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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

-

AL 0CT 15 1953

B Y N WYY WY PP Ve TRV R

STANDARD CERTIFICATE OF DEA':I.'H
I‘EG. DIST. NO. 31 BPRIWY REG. ‘blST NO. 1003Rfm.rfrur.rNo__ 9324

State File No.

Jd3006

nlsn. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

John Williamsg . . ' Lena - Robinson

BIRTH KO. nibimiolir: i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If institoticn: residencs beore
a. COUNTY a. STATE i Ssouri b. COUNTY * admimtisn).
b. CITY tedda eortx ‘n , writs RURAL and . LENGTH OF . CITY A
DR 1 cutskde corpors liadu, write \muips| STAY (in thie lacel|| . OR : & e o peormernied St
TOWN = St. Louis TOWN  St. Louis Yo = I
d. FULL NAME OF (If not in boapital or institution, cive streot add: or locstion) o STREET (U mral, give loaation) J A
Nerution Homer G. Phillips Hospital ||, }°°™° 3303 Iucas / f
P+
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASE Ozzie Griffin OF 9 2l €3
{ Type or Print) : DEATH .
5. SEX 3 6. COLOR OR RACE | 7. #&I’\&EDD hélE\ygchBRRlED. 8. DATE OF BIRTH - '~ b 9.:.(‘55 {In r-);u ’:’ :z::l lm!lll“ ¥ 1R 1 e,
. (Hpcity) birthday o | B Mia.
Female | Colored Married — - | Augy 29, dsea | 88 [ '§ isall |
10:?lBlJALOCCl:?TION£N.::n;dwuk 10b. KIND OF WSINBSD?JI}I"F;‘\; 11. BIRTHPLACE (City sad State or ’:“i‘. ﬁ_“r,," 'zOE):Grh:TZEng’?FWHAT
ouse West Point, Missiseippi " [y, s, A,

14. NAME OF HUSBAND'OR WIFE

Herd Griffin

24a. BURIAL, CREMA-
TIQN, REMOVAL (Specity}

emoval

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S"StGNATURE-OR NAME T ADDRES-S
(Yes, 00, orunknown) | (If yes. cive war or dates of servics} 49 3-2&42”0
0 ; i Herd Griffin 3303 1y
18: CAUSE OF DEATH - . . ) MEDICAL CERTIFICATION . lgﬁﬁggﬁgm
. DISEASE t
- Enteranly aneonmepet | 1 REETLY LEADING 10 DEATH®q) Adenocarcinoma of Ovaries
| — ' ’ with Carcinomatosis Undt.
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if e, ' gizing DUE TO (b)
af heart failure, asthenda, | rise to the above couse {c) dating .
de. It mens the gis. | 1b¢ underiying cause ladt. o
ease, infury, or complica- DUE'TO (c)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
: ves (1 wo &1
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE * home, farm, fagtory, stiest, oBos bidg ., w0
HOMICIDE * . .
21d. TIME (Moath) (Day) (Ye) (Houn) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?Y
. . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK / 7 5 X
2. 1 hereby certify that I attended the decessed from 8210 1983, t0 _9=2ly 1983 , that I last saiv the deceased
alive on - ., 19_51_3., and that death oceurred at ik m., from the causes and on the date stated above.
2a. BIGNATURE ~ (Degreo or tiﬂqo 23b, ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Btate)
West POint’ Miags !

DATE REC'D BY LOCAL
REG.

ea_.ﬁu H.

FUNERAL DIRECTOR
LE &

'soN

‘9133 Bell Avo

—



ta

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
. working under my personal supervision..

Student...ccoieriiuiniiiaiiea i
Signature of Student Embalaer

P. O. Addregd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OCWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




