Mo. 300
10.48

FILEDNGY 8 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 3 Iii PRIMARY REG. DIST.

&5{)96

State File No...

NO . JO_O__ Regisirar's No,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U lastitution: residence befors
a. COUNTY a. STATE Teerare s b. COUNTY adinisslon).
b. CITY (M oatelds corpurste lmits, write RURAL und give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) .
OR ) rawnebiph| STAY fin this place) OR M . W W
TOoWwN ST, LOUIS, MISSOURI TOWN e 1™ - ..
d. ﬁlillo.sLPPﬂhtEo%F (If ot in bospital or institgtion, glve strect address or losstlon) d-A%ngs (If rural, give ivcation) J
therrorion BARNES HOSPITAL Led AMNo. Gz re nc.
3.6~IE%ME ?:IE 8. (First) b. (Middle) ©. (Last) . DSI_-E (Month)  (Dey)  (Year)
(Tvoe or Pring) MARGARET M. GRIFFITHS DEATH 10 27 51
5, SEX ( 6, COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (lnrnn oF UeDIe 3 YEAR | o owoeR Mo,
WIDOWED, DIVORCED (Bpscify} i Monthy , Dars | Houn | Min.
Rnel b N At R G D 3.27- /7057 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mtur) / 12, CITIZEN OF WHAT
during cewt of working llte, svea if retired) DUSTR’ o . [y COUNTRY?
Corcoan g, Nestgin, Lbtlinve:ss a.
138. FATHER'S NAME U 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wice »icecenr Emma CLor~ar Forn GR, 'Q'Q]J-’(US
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yew. B0, of unknown) | (11 yes, xive war or dates of service) q..:- 6 N e . h’ .
P . o R NG SR * JNE B V- \&2{‘#;1\. f(_.(..
19. CAUSE OF DEATH ' MEDICAL CERTIFICATION Whm
| Enter anly onecsussper | |, DISEASE OR CONDITION . NSET
e tox (0, (. 80 e | PYRECTLY LEADING TO DEATH () BRAIN TUMOR (TYPE UNKI\.OWN ) 6 MONTHS
«This does mot meass | ANTECEDENT CAUSES ’
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heayt failure, asthenda, | Tise to the abooe cause (o) ) stating
de. It mesns the dia- the underlying couse last.
case, infury, or complies- DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling 2o the death bul not
related to the diacase or condition cousing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves K wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sireet. office bids.. a%0.)
HOMICIDE B
21d. TIME (Moath) (Day) (Yesz} (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF ) WHILE AT NOT WHILE 7
INJURY m. | “work AT WORK
2. I hereby ccrtifs tfat I attended the deceased from _LOQ:E__ 19_5__, o _19[2_7_ 1951 that I last saw the deceased
alive on 2 , 19 , and that death occurred at m., from the causes and on the dale staled above.

23a. SIGNATURE

S (2 2-0

{Degros or title)
/ B,

| 2%. DATE SIGNED

10/27/91

23b. ADDRES

BARNES HOSPITAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

un.NBIl?JERH! g\al'-}\.LCREMA. 24b. DATE ARE I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
' [y (0-1.1- §71 JJecHu. e, _
DATE REC'D BY LOCAL ‘S S]GNATURE 25. FURERAL DIRECTOR’ SIGMATURE - . ABDRESS
0CT.2 0 195F Wb,  p| Rowland Mortuary Service
=6 m ——t—

(Licented Embalmer’s

Statemnent on Reverse 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 oo

Student Eabalmer No.

working under my personal supervision,

Student cranecccnnes M ddisrraracenarnananas Signed........
Student Embalmer .

Licensed Embalmer

P. 0. Address__..

o 7/
Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license,)

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




