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FILED FEB 94 1 STANDARD CERTIFICATE OF DEATH " 6261
., 10.48 State File No..ooernivrasane i ‘,; .....
'BARTH MO. . REG. DIST. NO, _3_:l_§ PRIMARY REG. DIST. m]_D_O_.?: Regittrar's Ne. ¢ L"()
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whaere decessed Uved. 1f iastitation:- residencs befors
a, COUNTY a. STATE b. COUNTY aduntmlon).
_ Migsourl Pl
b. %};Y {H outelde corpurate Omits, write RURAL and give §T AL‘;E:JELE: OF) c. Cg’g (If outslde corporate limits, write RURAL and give townahip) ’q
TOWN St. Louis ’ 75 ;'r“ TOWN - St. Louis h’}( 1N '
d. FHSSLPI;JTJAA\{I-EOORF (1 0% i3 Boapital or fuatitation, eive strast sddrem or loaatlon) || d. sl;rREEErss . + (If rarul, give locatlen) LAY
INSTITUTION Homer G Phillips Hospitall Z-] — 703 N. Leffingwell Aves
alDNE%héESOEFD 8. gﬁ“) b. (Mlddle) .‘} (Last) 4, 03}'5 (Month) (Day) (Year)
{ Type or Print) arles Griffin DEATH Feb. & 1950
5, SEX VV 6. COLOR OR RACE | 7. M'ARRIED NEVERC%SREIED 8. DATE OF BIRTH 9.12?5 "n“l.h l:’ NomR 1 YEAR | # moeR o e,
(Bpacity) H Min,
Negro D‘%"fﬁgﬂei‘ o Dece25 ,1887 i 2 s & | |
10a. USUAL OCCUPATION i 10 -
2. JSUAL OCCUPATION u(!(.}i:::n;:w:l; b, KIND OF BUSINESS %grﬁiv 1t BIRTHPLACE (Btate or forelgn ouuntar) / 12 CITIZEP%OFWHAT
Porter Kessler Fur Co. Floral, Migsissippi eDehe
§ ilsa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles A. Griffin Mary ) 1 |
{_.:ar. WAS DEEI:EASED EVIER IN‘lU.S.ARMdED F?RCE:'; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= | (e e s | 4940342568 | Mrs. Ollie Lewis 4018 Enright Avee
- 19, CAUSE OF DEATH L pis OR CONDITI MEDICAL CERTIFICATION . undetermined 'g'fusﬁgr‘-'ﬁm
| Enter onlyonecaussper | [ DISEASE DITION 3 : :
ine for (a), (b, and (¢ DIRECTLY LEADING TO DEATH? (59 Barc Oma , reticulum cell( Prlmary site Undet.,
. ANTECEDENT CAUSES R
Thia doca nal mean Undetermined

the smode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenda, | Tite to the above cause (o) stating
de. It meens the dis- the underlying cause lat.

case, infury, or compli DUE TO (c)
tion which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS

and ﬁdney
Conditiona contributing to the death but not
related Lo the dizeaze o’;ﬂwndmofcl causing death. Met'as tases tO -Eple en 3 ver 1 PaﬂCI‘eaS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
ves X] o D
21a. ACCIDENT (Bpecify) 21b. FLACEOF INJURY (e.g..inorsbout | 2]¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory. street, office bldg..e10.) /ﬁ’
HOMICIDE _ -
210. TIME [(Motmb) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ INJURY o | "wonk L) "N womk
22, I hereby certify that I at!ended the deceased from 1-4 19 50 lo 2-6 19.5_ that I last saw the deceased
bl _alive on _2_6__.._._ _90, and that,death occurred at _uj__.pm., from the causes and on the daie stated above.
. SIGHNATURE \ ¥ Degree or title) | 23b. ADDRESS 23, DATE SIGNED
7 uy{:(o 2601 N whittier St 2-8-50
BURIAL. CREMA- | 24b. DATE 24c. NA\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ON, REMOVAL (Bpecity)
DATE REC'D BY LOCAL IGN zs_ FUNERAL DIRECTOR'S B %ﬁ% ADDRESS
“8 [ &jj J. H. Randle & Son 3133 Bell Ave.

——

Y Frodal, o on R Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

working under my persona! supervision.

Signedev.iceana.s AP trterasasavanaaes .- Xé ?/‘)’
ne Studant Embaimer ] Licensed Embalmer NZ
P. O Addreg ? &éd‘; Z :-c.b

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT&G (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. ¢
- . . e EA .




