5, MNo.300

v, 10.49

CBIRTH MO.

#EBNGY 29 1050

THE DIVBION OF RHEALIR OF MmiaOUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5‘ :

1. PLACE OF DEATH

a. COUNTY

State File No

41041

PRIMARY REG. DIST. NO. ;.Q,me‘mar's Na.—g-zg_‘........

T ——
A~

b. Ccl"!i;‘( (1 outeide corpurate limits, write RURAL and giva

TOWN _RICHMOND

ST.LOUIS

HEIGHTS

[
township)

LENGTH OF

ST&’;&“ placs}

2 USUAL RESIDENCE (Where decessed
a. STATE Mo .

b. COUNTY

lved.

T lastitution: residence befors

St Louisdwhinn\.

TOWN

Clayton

€. CITY (If outaide oorporsts limita, write RURAL and cive wrnlhlp}

/'

Sl

d. FULL NAME ORF (I not in bospital or institution, tive strwot address or locatlon)

d. STREET 2 h~\\§ (Bt rarsl, give location)

HOSPITAL O . ADDRE
INSTITUTION ST. MARY'S HOSPITAL 7441}y Somerset Driv /
3. NAME OF s. (First) b. (Middit) ©. (Last) ’fi 4DATE  (Mouth) (Day)  (Yew)
(Typeor Print) __ PURDY _GRTEFIELD . i peatw__ Nov,15,1952
5. SEX J |6 cOLOR OR RACE'| 7. MARRIED. EIE\}ISEC rgsnsmgo 8. DATE OF BIRTH " 9. NGE o reen| w mocn ) Tk | ¥ W08 i i
{ birthday. ok 3
REMALE WHY TE N ﬁne 28,1889 65" . nﬁ f7. I —

Py

alive on

1&“%&;5?:&& (e kiad o work | o6, KIND OF BUSIN ?E-i' IN: [ 11, BIRTHPLACE (1) aad State or Foreign Conpry) 12, CITIZEN OF WHAT
At ﬁo /H&'St KWor St.LO'I.liS,MQ- e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
N - . I - - L]
Harry Griefield Veronica Callahan ' Bl ..
15, WAS nsiuseu EVER IN U.S.ARMED ?ncss; | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘en, 8o, or unkonown) | (If yea, sive war or dates of sorvice! . A
no not knowvm Miss Ethel Griefield,7hll} Somerset Drive
18. CAUSE OF DEATR' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly oneasusoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
ine for (8), {by, &nd {e) | PVRECTLY LEADING TODEATH'(y _Carcinoma of the gvary _3 months
This dors mot mern | ANTECEDENT CAUSES
the mode of dytng, such | Aforbid conditions, (Imu m DUE TO (b)
o8 heart failure, asthenia, | THM¢ fo the abose cause aj
Héte. 12 meina the gp- | tA¢ mReriving couse lost. -, T ’
ease, Infury, or complice- DUE TO {¢)
ton which caused death. | 11, DTHER SIGNIFICANT CONDITIONS o S ;
Conditions eoniributing to the deeth byl 1ot -
rdmdtomdhﬂu;'wum cousing death, ... | q b X
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - co . | 2. AUTOPSY?
. TION ) - T o 0 m
21a. ACCIDENT pactty) i | 215 PLACEOF INJURY (e, stwsbout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) - . (STATE)
SUICIDE S Spene, farra, Instory, sireet, ofiee bldg., sve.) Caw o,
|  Homic : ¢ R . :
0. TIME.  Gteat) D) Tan)  Glows) - 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' * lnnu'n HROT WHILK|
“‘U\"“’ . =. AT WORK .. L . . .
|[aznaebquymu 1 allended the decessd rom 9=29____, 16 52 ,to 11m15 __, 1052, that | las saw th decensed

[

WRITE PLAI.;\'LY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECO

mwsggd Al CREMA-
Eurlaﬁ L.'?-'J

L 18_, and,(ha! death ocguqed at ié_;_ 13.p from the causes and on the dale stated above.
: ot 2. DATE SIGNED




=

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,oety=——2on .

Student Embslmer No,
working under my persona! supervision. :

Student ..cueecsncnssacncesacansnsvans

Student Embalmer

] Licensed Embalmer Ng_ <" 4= S
P. O. Ad ,%
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

I (Failure to comply with
the above constitutes grounds for revocation of ficense.) AN'"
I this body is not‘embalmed, fat should be so stated above. S NN

+

2
'




