THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 — ' oot
eondl B STANDARD CERTIFICATE OF DEATH e e, LD OO
- FLED MAY 15 1253 318 1003
BIRTH NO. REG. DIST. MO, PRIMARY REG. OIST. MO. Registrar's No. __% _,5:-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence befors
d a. COUNTY ‘ a. STATE b. COUNTY adukuion).
5 Ty ; Mo, St.Louis
\ M cutasd \ . LENGTH OF .
pr (' oeide corpomis limite, e RURAL S0 emebic) CSI'AY Joieple “ o8 ‘{/' 63 i T s et o
TOWN  St.Louis ee s TOWN Rock Hill SRCA - B
d. FULL NAME OF (If not in hoapital or i i give sirect add orl - STREET {11 tarul, give loelth‘n)
- HOSPITAL OR ' X ADDRESS ) .
INSTITUTION.  AJexian Brothers Hosplial 905 No.Rock Hill Road
3;5%%%508'; a. (First) b. (Middle) :‘ L ’ ¢. (Last) ‘4_08? ) (Month) (Day) (Year)
{ Type or Print) Paniel John Griffard DEATH April 24,1953
5. SEX a_ l 6. COLOR OR RACE | 7. m)%ﬂgg B,E\YEECESRR'ED . DATE OF BIRTH ) 9. 1f\'tsrr: (Do years| ¥ woek | votn | r e  oms.
- (Spacify) t ¥, onths [ Days | Hours | Min.
M, W, Single / Feb,12,1932 21 | |
‘M&&E&fgﬂﬁﬁuﬁ‘:&ﬂﬁgmg "_)b- KIND oF BUS[NF—SD%ET]RN\; v BIRTHPLACE. (City and State or Fun'itn Caullf-l‘Y’. lztgll};:%EN ?FWHAT
None St.Lounis,Mo, : U,
Llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Norbert Griffard Marie McMahon = | Neone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 35 S| GNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes, give war or dates of service) NO. N
No. None, Norbert Griffard 905 No.Rock Hill

1B, CAUSE OF DEATH 1. DISEASE OR CONDIT
. Enter only onecamseper | 1. NDITION
line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH? 5

INTERVAL Bl EN
AN H

.

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE T
a8 beart follure, asthenda, | riae to the abooe couse (a ) dating
de. It means the dlg- | he underlying cause lost. .
ease, injury, or complica- _ BUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: Cunditions contributing to the death buf not
related to the dizease or condition eauting death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION

‘

WRITE PLAINLY—USING UNFADING BLACK INE—-MARE A PERMANENT RECORD

E TION
e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inerabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, street, ofce bildg.. e50.)

HOMICIDE -
21d, Té’?E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT [~ NOT WHILE
INJURY : - m | “worK AT WORK/ 02 ’7;‘ X
- 7

27 emby cerufy that I attended the deceased from / & 9“5’5 “ [z 18_5- Z’ that I last saw the deceased
' 1%013 , and that dmtb occurted af 9.50R; #1., from the causes and on ths date stated above.
24s. BURILAL, CREM# 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or cou_nty)" : 1 (St..al.e)

| TION, REMOVAiMr)

Calvary Cemetery

St.Louis, Mo.
-V 81GHATI.IRE

DATE REC'D BY LOCAL

L APR 2 51953

L. ene




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

/

DS ot LI - s - et P T e T TTTTTT . Student Embalmer No.......ccoocavvnnn.

working under my personal supervision..

12T 3 1L ORIt Signed... /V:. - .................

Signeture of Student Fmbalner
Licensed Embalmer No-. /. 27 <7 --
} P. O. Address M ............
VY

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above. —t -




