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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC <

Registration District No.»”._ 4. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District @,9.52.

State File No 3891:3

_&:bbaf%

1. PLACE OF DEATH:
(@ County..... St Louis
(&) City or town., ....UIliYQISi t..f_ G.i..t - et srsnen s

(I qutside city or town limits; write “RURAL"” and name of townsbip)
() Name of hosp:tal or Institution:

0914 _CorTbitt Avenue.

(Il oot in hospital or institation, writs street number ar location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .
{a) Stau_..M.l_’-??@_Q_'-_lI_i-_.._wm“ () County St. Louls 9é
University City

(kI outside city or town limits, write “SURAL")

) Steet No. 0914 Corbitt Avenue.
{Lf rura), give kxation)

No

(¢) City or town

3

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

> (a) PRINT

Wofy FUNT  {eander Griffin,

3. ib) If veteran, | 3. {¢) Social Security No.

J| 20.

MEDICAL CERTIFICATION

o
DATE OF DEATH: Month_.?m ety L=
year. W?"-ﬁé” .___&.Q,QMME._.I!I_Mum___"“_M

name wat. None Iione
21. Ihereby certify that I attended the deceased from ... =
0 5. Color or 6. (a) Single, widowed, martied, = 4 19448, to. 77 / ( — 10 «i—‘
. T = v
s. s Male | ne White diforeed MBIT 1 € A || 1t 115t saw b Boen alive on_. ZATA - IL_ — o t0 5
6. {b) Nameof hwbandorwife._________ 6. {c} Age of husband or wife if [| and that death occurred on the dateand hour stated above. N )
. Duration
..........._.___P ﬂﬁry L a., GI.' lffj..n.. nhve....b.o. .......... yearn || Immediate cause of death ”
7. Birth date of deeased... k] Q¥ @I'IDQIL_._L'? - ,l_fz!? P [ et
(Ym)
8. AGE: Years Months Days If less than one day e
75 | 11] 25 b , Py
= Due to 7%’
9. Birthplace - LQNAC e ._.I, R4
{City, town, or county) , (Shu of l'm eoun\.rﬂ ] »
10. Usual occupation_ T tired wa tchman, A it v et g G
11, Industry or business - St Emir FHYSICIAN
a 12. Name Don t kHOW 'y - 7 ofronnemllug:n- .
> Dont know ! e o
=1 13. Birthplace n now. = - - ey
{City, town, or couns. tats o foreign countr.
g { 14, Maiden rame.—DOTE “Kibw, || Ofsutorsy should be
- bt - Hlﬂmlly
s, Birthol Dont know. / ==

§ 1 irthplace TP —— prreRpeyacsmpmereianl | EX2 If death was due to external causes, fill in the following:

quormant___m s. Mary L. Griffin. ..
6914 Corbitt Avenue -
___Iiu.tiélemh ) Date memf_lL_lﬁ__lg_&B

(Brrial, cremstion, or removal} (Month) (Day) (Yoar)
{c) 'Place: burial or cremation Be thany Ceme ter y -

15. (a) Signature of funéral director. €O e Lo PLel tsch, Ine,

16. (a)
() Ad
17. (a)

\

__0Y66-68_ In
. (aqu iedhﬂlmn trar) mf

(Bagqp & signatare)

(l)l’éenled Em.ba.l.me: s Statoment on Reverso Side)

{a) Accident, suicide, or homicide (specify)

(4} Date of occurrence.
(¢} Where did injury occur?
(City or town) (County)
{d} Did injury occur in or about home, on farm, in industrial place, in puhl.u: place?

s

(Spedfy iyps ol’ pheu) -
(e} M of injury... ... ..

W'hx]e at work?

: 23, Slgnatu.rr ﬂ Z“"—ﬂ—-‘——*—-{M D. orother).cauc

Address.fee (Lo f S erqTome @: . Date signea L0

!|




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 petsanal supervision.

. P, O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRIT]N (Failure to oomply with
the above constitutes grounds for revocation of license.) . .

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



