e NNy 1 6 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS ‘
CERTIFICATE OF DEATH %E -'3 4 4 O R
1. PLACE OF DEATH Do not use this apace,

Fgl
(a) County......... ceeeerions e £ Regiatration District No........oo.o..._.. 1@@& 95—;9&
(b)) POWHBRID.....coovoessemnresvcomrnsoeenemnnernns j Primary Registration District Now.......occooorvcreesiineee Reglstered No b -
(©) Cityeo Do JORES (d) Strees No.. 47028 Clarancea. Ave, st.
(If death occurred in Hospital or Institution, write its name instead of street nnd number)

(e} Leagthof resideacelin cliy or town where death occurred ¥ra, mos, ds. () Howlongin U. 8.,1f of forelgn birth? yra. mos, da.

2. FRINT FULL NAME.([J/ 0 William Grube
4262a Clarence. Ave. st. IE

sl place of abode, if no streat address, write county or city)

(a) Residence, No “
(If nonresident, give city or town nnd State)
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BO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3%
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIEZD, WIDOWED, OR
E :‘5‘: DIVORCED (write the word) 21. DATE OF DEATH (MonTH. DAY ko vEsr) Oct. 27, 1938.19
o ;
£ E = Ir:;lkgm m—— Vihite Married 2, | HEREBY CERTIFY, That I attendsd deccased from
. . ED, OR DIVORCED
82 AN o oulse Grub Oosrthen £E.3Y. 150 lk Y A 1938
b g 0ul8e Lrude Tlast saw heabe... allve on.... .02 . 2540 19.3.4. Deathiseaid
v A [ -
=9 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Harch 1 ] 1872 to have occurred on the date stated above, ntg'as‘&'m‘
,|:°1 o 7. AGE YEARS MONTHS DaYs If LESS lhl: 1 || The prineipal canse of death and related causes of importance wera a8 follows:
@ day. 1N [k
g % 66 7 25 or.. ...min. Date of onset
@ Z | 8. Trade, professi ticular kind of Rot § rad (Shinping |7 b TR o SOAL AT e st
< o B > Sedaimoleion o purtionar kind o Ret ired (Shi 1PP;“8 4
O b El s mnd business in which workyy ark
E5 || 5| > i iestn st votyn oan1e p1unbi§hETE) 2k
S O | 10. Date deceassd last worked at 11, Total time (vears)
a B 8 this occupation (month and spentin this
[ ¥ear}. ... oecupation.. ... 7
=0 -
b 12. BIRTHPLACE (CITY or Town)......G@rmany i i
g E (STATE OR COUNTRY} < !/
s
.gg & | 13, NAME William Grubse ]
o I
E E | 14. BIRTHPLACE (CITY OR ToWN) Germany :
.E g- E { STATE QR COUNTRY) R . Date of
g8
14
K W | 15. MAIDEN NAME Caroline Kohlwes 23, If death was due to external causes (vlotence), fll in also the following:
g -a 5 16. BIRTHPLACE (CITY OR TOWN) Germany ’_' xsldm;;?kfjde' or ha::lcida'f........................:... Date of injury.....ccoiiiiaens s 19
ere BFURY GOCUPT ..o coerimaescomermesseeemsses o resesse e bassssss 58 a8b s RS R O 0E
E E‘ z (STATE OR COUNTRY) 2 i (Specily city or t.own county, and State)
' ify wh i indastry, in home, bli¢ place.
EE +7. INFORMANT Mrsl Louige Grube Specify whether injury oceurred in in ¥, in home, ar in public place.
(ADDRESS)
25 42628 Clarence Ave. o of injury
- 18. BURIALXRERIATIONE B REMOUT K.
Fa Zion _Cemeter Nt ol iy
@ Pace £100 LOMGLOYY ___ oate_| 19
;:5 < 24 .24 Was disease or Injury in any way related to occupation of deceased?.... 2de?—
18 19, FL(INERAL )Dm;.z;"rjn mm)% Lt WY , specify. : g S ‘T
. ADDRESS] -
e 3L A (Signed)....ak 2. . Y?W , M. D,
RO 3 V4 I
drem)... .. 2.0 4 :
Local Registrar. )

& (Licensed Embalmer's Statement on Reverse Side)
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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STATEMENT BY LICENSED EMBALMER
I haw body.whoge name is recorded on the reverse side of this certificate was embalmed by me,
\J , or by
Régl Apprentlce No working under my personal supervision, ,
‘ beoL b . L
" L FIAN Ls e . M . Sig]’lpﬂ . ‘
. : ‘ ' Licensed Embalmer No... BYY ..........................
. . .o ) ’ P. 0. Addresa.

(Failure to comp

with the above constitutes grounds for revocation of license,) .
If this body is not embalmed, above space should be left blank,
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