V.S. No.300

Rev,

10.48

0

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO, REG. DIST. NO.

FILED JAN 5" 1954 STANDAR%.(i@TIFICATE OF DEATH State File No.. 442"3.9

003  cvirine 11893

PRIMARY REG. DIST. NO.

dona daring mowst of working Liis, yven if retired)
Housewlfs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: resklence before
a. COUNTY . STATE b, COUNTY adinbmion},
° Missouri i
b. CITY Qf cutzdde corpurats limits, write RURAL and give c. LENGTH OF || «¢. CiTY 4. In Residence within ltmits of
OR STAY OR »
Town ST. LOUYS, MrSSOURT ™™ fmidlsiell  own St.Louils £ GReepeind vt
d. FULL NAME OF (If not in hospltal or institation, rive streat sddrass or location) STREET (I rursl, give location} ] b %
HOSPITAL OR "ADDRESS
INsTiTuTion. ST, LOUTS CYTY HOSPTTAL \lo 3135a Lackland Ave. A
3 NAME OF &, (First) b. (Middic) c. {Last) 4 DATE  (Mauth) (Dsy) (Year)
(Ww Print) FRANCES Je GRYFFTTH ceari  DECEMBER 15, 1953
/ | 6. COLOR OR RACE | 7. ‘I\I"IAD%FVE']JE‘S lg’E‘\'{gchgSRRlEgﬁz 8. DATE OF BIRTH 9-&5&1:;;:- h: UNDER | YEAR | ¥ ONDER u moes.
. {8Spw onths | Days | Hours | Min,
Female White Widowad Mar. 2, 1891 | 42 l |

10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

At Home

g
11. BIRTHPLACE (City and State or Foreigs Country} C utgll_'.';‘l%’#?oFWHAT

St.Iouis Mlssouri U.S.A.

13a. FATHER'S NAME

i FPrank X. Meler

13b. MOTHER'S MAIDEN NAME

Helena Frockle | Gecll Griffith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥, no, or unknown) | (If yes, cive war or dates of service)

14. NAME OF HUSBAND'OR WIFE

18, CAUSE OF DEATH .

*This does not mean
the mode of dyimg, such |  Morbld conditions, if
a8 Beart faflure, asthenia, | 7ise to the above cause

the underiying couse last,

16. SOCIAL, SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Unknown TS 1llie gl -366lL Juniata
MEDICAL CERTIFICATION . . . e e . INTERVAL BETWEEN

AL CERT -, e - ONSET AND DEATH

Enter only cnscausoper 'I._DISEASE OR CONDITION

line for (a), (b), snd (¢) | DIRECTLY LEADINGTO DEATH® (g _\L‘A\.&u\_ﬁi-_i_hgmss OU-ROPR S

gavaval wasfaslaorag
& -

ANTECEDENT CAUSES

any, giving OUE TO (8)
(a)} stctina

ete. 1.Jb;, means, the dis- o " e b L
ease, infury, or complicg- "pué o ©) .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
cos R - | conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_F'FEJI;‘- 19b. MAJOR FINDINGS OF OPERATION - ] ++ | 2. AUTOPSY?
1
- -Twu\..\wl.b\l. Qo%\'n.-‘-ﬁ-&‘ﬂ " YES HOD
21a. ACCIDENT Boedity) 21b. PLACEOF INJURY {e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, ofoe bldg,, et0.)
HOMICIDE , B _
21d. TIME (Mouth} (Day? (Yesr) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - ‘o WORK AT WORK /55&

alive on 1 , 19

2] hereby certgfjithat I attended the deceased from

11-2-53 19 o 12+15-53 , 18 , that T last saw the deceased

, and that deaih occurred al

11320Pm ., from the causes and on thc date slated above.

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

23;7 S_IC?':NATURE {Degros or ti?leD 23b. ADDRESS _ X 23, D_ATE SIGNED
L S K3t “h 1515 Lafayette Awenue 12-16-53

%NBIIIJERBI! SJ-AL%R:::::) 24b. DATE T24s. NAME OF CEME}'ERY OR CEEMATORY' 24d. I.O_CAT_ION (Oity, town, or cbim.tyj . (State)

Crémat{nn Dec ;18,1053 [Missouri Crematory St.Louls, Missourd _

DATE REC‘D BY EGISTRAR'S SIGN RE 25, FURERA . DIRECTOR 8 §iGNATURE ADDRESS

ace 17 : %;é- W- 363k Gravois Aave.

W(._ (Ticensed Embalmer's Statement on Reverse Side)




—— ]
/.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY ..ottt rier sttt rrr o ebemtiniaettasasamaeaeacnceasactananean

working under my personal supervision..

Student ... ..o iiiiieieaririee s
Signature of Student Enbslmer

P. O. Address ..

‘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. -




