THE DIVISION OF HEALTH OF MISSOURI

200 _ y
2| TLED APR 6- 1996  STANDARD CERTIFICATE OF DEATH e e, 2L 002
: o~
BIRTH NO. REG. OIST. NO. ,3 / 7 PRIMARY REG. DIST. WO. sD 4/ Registrar's Na._'l"-?..:?:“-
£ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere decassed lived. 1! lostitution: residenca befors
8. COUNTY . a. STATE b. COUNTY sdunimion).
St, louisg- Missourd
b. CITY (f cuteld, limite, writs RURAL and . LENGTH OF , CITY esidence w
OR {If cutelds corpurate limits, writs B I m‘i';.hip) g’T N e phora) 3 on d.I:‘Eli',!d e ltwln‘edumjwt:':'l
TOWN Clayton _ oursy~ TOWN St Toyis G -
g d. FH&!S_P?AME QF (If not ia bospital or institution, givs strect address or location) - AsgglsEESrS (I rural, give location) 3 7
3 INSTITUTION St.. Louis County Hospital 6443 McCune Ave 2
ﬁ 3. NAME OF a. (First) b. (Middle) ¢, (Last) ’ Py 06}1.: (Month)  (Dsy) (Year)
B[l (Tyoeor priny L Lo Gori Lt OEATH 2 — /87 /954
5 5. SEX | 6. COLOR OR RACE | 7. MFD%%E% IS'E\\;SECP&SRE[E% -); 8. DATE OF‘BrkTH 9. AGE e yean| v woOH ) VAR | ¥ w0 u g
s . \ (Hpecity)sdl 13 on Days | Hours | Min.
S female white vidowed May 3 1891 & |
5 10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Y] 1z Cl
x4 d.ondurinlmutofworklulﬂo.unn:.hu.‘[‘r:d) - DUSTRY . (City sad Stete or Fareign Coustry) TI%F{"‘HOFWHAT
K Housekeeper At Home St. Louis Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
a Casper Enste Mary Schettle John H, Griffith (Deceased)
iz 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC\,’ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
; (Yo, z0.0r unknowsn) : (If yos, xive war or dates of service) LWMBE . MI‘S . Fvlorence Benner’ vma Park, nls
| 18. CAUSE OF DEATH MEDICAL CERTIFIGZATIPN INTERVAL BETWEEN
B || Enteronly onecousoper | I PISEASE OR CONDITION _ ONSET AND DEATH
7 |'vnefor (a), by, and (o | D'RECTLY LEADING TO DEATH®(g)
5 +This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
- ar heast falluse, asthenia, | rise to the abore couse (o) stating
= ete. It means the dis- the underlying cause last.
o ease, infury, or complicae- DUE TO (¢)
% || tion which eused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditione contributing to the death but 1ol . . -
‘Q: related to the disease oz condition death.
s 19a. DATE OF OP'FEJAﬁ 196, MAJOR FINDINGS OF OPERATION ] N 20, AUTOPSY?
E . “-/4?0/ o ves O w1
¢ || 218- ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.x..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T{STATE)
h SUICIDE . , homa, farm, {actory. streat. office bldg., et0.) -~
e HOMICIDE = .o ’ o .
‘ g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF WHILE AT} NOT WHILE
‘ J_\ INJURY m. | woRrK AT WORK
g 2. I hereby cemfy that I attended the deceased from _LZ.f-__ 19.‘}_16 to__ 2 -/% 19;5.__ that I last saw the deceased
= aliveon 3 - 74 , and that death occurred at,.L_Mm from the causes and on the date sf"
E 23a. W {Degree or mmo 23b."‘ADDRESS Iz?.c D'ATES]GNED
5 /’ Y % Lo/l 4. 00d | 3J16/rT
= REMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Ohy, town, or county) State)
g - Goedty) (Magich 19,1956 Eriedens Cemetery St. Louis Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIAECTOR™ S S1GHATURE ADDRESS .
3-/7~5C j 9 Math Hermann & Son,Inc.,216l E. Fair Ave

Licensed 'y Statement 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 e

» Student Embalmer No.

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed fact should be so stated above.

.




