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- BLRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If | id before |
a. COUNTY a. STATE b. COUNTY admlnion),
Missouri Jefferson
b. CCI)TY (If ottaide corpurats limita, write RURAL and gpive gTALYENGm OF c. CITY (If outdds corporats Hmiu write RURAL snd cive towaship}
township} {in placet
TOWN St.louis TOWN Festus D5 Z-
d. FHOL'.%P'I!I"RANI‘.EOORF {If not ia bospital or institution. glve strest address or loeation) dIAs.DrDRREESrS . P l'unl”. give location) /
INSTITUTION St.John's Hogpital © 121 N, Adanms
36]&!\&%5%% a. (First) h. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Floyd Louis Grigfin . DEATH Jane 1l, 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. \I"}IADRORIEB‘ EEVEE %BRRlED. B. DATE OF BIRTH . g.l-A.GE e :'Tn 3:’ ln‘:l 'Dﬁ P UNSER b WEB.
" (Bpecily) t oo Houm | Min,
*31e White S July 6,1888 AT l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Civy and Stﬂn or Forsign Covacry) |2.cg|T|ZEP4'OFWHAT

alive on

?li'y lhat I auended

er Fegtus, 0, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Griffih - | Lilly B <
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.nfrrunkno-‘a) | (If yew, wive war or dates of servies) NO.
0 489=03=393]1 | Mrs F : .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ﬁ“ﬁ-gﬁgw
| Enter only onscaus 1. DISEASE OR CONDITION / .
Line tor (ai”(‘;;’ md‘(’:; DIRECTLY LEADING TO DEATH® (5 mj//‘ Yy &)f’ ey . o,
*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Adortid conditions, if any, giving DUE TO (B}
s heart fallure, asthenia, | rise to the cbooe caute (a) stating . . . . .
de. It meany the dig. | (3¢ underiying cause last.” : ; : : )
‘|| case, infxern, or complica- DUE TO (2} /
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS I PR -
Conditions contributing to the death but 7ot )ﬂ»?‘f’// es 7/4 /62.6 r’DSPJ - ?
related to the disease or,m:dilion cansing death. o e C 0?/ S ‘e .
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
) TION
_ . ves [ wo [
21a. ACCIDENT " (Specity) 210, PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bhome, farm, faatory. strest, offios bldg.. at0.) . o
HOMICIDE ] ‘ .
21d. 'm'n__lE (Moath) (Dey) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
- WHILE AT~} NOTWHILE é ?\
INJURY - m | “work AT WORK A : / 5
2 I hereby deceased from JZ(ZLAQ, IQJB, ot Y ) 104 5 that I last saw the deceased

 and that death occurred at .11.3)9- m., from the causes and on the date staled above.
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24b. DATE

Jelll-‘a"i

DATE REC'D BY LOCAL

JAN 15 1985

z&./ums OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——..

e srerreee e eneenes , Studont Embalmer No
vorking under my personal supervision. %p W
Slgpn!

Student c.oiaees sesencensen Peesresansereans .

Studmt Embalmer A Licen Embalmer No. __M//

...M-&.-—. e
G. (Failure to comply with

\ . . P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) ‘ _ N

If this body is not ‘embdlmed, fact should be so. stated above. a ‘ -
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