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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

28 A

32606

Do not use thls space,

791

. Registered No.._,....., @ ..........
T /@1%55 Ave BE66 y

f death ocourred in Hospital or Institution, write [ta name instead of street and uumber)

’ "C T, L. WNes
SRR
1. PLACE OF DEATH -
{a) County Registrailon District No.
b} Township........., : Pri Re; tlon District No..
((c: cuy s Leuis e, Str:::mﬁnril
(e} Lengthof residenceln eity or town where death occurred y:s mos.

Albert F. Groebl

2. PRINT FULL NAME......000 0l

JR,

ds. {f) Howlongin U. 8., If of forelgn birth? yri. mos. ds.

® Resdence.No........ 2108 A Cleveland Ave

{Usuna) place of abode, if no street address, write county or city)

(Il nonresident, give eity or town and Statae)

PERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

4 Y

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

. 1

EREBY CERTIFY, T attended deceased {rom

Ilant ?wh(?q alive on,......? / /

to Have occurred on the date

Name of operation....
Whnt test cunﬁrmad diazn

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o DIVORCED (writ¢ the word)
Male Whi te Single
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oOF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 29 1918
7. AGE YEARS MONTHS DAYS

18 8 15 .
z 8. Trade, fession, rticular kind of T
S * T Gollege S tudbit CE
= 9. Industry or business in which work
B was done, n8 saw mill, bank, Bte......... oo ey
2 10. Date deceased laat worked at 11. Total time (years)
§ this occupation (month and spentin this

Year) ....ocvuens occupation..............
12. BIRTHPLACE (CITY OR TOWN) St.Louls iy

{STATE OR COUNTRY)} MO .

K | 13. NAME Albert F., Groebd
I - + -
E | 14 BIRTHPLACE (civorTown.. GETIIANY
L ( STATE QR CQUNTRY}
E 15, MAIDEN NAME Mabel Pfaff
b | 16. BIRTHPLACE (cirv or rowu)s_t-:_[’_oulﬂ,"MO.__
=z (STATE OR COUNTRY)
v7. INFoRMANT.....,. Albert Groebl

Goomess 188 A Cleveland  Ave

18. BURIAL, CREMATION, OR REMOVAL

‘Where did mjury oceur?

(Specily city or t.own, county, and Statal)l """""""
Specily whether injury oeturred in Lndustry, in home, or in publle place.

Manner of injury
Nature of injury s

race_S.S.Peter & Pauk_&epj_lhwzl
I e failss
* Fhoones 9906 Cravols Ave, )

Local Rea‘inra;m -

20, nu:@EPlS-]Q%M_% Al

(Licensed Embalmer's Siatement on Eeverse S e)



+

STATEMENT BY LICENSED EMBALMER

I, THOS . KUTIS . , Licensed. Emba.lmer No 1619 .......
hereby certify that the body recorded ‘on.‘ the reverse side of this certiﬁcate; wasg embalmed by
wrt. . _THOS .KUTIS L.E — 1619
No _ ] ...or by -

working under my personal supervision.

. Signed e A
- - ’ .‘ Licensed Embalmer No / M Jf,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation ol' license.)




