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WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MISYOURI

FLED JAN 28 1950

STANDARD CERTIFICATE OF DEATH

State File &5:31_.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unknown} | {If yes, give war or dates of servioce)

N ILE

a‘mm NG, 4& S \5'0 REG. DIST. uo:a I8 PRIMARY REG. DIST. m.___].Oﬂam-mnm..__.ﬁiz&,.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd fived. If institytion: residenss before
a. COUNTY a. STATE . . b. COUNTY adiniseion).
) Missouri o ga
b. CITY (X outelds corpurate Uimits, write RURAL and give c. LENGTH OF || ¢. CITY (f ouuide corporate limits, writs RURAL anJ give township) ~
. township} | STAY (in this placse} OR . .
TOwN St. Louis hrs -4 TOWN St, Louis J
. FULL NAME OF (If not in hoapital or institution, give street address or location) d STREET (If ram), give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Tnearnate Word Hospital 6456 Lloyd ,
3. NAME OF a. (First) b. (Mladle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED - OF
(Type or Print) MARY ANN GRIFFARD | opeam 1 20 50
5. SEX / 6. COLOR OR RACE | 7. MERRIEDTNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrw| ¥ ONDER 1 YEAR | I UNDER M nzs.
, + = WIBHEWED: BIYORGED ®pwily) last birthday) | Montha D-n Hours | Min,
Fema le white 15 1 -18 - 50 47 |h | |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
doned: mot of working Lifs, even if retired) DUSTRY ~ N . . & COUNTRY?
ewbomm _5t. Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
Norbert Paul Griffard | Marie Sarah McMahon | i
16. SOCIAL SECURITY |"17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. N, P, GFiffard 6456 Lloyd |

8. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

’ ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH 3 é

INTERVAL BETWEEN
ONSET AND DEATH
|

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
riae to he abone couse (a) staling -

*This does not meen
the mode of diing, such
as keart fallure, asthenia,

Conditions contributing to the dealh bud not
reluted to the disease or condition causing death.

ete. It means the dig- the underlying caute laal. 6
caze, injury, or complica- A DUE TO ! . )h e
tion which coused death, | 1t OTHER SIGNIFICANT CONDITIONS 4

19a. DATE OF OP_'I;:IROAN- 15b. MAJOR FINDINGS OF OPERATION

I

20. AUTOPSY?

ves [ wo

2lc. (CITY, TOWN. OR TOWNSHIP)

21z. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..10 orabont {COUNTY) /,(ST
SUICIDE cd homs, farm. tastory, street, office hidg., ete.) ‘ ;{
HOMICIDE
21d. TlME tHwth) _1Dwy) (Yoar} (Hour) 2le, IN_JURY OCCURRED | 2if. HOW DMD [NJURY OCCUR?
WHILE AT [—] NOT WHILE
'NJURY WORK AT WORK

T=20- 5u

, 19 that I last saw the deceased

1-18=-50
21k iy that I- attended the deceased from , lo
m 926 , 19 5(83 and.that death occurred ai?_'_& m., from the causes and on thc date stated above.

T e O Il

23b. AD

l Z%. DATE SIGNED

G 03 SCast

244. LOCATION (Qity, town;tr county) -

V-2 a B

nouar'i'z'u g‘lr. CREMAY | 24b, DATE 24, NKNE ofdsmﬂy OR CREMAFORY . (Btate)
A{-Bwf’//}/_// S- VF D AL I//IQ’J/ CEAN. SF LaLsrs a0, .
DATE REC'D BY LOCAL - 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRE S

TSE O SHFAUSEAT #4378 SAIVESHIGH w’ﬁ/

REG R'S Ng?;
' .y loWAYe s
T

on R 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__..—..-..‘.........-.

Student Embaimer No.

‘working under my personal supervision,

Student ........ S1gned.m M%/ﬂm/

Studeﬂt Embalmer
s 07

- - Licenzed Embalmer No..

- —

P. O Addrf‘“

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his QWN I‘lANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,) ) - .

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




