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- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. __3_1__8____PRIIIARY REG. DIST. N01_0_0_3_. Repistrar's No

State File No...

a. COUNTY

1. PLACE OF DEATH

a. STATE b. COUNTY

O a

2. USUAL. RESIDENCE (Wbere devessed lived. I lostitution: residence befors

sdinimion).

b. CITY Uf outslds corpurata limits, write RURAL and give
OR . . s
Town Et, Louls, Missouri

towowhip)

¢, LENGTH OF
STAY (in this place)

TOWN

ST hooiS

c. CiTY (U outxide corporate limita, write RURAL azd give towzship)

d. FULL NAME OF (I not in hospital or instisuztion, give strect sddress or location)

454 mnl. -;ln loenr.lnn) -

il

Yine for (a), (b), and (6}

*This does nol mean
the mode of dying, such
at heart faflure, asthenia, -
cle. It means the di-

i,

case, injurts, or plica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (1)
_rize to the above cause (o) stating

the underlying conde

HOSPITAL QR DRE'E |
INSTITUTION St. Louis City Hospital #1 )f 1920 Udrgivia_ 430:._, g
(Typeor Printy  ELLA NORA :Do RaTHY __GRIGGS DEATH  SEPT. 16 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA“RIED. 8. DATE OF BIRTH . AGE {In years| = UNDER | YEAR | ¥ tNDER M HES
/ . WIDOWED, DIVORCED (Bpecity} F G /J’X 2 laat ZM") Monthl Days | Hours | Min
Famaly | ) '..Q_%.Q.—u eb’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State orlnrd‘n eoqntry) 12, CITIZEN OF WHAT
done daring m orking Ufe. even If ratired) DUSTRY L, O COUNTRY?
ot LG_ BT A oty )’VLO .S .
13a. FATHER'S NAME 13b. uomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ceorge C%qus hiinnie 45+ 7§OSE”E/( ] —
15. WAS DEEkEAiEP EVER IN-‘U 5. ARMED FORCES? hivﬁ SOCIAL SECURI’B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS f
(Yo, no, 01 nOWD! (If yos, give war or dates of servioe) . . g
o §7-30-5570| Morace d O an 6151 LWagnes 2ot
18, CAUSE OF DEATH " MEDICAL CERTIFICATION { INTERVAL BETWEEN
| Enter enly enscausaper | 1. DISEASE OR CONDITION "5“*.""&

' %S? % _ 4

_&&,#AM

DUE TO (c)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing lo ihe death nd not

relgted to the di or condition causing degth.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - .. P o 4 20. AUTOPSY?
TION m
oL - NO

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..Inorsbout | 2le, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE home, farm, fagtory, strest, oifics blds..et0.) - .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? »

OF WHILEAT [—] NOT WHILE| -
INJURY m. | “work AT WORK

alive on 9-

=3

2. I hereby certs, yvthrit I attsnded the deceased from
, and thal death ocourred at 22/58

J19_ ,to 9=16-51__ 19 , that I last

m., from the cauges and on ths date staled above.

saw the deccased

SIGNATURE
g o/ﬁM -

23b. ADDRESS

{Degroe or title) ~
o/(?,uo A D 6 1515 . Lafayette Avenue 9-17-53
24c ARAME OF CEMETERY OR CREMATO (Biate)

i€ BURIAL, CREMA- | 24b. DATE | RY | 24d. LOCATION,(Olty, town, or county) .
{ ¥}
wﬁdmﬁ"/7-5'/ CQ::.J(@M q)(prL é, >2<-¢

23¢c. DATE SIGNED

WRITE FLAINLY--USING TNFADING BLACK INK;MAKE A PERMANENT RECORD

DATE REC'D BY

LOCAL
SEP 1 7 195%>

ﬁlz!RAR'S zIGNA:URE . :

51 GHATURE

ADDRES.

233

Doloa,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who’? name is recorded on the reverse side of this certificate was embalmed by me, or by e —

e Studant Embalmer No.

working under my persona! supervigion,

S5tudent ceeeecnruses P R A ;

Signed

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lic

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




