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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ILED sag{é%

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.__.___.1_Q.Q 3

25699
2291

Siate File No.

Registrar's No

i. PLACE OF DEATH:

{a) County.
(b) City or town

Ste Louis

(I outsida cily or town limits, weite “RURAL" and name of lownahip}

{c} Name of hoppit.al or Instituuon O
e BBy 2 T QN AL HOSPAE 2R L »
{Ifnotin lmlpnu or institution, writa ¢ number or locamn)

(d) Length of stay: In hospital or institution

In this community. ... ?

yoors, mopths or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

- L
(@) State__._._Mi88OUrL ) County ol
{c) City or town .....coeeevee Shhe.. I;Olli.ﬂ . ’ b
(r numd.o city or town limits, write HURAL")
(@) Street No...__1438a Mont gomery St,
{1f rural, give location)
(e) Citizen of foreign country? No O(Yes or Na)

I{ yes, name country.

MEDICAL CERTIFICATION

3. (s} PRINT :
¥ull NAME..... Fannie L. Griffitts . ___
20. DATE OF DEATH: Month S€PLe . sy 204,
3. (&) If veteran, 3. (&) Soclal Security v
: Ho N ane -19415 ......... ...hour.,,.....m..mﬁ...'hz.s....ﬁ...minute.......E,;......,...M
nae war. — e
21. I hgreby certify that I attended the deceased from
s. Color o 6. (2) Single, widowed, married, ||, ﬁq 1913w 2, LY
4, sex. Female | e Mhite. divorced. Yit dowe d. (1ot I last sl el ativeon... &z ~ 2 % 19
6. () Name of husband of Wife.....ovrcorcee. 6. () Age of husband or wifeif j| and that death occurred on the date and hour stated above. Duration
Prank Griffitts P S: -1 - I““”E?f' te cause °fcdenth---—-~ - ‘
7. .Birth date of deceased.... ... Septamher 1 0 18686 24 ""a
- Maonth) (Day) {Year)
8+ AGE: Years Months Days If less than one day Due to
78 11 22 IUUUUIUN | | S min [ )
. A Due to LA \
9. Birthplace Richmond, Virginia. / A
‘ (City, town, or county) {State or foreign country) -
RN P Oth ditl
10. Usual 00cupation. —..o.o..... HOMSEWQK - too0 o 2r (lociode progaancy =ithin 3 months of desih)
11. Industry or business... i o PHYSICLAN
a2 R . . . ajor findinga: ) . —
Q 12, Name " llnhnown Do . . . gfopemunns Lnl I Y SRS A s
= q N hUnderline
Sbas Bimptace . Unknown_____1___ : ; the couse Lo
{CiLy, town, or county) -~ © - {S1ate or foreign cotintry) of aummyﬂwnmw should be
E 14. Maiden name Unknown i D chnirg:ﬁat_a-
: L tisti v,
§ 15. Birthplace TR — “nk"m%:mw Py mugrﬂ 22. I death was due to external causes, fill in the following:
16. (a) Tnformant Lrs. Ruth FaWQett '’ {a) Accident, suicide, or homicide (specify)
® (b} Date of occurrence.
1. (@) e .. @ Daie thereot. Sept.ﬁn,laéﬁ, () Where did injury occur? Cayariaws ot v
{Burial, cromation, or removal) (Ménth) (Day) (Yoar) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: burial or :remahun..........S.'.t.t...J_QhﬂS.__C_Eme.tler,y_......_"ﬁ
18. {a) Signatufe of funeral dl;w'tmcalvin FoFeutz Fune ral prme thle at wnrd:’ ] ‘__fm’ t(:?e il‘{;;:: of injur'?‘...: ..... i __.:___' ......
) 4828 Natursl Bridge Blvd. . z . AT
p 1945 23, Sagnamfe ~~~~~~~~ I WA VY .. (M. D.orotierrom
19. (a) ¢ ) S—— LAt i S—— - g- Y %o
{Date received local reek ] 1far a w; ure * Addrl:ss ‘fe 3. % O.Ih...._, 7 A [T Date signed

V {Licensed Embalmer’s Statement oo Reverse Side) H
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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

, Registered Apprentice No

T

working under my personal supervision.

Licensed E;'r-:l;‘)a;]mer Nn‘ (?// J; é

. P.Q Addr@%ugg—-@_

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




