No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOUR)

JI0

Patrick Griffin -

Bridget Co

FALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH ST Y S ————
"BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. NO. Rmmmr’:Nd....... —63—41.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If Lautitytlen: residence before
a. COUNTY 2 STATE My caourit b. COUNTY sdicimton’.
b. CITY (If outside corpursta limits, writs RURAL and ‘::n..hi %.FAE(EN!EE oF c. Cg};{ (I outeide corporats limits, write RURAL and givs townahip!
{ place)
town St. Louls oo I  town St. Louis .G
d. FULL NAME OF (1t not in boapiial or Insftation. sirs atceat addre ot location g STREET. - (If rars], xive Ineation) A /a
iNsTITuTioN 5809 Pdgge Bl. é 5809 Page Bl.
3DNE‘?:NE‘§SOEFD a. (F!l‘!l) E 4 b. (Middle} c. (Last) 4, DS-IF-E (Month) (Day) (Year)
( Type or Print) »Jaremiah Griffin peati July 4, 1956
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED, %) 8. DATE OF BIRTH 5 AGE Un yesn| 7 mo0t 3 MU | 7 oK u .
, {B; birthday; ofy Hopurs | Mia.
Male |White owa Oct. 4, 1876 79 ne |
m:ﬁ. ugggji g&cur:ﬂi%f (Gl ki of ork éo% Kmior msssD?JgT | . BIRTHPLACE  ((i\ 1nd State or Forsigs Coustry) ;_(( lz.:clljﬂ%ﬁugs WHAT
etire aborer |pyhlie Servics Ireland o WAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~

LBnidoat

nnor
7. iNFORMANT'S 51GNATURE OR NAME

*Thiz doet not menh ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, Do, or unknown} | (11 yom, xivy war or dates of servics) NO. .
Thomas V, Griffin 5809 Page Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E ] 1, BISEASE OR CONDITION / ¢ ONSET AND DEATH
Line for o3, by, eod (g | DIRECTLY LEADING TO DEATH*(5) 4‘3:: I"_C- i ’ 3¢ [evs tie HeanZ s L0y »-
) !

-I-e.mo,sch:rbﬂ 5.

the mode of dping, tuch
.as heart follure, csthenta,
de. It means the dis-
eare, infury, or complicg

Mortid conditions, if any, giring DUE TO (b) D k)
rise to the above cause (a) wm

the underiging cause last, = 3
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS *

Conditiona contributing to the death but 'mt
related to the discase or condition cauzing death

tion which caused death.

) WA

19a. DATE OF OP'FI%ABE 19b; MAJOR FINDINGS OF. OPERATION .

ﬂna M&hn/p/\l«eMon

4 20. AUTOPSY?

Il

4b2 -0 f) yes L] wo @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, sureet. oifics bldg..ee) PR .- . -
HOMICIDE _ - - - o
21d. TIME (Month} (Day)} (Yer) (Heer) -| 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
i WHILEAT HOT WHILE
INJURY = | “worx AT WORK

4%PZ lo d&lﬁ__, Iﬂ_fé that I last sow the deceased

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

2. [ hereby certify thot I pilended the deceased from
alive on , xs_éfé. and that death oa:un'cd at £ 12U
7 ;

(D or ti! Cf.b ADDRESS

, Jrom the causes and on the date staled above.
| / /GNED

DATE REC'D BY LOCAL | R
REG.

| UL o 1958 |

%,A;_uhas. F. Stuart

%1“. EEM o CREMA- | 24b. DATE 242, NAME OF CEMETERY 68 CREMATORY ., | 24d. LOCATION (Olty, wwn.o:coumﬁ ’ (S
ON, (Epecify.
Bur | 7/7/56 Calvary Cemetery St., Louis, Mo, _

'S SIGNATURE . 25- FUNERAL D) RECTOR'S SI1GNATURE ’ ADDRESS 7

1225 Union Bl.

—2p1, & (Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose nam-e is recorded on the reverse side of this certificate was embalmed by me, or by

: . , Student Embalmer Mo,

working under my persona! supervision.
S:gned...w -2/ %.)/?../_

Student ...cuvrresncncussnnssnnasannnanne
Licensed Embalmer No 4/ 24T R

Student Enbalucr

P. O. Address.z.nj_.ﬂ..j.. W

: Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G- (Failure lo comply with
the above constitutes grounds for revocation of license.) 'Zd

I this body is not embalmed, fact showld be o, stated above.




