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ADDRE
wstirurion 218 Eddy 30 \e RES 218 Eddy Yes (] NoX
3. NAME OF DECEASED First < Middle" Last 4. DATE Month Day Yeor
{Type or print) OF
= Martin John Griffin DEATH Japn,. 5, 1958
5. SEX t—5. COLOR OR RACE ?'MARRIEDDNEVER warmEep[] 8. DATE OF BIRTH 9, AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
birthda Manths | Doys Hours Min,
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during masi of warking life, even if retired) INDUSTR
MowN | M.IZNM-)J Unknown U, S, A,
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Martin John Eriffin Hattie Wheeler Deceased
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. ('I’Neg, or unltm-m)l(lf ves, give Wbﬂﬁcﬁf_nrwco) Unknom Clarence Griffin 940 Fifth Ave .
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22a. ﬂﬁﬂﬁ
[
23,

23a. BURIAL, CR EMATI‘)N
MOY 5o

- 1;8/58 Washington Park / Berkley, Missouri

4. FUNERAL JRECTER / ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RYGISTRAR"S SIGNATUR
1221 N, Grand
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STATEMENT BY LICENSED EMBALMER ™

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

DY M, O By oot ee e e e e es e te e et nt et e ra v aran et e aaananie ., Student Embalmer No. .......c.cvvvvene..

W),

{ Licensed Embalmer No..a.-../?. .......
P. 0. Address 1225 /.. 221

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, ..
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .o e aeas
Signature of Student Embalmer




