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1 LT &) Hend

DEPARTMENT OF COMMERCE
. Burgay or THE CEN5US

791

Registration District No.—.._ ..

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 6)6 QEATH

Primary Registration District No..

<7131

02

Staie File No

Registrar's No.

1. PLACE OF DEATH:

(o} County.
{3 City or town

St. Louls

(If outaide city or town limits, write “RURAL" and name of towmhbip)
{¢} Name of hospital or institution:

St. John's Hogpital

{If pot in hogpitel ar Institution, writs street oumber or loutln'n)
(d) Length of stay: In hoapital or ioatituron...
73 Years

Ll

(Bpecify whether

In this community.
years, manths or days}

~

2. USUAL RESIDENCE OF DECEASED;

(a) SQ;mB_B_QEer ® County.
8t. Iouip

{1l ontside city or town limits writs “RUAAL")

4019 Foir Ave.

/Q

{c) City or town

8. (o) PRINT
FULL NAME

Christine M, Grupe __ lnlD

8. (3) If veteran, 3. (¢) Social Security

name war. No . —
G, Coloror . , 6. {5} Single, widowed, married,
s s Female rce WRLLE divorced_Widow

6. (b) Name of husband or wife. e 8. {¢) Age of husband or wife if

Edward F. G‘PE&@F altve___ =

WR_ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years
7. Birth date of deceased___9BNO 2y 1867
+  (Month) (Day) (Yenr)
8. AGEs Yeara Months Days If less than one day
73 1 ab .
hT, min
o
9. Birthplace St, Iouis _*__“___mm_
{City, town, or souaty) {State or forsign gofin
10. Usual cccupation” Houamrk g'

11. Industry or business

{12_ Name Unknown
"
18. Birthplace
iR <=
{14. Maiden name

— 4]
[E— ’

{State or fareign conntry)

" g

{tiate or foreign country)

15. Birthplace.

MOTHER FATHER

" {City, town. or couaty)

Le GI"IIPG
4019 Falr Ave.,

(5. Date thereot 200 21, 19410

__(Manth) (Dmy) (Year)

16. (a) Informant
{¥) Address
17. (8)

{Burial, eremation, or romoval)
{¢) Place: burial or cremation

18. {0) Signature of funeral directot,
(5) Address 2826 H. G

(d) Street No.. !
(1f rural, give location)
() I forelgn born, how long in U. &, A.2 vears,
-~ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AEUST day_19th
year. 194@ hour. 1 mlnute_l.___.,.._._....s A M.

21. 1 hereby certify that 1 artended the deceased from...JJa —_—
I o
: £ a2} _/,;_ 19.40

that I last eaw h. ey’ alive on..... A d . ... 1944 D
and-that death occurred on thg date ; hour statéd\a D
P urgtion
Immediate cause of death U -
_.....m.ém-ﬁ__- —
/ Fi "
/ -
— i 7/ 71
et .,
Other conditions. ... ( — .
{lncluda pregoancy within 3 mo
LI JPHYSICIAN
Major findings:
Qf operationa U Undert
ndertine
the cause to
which death
Of autopsy. sho geléj’gf
tisticaily.

19, ("w‘éaﬁﬂ? @

22, 1f death was duc to external causes, fill in the following:
(o) Aecident, sulcide, or homidde (specify)

(5) Date of ocoirrence
{c} Where did injury occur?

town) (Conoty} {Stare}

(City ar
i (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity typa of place)
Means of Injury,

VIR { )

. D or'olhpr)

ﬁéq;a_.,_._._.__ Date signed.




STATEMENT BY LICENSED EMBALMER =%~ : .07

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e vcrverieanrees

......... Registered Apprentice No.

working under my personal supervision,

. Licen;;dvl:{mbaimer Nn' 3 .S— 7 )

. P. Q. Addresa__

~

Noie: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITIVG. (Failure to comply
the above constitutes grounds for revoeation of license.)

- .

If this body is not embalmed, above space should be left blank.




