No. 300 | b - 14586
0.
N FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH 18 File Nos oo
'BARTH NG, __ _____ _____ ___ REG. DISY. NO. __3& PRIMARY REG. DIST. MO. 1003 R.,,,",,,N,___NJSOS___
. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers dscossed lived. If lastltotion: residance before
] a. COUNTY a. STATE Missouri b. COUNTY adinbmion).
b, CITY (f cutelde corpurate Umits, wrlte RURAL and give c. LENGTH OF e CITY d I Reidence withtn Liratts of
S St. Louls, Mo, “|’Westac) "84  St. Louts TR
d. FULL NAME OF (If not in hospitsl or jnstisution, givs sireot sddres or location) o- STREET ~ (X raral, l:ln loeation} ,.('
HOSPITAL OR ADDRESS 4
INSTITUTION 945 Wilmington / 9}4'5 W1lm1n&ton 92) 7@
3. NAME OF 8. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) {Year)
DECEASED -
{ Twpe or Print) James J, Griffin ‘ oAt April 6,1956
5, SEX .\?6. COLOR OR RACE | 7. #ﬁ%ﬁ'}%g NE\\;’ER MARR!Eg.)/ 8. DATE OF BIRTH 9. :.?E (h‘:’:;):n ;; m&u |D1'tn ; ENDER 3 W1
N {3 { ) (. .
male whita HARPAr” | Nov.11,1880 | “HE || o | ] i
10a. USUAL OCCUPATION mlnk:ndotwuk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . 12, CITIZEN OF WHAT
o d “'“ 1ife. even if DUST {City aad Stata or Forsign Couatryl RY?
U bEs " Merkantile Tprust od. St. Louis, Mo.
l3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Griffin [E11zabeth c1ute Antoinette L, Griffin
Ir.';r. WAS DECkEASED EVII;:R {N U.S. ARMED FORCES'{ 16. SOCIAL SEL‘URITY . INFORMANT'S SIGNATURE OR NAME _ADDﬁESS
s, Do, or unkaown) | v-.ﬂvonreor daten of gervice Arltolhette P: f in

18. CAUSE OF DEATH DICAL CERTIFI TION HﬁEﬂ ééﬁg"
. Enter only onecsuse per DISEASE OR CONDITION . ONSET AND DEATH
Tgte for (8), (b), end (c) DIRECTLYLEADINGTO DEATH*(5) Z ‘_‘;?52_'

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aortid conditions, if any, gising DUE TO (t) -
a2 hearl faflure, asthenta, | Tis¢ to the cbove couse (o) dating ]
the underlying cause laut. z

ce. It means the dis-
case, Injury, of complica- DUE TO (1)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the diseare or condition couring death,

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S 2, AUTOPSYT .,
—-—-__—__d -
2%) + ves (1. o b
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE horos, farm, fastory, street, offise bldz., et0)
HOMICIDE —— nmant S —_ —_—
2id. TIME (Meath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
—_— WHILEAT ] NOT WHILE
INJURY —— - m. AT WORK ' -
22, J hereby q'f that I atiended the deceased from %—L_L_, IQﬁ {o Lﬁ"—, 198G, that T last saw the deceazed
alive on 2 =, 19.5(s and that death dbcurred al _125@" from the causes and on the date stated above.
ISNATURE Degroe ot tiﬂ%ﬁ DRESS DATE SIGNED
M "Xﬁo—% 57749 ¢ Hrobln 2/50 '3 7-S¢
BURIAL, CREMA- . DATE 24:. KAME OF CEMETERY OR CREMATORY 244, WTION (Qlty, town, or county) {B1ale)
TION R MOV, qu
meTn Grove Mausoleum - St. Louis, Mo,

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

TOR'S $1
unera
all :

ADDRESS

DATERECDB’YI.MAL
REG

|__APR 9 1956 |

RE
ome
s




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my perscnal supervision..

Student .oovemirai i e, -
Signature of Student Embalmer

Licensed EmI}a‘l’mer No. 7?
£ ¢ g '

o L
P. O. hddreas....(.%ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
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



