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

R

Registration District Nowoooeen.en..

MISSOUR! DIVISION OF HEALTH

. STANDARD CERTIFICATE -OF B@IH

Primary Registration Distriet No.ooeo

41490
16930

State File No

Ruegistrar's No.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: W
(¢} County ; -
Stal F.d
O — St. Louis @ sate—_Mlagourl . & Couny 5P
(if outeide city ox tawa limite, writs “RURAL' und name of townabi®) |1 () City or town St. Louis ev
*{) - Name of hospital ‘Ei”;“‘““"”‘ 1ta1 (If catside city or tawn bimits, weits "RURAL") 7
[ A r__Hoap
R {If pot in hospital ozn::imtion. writs strest Domber or location) (d) Street No._____.... 652‘6’“'”’"3':'*:%'@'3'3'?“&? ()
(d) Length of stay: In hospital or institntion____..la._mﬂmm._._ . . . :
{Specify wheather {¢} Citizen of foreign country?. Nb {Yez or No)
In this community
years, months or days) If yes, name country.
3. {(a) PRINT MEDICAL CERTIFICATION
NamE.____Jesale lee Griffith .. ___ .
3. &) I{_veteran 3. (&) Social Seeurity Now 1 2% DATE OF DEATH; Month__ [J@CEmMDOL aay.. LT
fame war Hone l None mr._.__lah& ______ hour. 1 mingte 30 P M.
21, [ hereby certifly that I attended the d d from
/ 5. Color or 6. (a) Single, widowed, married, 19 to 10 .
7 > J—— S
1, Sex.FBl.Ilﬁ.].ei race. Whita | divorced.... 4G 0W '/
6. (6) Name of husband of Wifew. e 6. () Age of husband or wife if
. AlVE. e years
7. Dirth date of deceased September 9, 1880 (~
. {Monib) {Day) {Year)
8. AGE: Years Months Days If leas than one day
4 68 3 - 8 hr, min. {
9. Birthplace - _ _ Missouri -
{City, town, or connty) (State or foreign country) i
. QOther conditions.
10. Usual occupation.._..._._.. Housewife Chnie pecganss T 3 Fagiid o deaii
11. Industry or business : Siafor Rt i b 3 PHYSICIAN
jor findings: -
g 12. Name. Jth__I_a_nﬂemol " « ,Of operatioc: g} et
e nderline
s, Bwslace ey A i e aete
7 unty o foreign coentry Of autopsy —-- hould b
{6 Msidenname — RoXIA ~ Hell A T Chargedata.
- u'timll .
S 15. Birthplace Unknm e £ kJ 11 . : .4?
= (City, town, or conniz) Giave o Tovoion conntsy) 22, If death was;lﬁc toiéxternal causes, n ollowing: ,) Pl
6. (o) Taformant. Elmer Hl Griffith : (0) Accdent, side, or homicids pec gé 2 ezl &
® Address 221k __Perrer...St. i || Date of occurrence / 4 5= Zedk
1. (@ . Burkal = (&) Date thereot 12-20-48 Nl didiniury occur? B, {City of town) (County) 10)
{Burial, cromation, or remaoval) (Month) (Day) (Year) {d) Did injury occur in or about o0 farm, in industrial place, In pubhc place?
{c) Place: burial or mmauon__.._m&.al Pﬂ‘k GGMtery .
18. (o) Signature of funeral director. MBEh o _Hermamn & Som, Ind.. . ey p.A place
(b} ﬂrgss_ I___._._._......,..ml&l E -.E';Bir. Ve _m
19. (o) =V . ®» d A"

{Dats received Iocnl renerar) (Regisiras's signature)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, or by.

Regxstered Apprentice No

working under my personal supervision. /éd % ﬁ
Signed

Licensed Embalmer j / j /
P. O. Address. % z/é/f

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

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




