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WRITE -PLJ.LINLY—.‘.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
, 10.48
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' : THE DIVISION OF HEALTH OF MISSOURI .
HLED SEP 161354 STANDARD CERTIFICATE OF DEATH \ oot na 52004

BIRTH NO. REG. DIST. mL.ZZmeumv REG. DIST. N.M!Mmmnhﬁ.‘za?{

1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decessd lived. I lnstiibtlon: rasidence befors
a. COUNTY : a. STATE b. COUNTY -dmlulnn).
Ste Louiz Missouri Ste L ouis
b. CITY (f ontelds corpurate Uimits, write RURAL and give . LENGTH OF . CITY ! Residence within :
“ " " townabip) § Y (fn thie placel|} ¢ OR . l‘tj—‘s/ . » city gp tncorporated m’g
TOWN . Maplewood yrs TOWN  Maplewood n EYETRHT
. FULL NAME OF boegital or lnstitat} ddrees or loeation) STREET . v
. NPT o I pot in or xive sirsot o .- ADD {II tursl, xive location}
INSTITUTION 71,61 Hazel Ave,. 2161 Hazel Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Menth)  (Dey) (Year)
{Typeor Pt John __Griffin Nﬂﬂlﬁug. 27th 1954
5. SEX 0] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 5. AGE o yeam| v wkn 1 m. ¥ Geoer u
R : WIDOWED, DIVORCED (Spedty I Mu\h, Hours | Min.
Male:. White Widowed . 29th 1870 Bl . || 281°"]
10a. USUAL OCCUPATION woek | 100, KIN NESS OR IN- | 11. BIRTHPLACE
done during mowt of Jfl".::“ém“ 3 fiu .K' D OF BUSINESS Demy | ' ® (City and State or Poreiga Comatry] / e SUNTRYS HAT
Passenger ? ailraad . Jacksonvllle, 111, USA

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 5o, ov unkoown) | (If ya, xive war or dates ol service)
No None : None Nora Griffim., : Above

) A} \ s
*This does nol mean ANTECEDENT CAUSES SQ 15 h g!h cg gn [ )t!‘leééggﬂ c;;‘ﬁ) @é/‘d
the mode of dying, such | Mordld conditions, if any, g'lﬂnq DUE TO (b)

a8 hear! faflure, asthenda, | . rise to the above cause lﬂ) du!

e, Tt meens the dia- | - the undertying cause last. : % a ’ e @h/l/
eare, infury, or complica- DUE TO (¢) . .
fion which coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS . - B
! | conditions contributing to the death but nat oo
L. related to the direase or condition caneing death. . ‘

2. I hereby cortify | that I a ¢ deceased from _m‘ 3 19.&[ that I last sain the deceased
“alive on , and that death oe d at m. from the thuses and on the date staled above
2. SIGN \/?or el k S\f 2.
~ ﬁ cu.ouz.é A—@:v( il i Litor LM’ /D

Tua BURTAL, GREMA- 24b. DATE . | 24, NAME OF CE.MEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, mwn.muq(mty) . (sim)
o 8-30-5h Resurrectlon Cem. . K St.. Louis Co. Mo..
DA RE} D B c "rl.. RAR/S SIGNA U . FUNERAL DIRECTOR' S SIGNATURE ADDRESS
YL22L5% _. CCA2SN A o A0 A JAY B. SMITH, Meplewood, Mo.

(Licensed En 4?'&'9"- nent on Reverse Side)
= . -

k!l:ia. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Patrick Griffin . | Catherine Mah iffi

X

.

18. CAUSE OF .DEATH . MEQIC TIFI TIO, Ig‘I'ERVA.L H
| Enter only onseewseper | I DISEASE OR CONDITION NT'I
line for (a), (b}, and (¢) DIRECTLY I£ADING TO DEA'!H'(a) \i

191 DATE OF OP_II::I%A- 19b. MAJOR FINDINGS OF DPERATION . L P 2. AI{TOPSY?

. L c 722 | w @
21a.-ACCIDENT Boeatty) |, . "~ | 2ib. MOFINJURY{ . inorabout | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. SUICIDE _ ™+ R baxie, fares facidry. street, o.;o-b!:;.m.) .

. .HOMICIDE T i ? e ) i ) .
21d. TIME (Month)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DD [NJURY OCCUR?

: RPN L WHILE AT[™] NOTWHILE

INJURY WORK AT WORK




e

' v STATEMENT BY I-.,ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
+ Student Embalmer No.............

working under my personal supervision..

Student......coounsimmeienrararnrea s aaaaaaaran
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.ng
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




