+ Mo, 300
. 10.48

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

FILED MAY 19 1959

UVEK»IOFPEAtﬁlOFNmEOUM
STANDARD CERTIFICATE OF DEATH

1003
REG. DISY. NO. - PRIMARY REG. DIST. MO. - W0. 2 =~ . Regirtrar's N.M.Sm_.

18050

Statr File No,

dohn Griffin
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. no, o7 unkoowa) | (I yom, xive war or dates of sorvice)

Mary Grady
16. SOCIAL SECURITY

89 12 1478

BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers & d lved. I Lowth id bafor]
a. COUNTY a. STATE Mi ssour 1 b. COUNTY sdsmimion
b. CITY (If outelds corpurate Limite, write RURAL aad give gTAL‘ﬁ:fTut OF) ¢, CITY (M outaide ccrporsts limits, write RURAL and give townshin)
o St. Louis e el town St, Louis é f
d. FULL NAME OF (If a0t in heapital or institation, give strest sddrems or location) d. STREET (If rural, give lostian)
HOSPITAL . o,
ermumion. City Hospt.#1 ADDRESS 13139 Hodiamont, ave,
kX gE%ME oti': 8. (Pirst) b. (Middle) ) cL'(Last) "'DSF (Menth)  (Dayy (Yes)
{Twpa or Print) James ) Griffin peAtH, April 26 1952
8, SEX 6. COLOR OR RACE | 7. \’VAIAD%%\IIEB NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| I ticen | YR | # CoER 2wy
. VORCED (Bpecity) ) |Monthe] Deyn | H in
Male white ANELe Sept.18 1883 ) | -
w‘uk._ USUALSEEEP'ATION uﬁma.m- 10b. KIND OF WSINESSD%I;I_ HHY- N, BIRTHPLACE  (000y wut Saque or !.'._'in Coustey) 12, cgm_rzsp‘wpm1
Labor Ireland ' '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—_—— :
17. INFORMANT' & SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH‘(‘)

NO John d Griffin 1339 tHodiamont Ave
18. CAUSE OF DEATH ' DICAL, CERTIFIGATIOH
. Enter only onecause per |. DISEASE OR CONDITION ’ e ‘ ju OICSEI'%DEATH

INTERVAL BETWEEN

G—“'—-ﬂ-d.-ﬁq

linie for {a), (b), and (c)

*This doer not mecn
the mode of dying, such
as heart faflure, asthenta,

ANTECEDENT CAUSES
Muorbld conditions, if cnv

/u7.4J

2‘4/ ‘

rize to the cbou cause (n)
de. It meons the dis- the naderlying
care, Infury, or complica-

%:

i)
dm

.xxt.

tion which caused death.

Condittons £0 ths death but nof
related to the dissase or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS " ‘ ‘

[4

7 of—»v a’w P /%J;

13a. DATE OF OP%%}.- 15b. MAJOR FINDINGS OF OPERATION

Mﬂw

v ]

21b. HJCEOFINJURY(mwa
hoxne, bidg.ne)

SUj

21e. j TgNAOR 'I'O\VNSHIH %ﬂ'mﬁ% g

21a. INJURY OCCURRED

'Hll-l AT ROT WHILE
AT WORK

2d. TlME (Momth) (Day) (Yeu) (H

SRy /O,Q,o /A Sa 7;-.

21f. HOW DID INJURY oocum /

afhacbymdythd Inltmdadlhcdcmsadfrom
alive on i 19

N |
, and that death occurved at//\ﬁj,

c}nm‘rune, é‘ Z‘7 &4) 7, {Degren or title)

lo , 18 ,u.mtumimm

Jrom the causes and on the date slaled above.
23b. ADDRESS 23¢. DATE SIGN!
Y, W o2 &

24a. BURIAL, CREMA- | 24b. DATE U
ON, OV w

ur April 530 1952 calvary

242, NAME OF CEMETERY OR CREMATQRY

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

7 (Stats)
ven. St., Louis Mo, o

Mmg@ 'S SIGNATU M

25, FUNERAL DIRECTOR'S StGNATURE ADDRESS

Jos.w.Clark 1125 Hodiamont Jxve;

Ay

Embelmer’s Ststarment oo Reverss Side)



STATEMENT ‘Y LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

et st ot ebs8 b e rane RRS S AL TR PR et e eme b bbb ssRt LA ., Studont Embalmer ¥o.
working under my personal supervision.

STUdONt cuverrvaavesssrrssesransranrana

Signe
Student Eabalmer
Licensed EmbalmepNo......
. P. Q. Address "
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ibove constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be 50, stated above.




