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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE
e

Lo .
istration District No.._

fra.

DEPARTMENT OF COMMERCM MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE 6)F DEATH

Primary Registration District No....] sl

286050

State File No

6267

Registrar's No.

1. PLACE OF DEATH:

St.elouls Missouri

(a) Coumy
() City or town,

(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or msutuﬂon /

007 Shreve Ave
{If not in bospital or Institution, write street number or location)
() Length of stay: In hospital or institution. '

2. USUAL RESIDENCE OF DECEASED:
@ stae.. Missourd

(c) City or town

gou
777

ﬁ&l’ﬂd;ﬁ‘f}é&n limits, write “RURAL") /7
4007 Shreve Ave

(If rural, give location)

(5) County.

(d) Street No

1P {Specify whether (¢} Citzen of foreign country? ({Yes or No)
Inthisco it [ ] ; ’
nwnn. r;no:::l:rydayl) If yes, name country
o MEDICAL CERTIFICATION
duld FRINT  Nellje Griffin( Nee Collins)
TR PR o 20. DATE OF DEATH: Month AU day... 4Hh
: ) ’ N . year, 194 hout......o minute. 25 AM
name war, o N
: it 21, T hereby certify that [ attended the deceased from
Female / 5. Colar or 6. {2} ‘ﬁx widowed, mm; NMarch 13= 1946 whugust 3, 1946'
8. SeXerrmrrererre race. White . s> A - N that I1ast saw b 8T, ativeon. AUEUSt 3, 10.46.
6. (b) Name of husband or Wik 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above. -
_Villiem AV uurrisrrie e ¥ears || Immediate cause of seattigUbe Myocerditis 3renys
7. Birth date of deceased Dec Sth / 57 g >
(Month) {Day) . (Year) ©
3. AGE: Years Months | Days I less than one day Due o GhTORIC Interstitial Mephritis |1 yT.
63 o | % 25 . m
30. .o =2 Due o.Plabetes Mellitus e yrs.
9. Buthplace.ﬂ... ...... ] t.LDuia__ uri-- f’ \
(City, towo, or connty) k (Suuur [oreign uuunw) - i \
wWor. Other conditions
10, Usual occupation Houee ° by ; ‘(ltm:elfld- pregonancy within 3 months of death) \
11. Industry or business X M . i i A1 PHYSICIAN
o4 a)or H R
& {12, Name.... 00 P Colling - operations 4 S
e e 7
: ﬁily. tawn, or county) {State or foreign con.ut.ry)‘ Of autopsy........ ;vl.tliculgleng];
g{ 14, Maiden name..... T YY) (:’ - m;ta-
§ i3. ‘ Birthplace g‘z‘&‘glf’:mgi BBO'U.Iji(Sh“ S e— 22. I death was due to external causes, fill in the following: :
16. @) Informane.; 50TBATd J A Griffin (8) Accideat, sulclde, or homicide (specify)
& address_4007 Shreve Ava (B) Date of occusrence
17. (@) Burial . il () Date thereof.. AUZ Tthedd (| () Where did injury occur? G pr— s
(Burial, cremation, or removil) (Month) (Day) (Year) {) Did Injury oceur In or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation. 2 81VATY Cemetery
18, () Stgmaturs of et gt J ohn J A Barrett While at §¥x7.. e ™ e ot tobary.eoeo
® A T
L U _6 23. srmn ¥ (M. DX ...
-ﬁ' @ (Dats roceived local resis: (Regiswrar's sigpatare) Address 08 Nor Date

(Licensed Embalmer’s Statement on Reverso 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

., Registered Apprentice No..

“working under’ my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply wit
thesabove conauurtes q\rounds for revocation’of license. )

ffthis bady is not embalmed, fact should be so stated above. .
{
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