te REMOVAL
%emo Y| 3.28-52 Clinton,XKye
DATE REC'D BY LOCAL RAR" 25. FUNERAL ol nzc'rou 8 SIGNATURL ADDREAS

3-¥ 55

7Y {Licensed Embalmer’s Statermert on Reverse Side)

1bert H.Hoppe,4700 Washington Blvd.




»
¢

! STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by mmermeeecrcem

Studant Emdalmer No.

working under my personal supervision.

. Student ..... S:gm-rl

. Studcﬂt Enbainar
| Llcenscd Embatmer No, "5:1/(0 (?

| . P, O. Address ALttt ex.. Z%O ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wnth
the above constitutes grounds for revocnnon of license.)

If this body is* not embalmed. fact should be s0 stated above,




