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

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO. 1003

FLEDMAR 8 1954

State File No. (;238
Registrar's No, ... 1.553_

-

BIRTH NO. REG. DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceamsd lived. If institotion: rutidance, before
a. COUNTY ) a. STATE Missouri b, COUNTY 'J;?!-lﬂﬂ’
b. CITY (Xf outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Rasidence within Hmits of

OR . townahip| ST, this place} OR ol
TOWN . St Louis I TRBYREl  roww  St. Louls - S ~
d. FULL NAME OF . STREET N L7
ULL NAME OF (11 ot tn bospécal os iuuwﬁm Kive strent addrems or lo-uon) .3 (It raral, mhve location} PN ,‘ld—/
INsTITuTIoN. Homer . Phillips Hospital 1 2255 1213 N. 9th St. 2

3. NAME OF a. (Flrst) b. {Mlddle) ¢. {Last) 4, DATE {Month) o
DECEASED ‘ " - 57)  (Year)

{ Twpe or Print) Anna Greathouse Griffin DEOAI'.;'H 2 1k Sh

5. SEX 6. COLOR OR RACE | 7. #&%}Eg BR’IOERCIEBRRIED ;l 8. DATE OF BIRTH: 9. AGE (Inn-n ” :D'.'rl:: o UNDER 2 WRS.

- Mouoths Houra | Min.

Female Colored dow 3+12-1899 I |
10a. USUAL OCCUPATION (Ghwkindof e | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6;1) ad fuuta o1 Foraigs rm,,,,'y 12, CITIZEN OF WHAT

None Illinois __U.S.A.

“Isu. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Martin C . 1 os1iiesin B
5 WAS DECEASEP E\(IER INdlv.l.S ARMED FORCB? 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#it, B, or guknown) Te., war or dates of sarvice) . - 3
no : Ruth Ford 519 Smith St. , Kinloch

18, CAUSE OF DEATH ~ = ° e : MEDICAL CERTIFICATION * l&“ﬁm
1. DISEASE OR CONDITION
i E’mﬁ:{gm‘(’; DIRECTLY LEADING TO DEATH" (5) Pulmonary Tuberculosis Undt.
S This does. ol mecn | ANTECEDENT CAUSES :
the mode of difing, #uch gwggmww, ir ?;g_ giving DUE TO (b)
a# heart faliure, csthenic, e a ceude {a) Hating
cte. It meane the dig- | ‘B¢ underlying cause
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the denth bt ot . Generalized Arteriosclerosis
195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
21a,, ACCIDENT {Bowelty) 255, PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
E : h home, farm, factory, strest, offics blds..et0)
HOMICIDE : . .-

21d. TIME  (Moott) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = | work ] "ATwoRK. 00 3IX
21 hereby certify that 1 atlended the decmedfram LB._._. Is.ﬂl_, lo _2_111._, Iﬁll_ that I last sats the deceased

alive on IESL_ and that death cecurred at _.3__3_A m., from the causes and on ihe dofe siated above.
Za. SIGNATURE' (Degroe or titleyy| 235. ADDRESS ‘ . Zic. DATE SIGNED
uc% e , M.DY| 2601 N. Whittier ., .- | 2-15-8}
2 ¥ g&i g‘hcazm 2Ab, DATE Zic, NAME OF CEMETERY OR CREMATORY m. LOCATION (Oity, town, or county) (State)
(Bpecity) .

removsl P=20=54 Greenwood - . . Louis County, Mo.
DATE REC'D BY LOCAL § REGISTRAR'S SIGNATUg 2. FUNERAL D! HECTOI 3 SIGNATURE ﬂﬂbl .1

FEB 1 7 1q8a | / bement & Son 2629-31 Cole Street




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF DY .t et ittt aaer e eiarearaa i anaeaaaas , Student Embalmer No..........

working under my personal supervision..

I S ‘ Signed%é ..... LtahRe. 5&0‘/«&&

Licensed Embalmer No.\j/fz
R PN . - P. O. Address.?@-./’.{é.A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥ thls body is not embalmed, fact should be so stated above. .




