"W’RIT’E“P‘L}LINLY—UBING UUNFADING BLACK INK—MAERKE A PERMANENT RECORD

S. No.300
. 10.48

THE DIVISION Or

FILED Jan 26 1952

FEALIF Ur Ml

o
STANDARD CERTIFICATE OF DEATH State File No... 4480

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

1003 ;i ;.&2005

"BIRTH NO.________ mec. pisT, NO. % §3J PRIMARY REG. DIST. NO. 2 ~f 3, Registror'a No.nBel7¥ Apvafomeli
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ¢ d lived. idence before
8. COUNTY a. STATE s s b. COUNTY sd:missioal,
Missouri ! Franklin
b. CITY i ou umu write RURAL and give ¢. LENGTH OF ¢. CITY {If oumide corporate Hmdts, wrive RURAL sod give township) é
gt Touy wormtip)| STAY imaiestacsll S0 Sullivan Mo. 03 ' /’ :
. FULL NAME OF (1f eot in bospital or institation, sdd lovatlon) d. STREET i rural, location} . +
% THOSPITALOR oo o or i chve shrmst adlrem orfomibe ADDRESS (it romd. v ' A8,
ingnitution City Hospital ¢
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {(Month)  (Day) oAy,
DECEASED : - UoF I‘Y
OECEASED  Gladys Griffey _ oo, Dec. 29 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bl511-i D, AGE (Io years| IF UNDEN 3 YEAR | ¥ BTN & RIS,
Female \ White DOWED. DIVQRCED (Tnd.b) ; 3 u..u..] Dan Bml Mia,
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during mow of working lifs, sven if retired) HOUSBWifE DUSTRY St LOUlS . 'M-ld Stace or Forsige Coustry) COUNTRY?
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I3af?£nhy£n um:

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

Minnie Thurman

_Orville Griffey
17. INFORMANT S SIGNATURE OR NAME

18. CAUSE OF DEATH

Enter only onscausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

16. SOCIAL SEUREI'OY h ADDRESS
tYNBn.wmm-n) | CIf yes, wive war or dates of sorvics) 2 Orville Griffey 223I S. 3rd. St.
MEDICAL CERTIFICATION INTERVAL BETWEEN

Hlne for {a), (b}, and ()

ANTECEDENT CAUSES

Merbid conditions, X o
rise to the abooe ccuz?;g m

*This docs nat mean
the mode of dying, nuck
os heart fafiure, asthenia,

" | the underiping corse last “Ww .
ete. It means the dis-
cass, nfury, of complicn- DLE T0 Lz 0 oo —‘-(_o‘dZMq
tian twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS o Zale/ o vy o2l

Conditions comtridulisg

19a. DATE OF OPERA-
. TION

o the death but 7ok
related to the discase or condition causing
195, MAJOR FINDINGS OF OPERA'no:Zj :A; a2 N / 252 e dlloce 4 / yZ=1-4 ﬁ—r&mu‘ré?(
1452421225243394 O

21a. ACC /) 21b. PLACEOF)MJURY (s.e.. In or sbous
St hama, tarm, . sirest, oies s 88

2le. ( WH, OR TOWNSHIP)

g =

215, TIME (Moatt) Day) (Year) (H 21e. INJURY OCCURRED

-b&o‘zg J&//ﬂﬂ- WHILEAT[} NOTWHLE

211. HOW DID INJURY R?

" E91L0

WORK AT WORK
2. | hereby certify that I atlended the deceased from

, 18 to 19 that T last saw the deceased

alive on .. 18. and that death occurred at ZAAS A m., from the causes and on the date staled above. / o
|| 22 STGNATY N 2 {Degree or thile) | Z3b, ADDRESS . B DATE SIGNED
i ,{a,q.éw /Joo . @zai L /L 398
24a. BURIAL. CREMA- | 24b. DATE | 2. NA'clE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) (State)
TICH REMGYAL Bowtts ec 3L Taso | New St. Marcus "St. Louis Mo,

DATE REC'D BY LOCAL

DEC3 0135§

25- FUNERAL DIRECTOR'S 81GNATURE

McLoughlin Faneral Home 2301 Laiayett




-

- STATEMENT BY LICENSED EMBALMER

e
- -

[ hereby cértii} that the body whose name is recorded ‘on the reverse si.de of this certificate was embalmed by me, or by — o ommcereeee

oant Embalmer No.

&

b R AT,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

votrking under my personal supervision,

Student L..uvecicraiascssacsaieraisnsasasens
Student Embalmer




