No. 300
10.48

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

THE DIVINUVUN Ur

STANDARD CERTIF

REG. DIST. NO.

FJLED'JAN- 10 1953

TBIRTH KO,

FIEARIFT U MilaAdN

’idélal_]: ‘

ICATE OF DEATH e
11645

1003

State File No...

PRIMARY REG. DIST. NO. chl:trar.an

Charles Griffin . . Laura Herbe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR';{&'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If Lostitution: resddence before
. COUNT . ST . . . ducloston).
a. COUNTY a ATE Mlssourl b, COUNTY adinlsion}
b. CITY (1! outslda corpurnta limita, write RURAL snd give g’l'ALYENiEH ﬂ?F, c. CITY (i ouwside sorporats limits. write RURAL aud cive towaship) —
townahip) { o) g
TowN  St, Louis 30_vyrs TOWN  St, Louis 2235 /
3. FULL NAME OF (If not 1n bosplial or fnstitation. sive streat address or losatlon) || d. STREET (If rarad, give loaation)
HOSPITAL OR . o ADRRESS ]
instiruTion  Homer G PhillipsHospital 1 2“ 1443 N Ninth St
S.I:I;JEJ}:ME Cé!l-': a. (First) b. (Middle) c- (Lasf) 4. ns:_-g (Month) (Day) (Year)
(Twpe or Print) James Griffin oeatTH Dec. 9 1952
S. SEX 7/ 6. COLOR OR RACE | 7. #&%@B‘ rét[—:gggcaésnmm. 8. DATE OF BIRTH 5. AGE o yesn| 7 e ik | v moot o wn
. ), ) : ¢ birthday otthy Hours | Mis.
Male Colored Married /) Jan. 9,189% o7 , I
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . ]
dote during mowt of working lity, even if uﬂndwl ﬁ/ DUSTRY (City and State or Foreign Coustry} 12 CHIERN?OFWHAT
Laborer Unknown Arkansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Griffin
SIGNATURE OR NAME

i
7. INFORMANT' S

ADDRESS

(Yoo, 00, or cokoown) | (If yu, i or dates of service) R .
Unk Un Unk Elizabeth Rhodes, 2601 N Whittier ‘St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrrésnrv*u m
1. DISEASE OR CONDITION
e oy ana ey | DIRECTLY LEADING TO DEATH® (5 AZOTEMIA UNDET,
ANTECEDENT CAUSES
*This doc» not mean .
the mode of dying, tuch ﬁ“’“"mﬂﬁ“’“ ,7,,5 oua TO () Undetermined
.|| oa heart fallure, asthenie, e {0 the above cause (a .
ac. It means the diz- | the underlying ea -
case, injury, or comydica- DUE TO (¢}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : 3 8
Conditions contriduting o the death bui not - Nene
. related to the diseaae or condition causing dealh.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
. TION -
L _ ves [ woi]]
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.¢..Inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bids. w10 . . C
HOMICIDE .
21d. TIME ll(uﬁ)_ (Dey) {(Yeur) ({(Honr 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY o | MENT[] KoTMMLE 7 Q 2N
10-29~ 1052 that 1 tost samw the deceased

2 I h cMa{%tMt I auended the deceased from
qhd thai death occurred at 13308

gi_ to 12-9

& yn., from the couses and on the date stated above.

AT T} Larsic

3. DATE SIGNED
12-12-52

Z3b. ADDRESS
2601- N Whittier St

un BURIAL CREMA— 2ib. DATE * 24z. NAME OF CEMETER
N, REX w -*J"),l Anatomical

Y OR CREMATORY 24d. LOCATION (City, town, oreotmly)

Board St. Louis, Mo.

 (Btate)

DATE REC'D BY LOCAL | RES

DEC 1 81952

% Rowlan

25 FUNERAL DIRECTOR’ ““"‘é‘érvice ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, of by oo

............... ceeeey Studont Embalmar Mo,
working under my persona! supervision, '

Student L..ieccentacausssennosneasarrnssrnse Sixncd
Student Embalimer

Licensed Embalmer No

P. O. Address

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




