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

St. Louls

() City or town

DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI

BuRBAy.0F THE Coxsus STANDARD CERTIFICATE OF ?835 sute rae o LEOBE0
R@mﬁg&E&JUN ?& %A? Primary Registration District No. e orereserenione. Registrar's No.___..___%m_qr_m
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m’/l)
(a) County {a) State Missouri @) County / 7

City or town...... “$t. Louis Mo ¢

Months Days

8, AGE: Years
7 19 8 1l

If less than one day

hr. min

9, Birthplace St- LouiB

Mo ()

{City, town, or county)

. Usual occupation Retired

{State or foreign country)

Other candittonn, .| L/

(If ontside city or town limits, wrils “RURAL" snd name of township) [55)
{¢) Name of bospital or institutlon: {If outsids city or town Limits, write “RURAL")
Lutheran. Hospital ) @ Sireet No_a_ 5823 Cabanne- Ave. P
(If oot in bospital o institalion, writa street number or location) ‘) (If rural, give Yocation)
(d) Length of stay:- In hospital or institution 3 fieexs B ) No
(Specify whether || (£) Citizen ol foreign country? {Yes or No}
In this community
years, months or days) If yes, name country .
MEDICAL CERTIFICATION
#ul? Name._ . Virginia Griffith p -
e 20, DATE OF DEATH: Month...d 408 day 4
N R 3. ial urit
3 (b) Ii veteran (‘) v year. 1947 hour. 3 mimne_____oo_____P._M,
No.
name war 21. I hereby certify that I attended the deceased
[ |5 630 Singl, vidomea, marie, S S R oot Ao 1054
: e <~ e 7.
4. Sex Female ful  race White divorced _OA0ELE that 1 last saw h®-, alive o 19.2f +
6. (b) Name of husband or wif€...eroocoo. 6. () Age of husband or wifeif || and that death occurred on the dgfe fnd hour stated above. Duration
aliveu oo o......yEATE lm%ate cause of death_ g ; -
7. Birth date of deceased October 3 18607\ ... 8 o * oot T Sed o ol o 4 S Qda'-’ S
{Month) (Day) {Yeour)

-

« b“ﬁ‘érfﬁmﬁ%e?e%%ff

13. (a) Signature of funeral di

ontaine Cemetery.

.onial Mortuary

(5
19. (a

-

-

Address.. 0404 Chippj S,Jtz
(Bﬁﬂﬂé.ﬂ;w (M_—: (Rzmlrnr s sigDatare)

10 e (Includo proguancy witbin 8 months of death) | o Ko Do
11. Industry or busi — / £ .| pHysiaan
ajor findings: -
& { 12. Nome..... Frederich Griffith. 2 Of operations............. : / %" {dertine
Ex
=\ 13. Birthplace Uz(lcxfnown . /u ) S ‘t"}ﬁ‘e‘cz:%:g
town, of or foreign cotmiry Of autopsy.......... shou e
£ 14, Maiden same  MBEY ~¥ida_Gamewell 5/” autopey , . chared s
Eg 15. Birthplace... Ur('ﬁ??ﬂ?ﬂ pemy G i i 22, I death was due to external causes, fill in the following:
16. (a) Informant o~ Mr8. Minnie Cooper L & accideny! filo for vhrfotesd (bl . AC Cmang,—-
® Address.... 66[,9 Marquette {t) Date of oocurrenc&-m-mv.wwm--——----——ﬁélS/ 1947 V.
15, (@) BUurial > - 2 -y Date thereot.._June 7_1947|| © Wheredidinjury occur? oy iy S
{Barial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Saes _ahpvae
{Specily type of place) fFa;.

Whilé 8t WOrk?-——oococervrs (€) Meanso

{Licensed Embalmer’s Statement on Reverse Side) (} M




— e
B
'

. Dr. B. Prﬁett.
' ' 6006 Virginia Ave.

STATEMENT BY LICENSED EMBALMER

4

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

Signed_..- fd/ /Z{Qjﬁ“aﬂﬂ ﬁ?"ﬁ—"‘"-
Llcensed Embalmer No "Z é 7/ -
P. O. Address 73\/9 T‘MW

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IER in his OWN HANDWRITING. (Failure to comfply with
the above constitutes grounds for revocation of license.} 4

working under my personal supervision,

If this body is not embalmed, fact should be 8o, stated nl)ove. . : : . S

-



