THE IIVRION OF HEALIR Ur Mxalun : 26‘?,1]?

00
. HLED JUL 31 1952 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH KO. REG. ﬂlsT-. NO. _ﬂ PRIMARY REG. DIST. NO. _IQQB. R;g:;lrur;Na,",_ﬁg_Q_j,:““
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: reeidence befors
a. COUNTY ) a. STATE 5 . b. COUNTY ad:inimion),
r=AveT Missour.l
b. CITY {1 outaids corpurate limits, wtits RURAL and give c. LENGTH OF c. C|TY {1f autalde sorporate limits, writa RURAL and give township) .
townahip) | STAY (in this place) i 2 A 7
oW St. Louis, Mo. __W_W!_B_L_Lguis '
d. FULL RAME OF (If not in boapital or institgtion, give street addres or loction) d. STREET - (If naeal, give location) a
HOSPITAL OR ADDRESS
INSTITUTION 5705 Clan]LAve . 2.2 . 2705 Clark Ave,
3 DNAME or-' a. (First) b. (Middle} ¢. (Last) 4, os'rl_:a (Month)  (Day) (Year)
fmmmi Molly Moore oEATH June 15, 1953
5. SEX #7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH W 9. AGE (n years] If to0EN | YXAR | O UsoCH & en
. . WIDOWED, DIVORCED (Bpeciiyy : last bé\u-y: Maonths , Days | Hours | Min.
Widowed - May 1, 1875 T _ |
102. U “’“2&?&'1{“‘?" (Obekiadotxock | 105. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (¢ic) way State or Fareien Gonatry) 12, cggr!_r%?pm-r
! pusework Younkey Peen, Arkansas UeSe
l!is-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Griffin - g er 1 . _
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | (If res, Kive war or dates of servics} NO,
No None 2 lark Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: coweper | I, DISEASE OR CONDITION ONSET AND DEATH
[ Eber culy onecausepet | Ty RECTLY LEADING TO DEATH® ()

line tor (s}, (b), and (¢)
*This does not megn | MNTECEDENT CAUSES ‘ gzttzi é Z E \

(e mode of dping, such | Morbid conditions, if mw DUE TO (b)

a8 Beart faflure, asthenin, | rise to the above couae {aJ

IR | T e ugptaiks | Ondi

cas, infurt, or complico- DUE TO (" ]

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS. . ~ ~
rddedbmdhmcormﬂdltbnmuﬁnv

Y—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA® |*19b; MAJOR FINDINGS OF OPERATION -y ., | 2 auToPSY?
. TION ' - : : - 0 0
N .. i 5 YES . MO
21a. ACCIDENT  (bowedty) " | 215. PLACEOF INJORY tas..daoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ° ~  ~ (COUNTY) . (STATE)
SUICID Some, farm., tastory offies blds..ene) ; ... -
HOMICIDE . ) ey . . Vel Lo
—r - —
21d. TIME (Monsh) 3, 7 te. INJUR} OCCURRED | 21f. HOW DID INJURY OCCUR?
TOF =t 033-‘({"‘3 :[.. NOT WHILE
S | RY, w ’ -1 worx AT WORK . L/L/lx £

ded the deceased from , lo , 18, thatfladmw!hedmaud
- o, and that death occurred at/ *n., from the causes and on the date stated above.
mmem ADD) DA‘I'ESIGNI-‘.D
E [24a. BURTAL, CREMA- | 24b. DATE (/] %% FRME OF CaMETERY OR camronv | 246 LOCATION (O, mmmm uu)
TIGl. REMOVAL tSpedty) :
g emoval H=-23-53 le Cemetsry St. Louls Countv. Mo,
DATE RECD BY LOCAL SIGHATURE — 25: FUNERAL DIRECTOR'$ $iGHATURE - ADDRESS
L Jun2? 165 metronolu%_mﬁgg&m;gab;
/- = . "1 ' Sulzm-nl.an Reverse Side) @l@ Enr 1gnt Ave .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vworking under my personal supervision, \3 a,
Signed d.u,L

Student ...usservasasenncsans eressesstentea
Studlﬂt &blluor

S

Licensed Embalmgr ‘No.....

. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abfwe constitutes grounds for revocation of license.)
“If this body is not embalmed, fad should be so. stated zbove.



