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STATE BOARD OF HEALTH OF MISSOURI

V. S. No. 2 DEPA%TMENT OF ((::OMMFRCE
UREAU OF THE CENSUS
M STANDARD CERTIFICATE OF DEATH State Fite No
s | FLED APR 1iugig 1003 !
T 25897 | Registration District Na....... .2 Primary Registration District No._. A Registrar's Now.o.o . .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o e &
(s) County @ seddissouri 5 Count /7 N X
(&) City or town. .__Stu Lonis, Moe ... .. . 4 N ) County 7 b
{f outaide c{ty or town rlmln write “"RURAL"™ nnd nlma of tnwm!:lp) () City or town St .Louls . - h}io - & )
() Name of hospntal o(r: :;-u';:itut!ou tal & Tt outabda city or wwa it eove “ROTATS P :
Y Hoso:. : ‘
\" {If not [n hoapital or institution, wrilsstreet number or location)} {d) Street No. 59'51 N- llghuul ive Laamtign)
(d) Length of stay: In hospital or institution
(Specify whether || {#) Citizen of foreign country? (Yes or No)

In this community__... . ﬂ
years, months or days) If yes, name country.

MEDICAL CERTIFICATION .
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= 3. {a) PRINT 1A :

g g PRI Mary Ellen Qriffey . March 2%
< 3. (@) If vet 3. (o) Sodial Seeurit 20- DATE OF g1 Monih gay
< |7 @ tveena, : y e 194 ror 5.10 Pilly — -
& name wer Mo N 21, 1h ify that I attended the d d
] . ¥ certify atten e fom
= 5. Color or 6. (a/),Sins]e. widowed, married, —‘M“Lﬂ'“" 19‘{?(0..._..._%%2 S... I9 ......
| 4. Sex.. female. rece. White. divorced.ma.r.ried,.
. Sex...dl te.. Farried..- Hast saw h.obeloative o PEMeAs @ D D......c 19
'’ that )
z 6. (b) Name of husband or wife..—. ... _ 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration 7
August_D. Griffey slive ears '
it S, | "
g 7. Birth date of deceased... A,I‘i%.%.;. agﬁm(n.,.).........‘.(.‘.'.).... oerrmmmrenaens 3—-(?1{‘; :
oot nYy, ear
= 2
o 8. AGE: Years Months Days If less than one day Due to f;!
. <t ! i
5 ‘“ 28 11 21 hr. tmin. }’ / I
= R Due to. f -
é 9. Birthplace Missouri 0 / kf’
% {City. town, or county) . f {Stats or foreign country) . / T i 3
Oth diti
= 10. Usaal occupation Housew'i e —~ - . (ln:lf:g:l;mll::t‘l:: within 3 montha of dealb) I
% 11. Industry or buainﬂ- : . PHYSICIAN
o= . Maijor findings: —

l ®{ 12, Name GPOT‘P’F Thoma. Of operations ;
~ & ' Mo V74 R ; : thocamets
= =] 13. Birthplace... . Q. ;
E s place. (City. tuwn, or conaty) (State or forelgn country) Of autopey w}!‘:,cgﬂeabtt S
:i‘ 2 ( 14 Maidennmame__INiu _Prince d cflam sta-

= - - — tistically,
& s 15 Bin‘.hplar- Mo. 22, 1f death was due to external! causes, fill in the following :
> = {City. Lown, or county, (State or foreign country) }
E 16, () Informant. August De . Grlff.ey (@ Accident, suicide, or homicide (apecify)._
- . . s * ?
17, (@) B‘u‘lal (&) Date thereof. 5/27/44 (@) Where did injury oceut (Cit nnm} {County) (Siaes)

, in industrial place, in public place?

(Buri:!.mdna.w removal) {(Manih) (Do Year) (&) Did injury occur in or abottt home, on f ol

(e - Blace: burial or crémation_ UOKE .Charles ﬂ’eme%e&'y

18. (s} Signature of funeral director.__ .Edlth E. Ambruster
(5) Address 4:2-.14 Man hester
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(Liconsed 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 me, or by.

. Registeréd Apprentice Nouooeio T .

| ] ' ) Signed % - %
Licensed Embalmer No 28

. | | o . P.O. Add}éss_L__,e.é R a0 %ﬁ."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
1the above constitutes grounds for revocation of license.)

working under ‘my personal supervision,

P

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




