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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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‘MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QbEFATH

Primary Reglstration District No... —

State File No 3 7 4 9 4 :
Regsar's Mo 9&75:‘«‘ L

1.-PLACE OF DEATH:
{2) County.
St. Louis

(If outaide city or town limits. writs “RURAL" and name of township}
{¢) Nuame of hospital or institution:

24]7 MeCausland Ave,

{If not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{?) City or town.

In this community.

(Specity .huz‘h;i 0

ﬁIEﬂ D E C 1 7 1345 USUAL RESIDENCE OF DECEASED, 33

MO o

(a) State {&) County.

St. Iouis

(11 outside city or town Hrmita, write *RURAL"}

3417 McCausland Ave.

{If rural, give location)

—

(c) City or town

(d) Street No

yoars, monthy or days) {e) If foreign born, how long in U. 8. A.? years.
MEDICAYL CERTIFICATION
3. (@ PRINT ~ Anna A. Grang
20. DATE OF DEATH: Month__ 11OV e qy__26th
3. (b) If veteran, 3. (o) Security S40 ol P .
name war N'c)ne S‘r:hl year, 1 £ hour. 8 g 2 I""[ M
21. I hereby certify that I attended the deceassd from.
5. Color LA 6. (a) Single, widawed.;anéed. 1 1929 10~ _.,.7?:....(3.."., 19.50
4 sexemale mee_itite dverced BT IE that I last saw b &2 afive on Moy, 2_ .4
ﬁbl Name of husband 0T Wif€....cowre-reecerssarsnces 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1ls Grant Lnmediate cause of dmfh
7. Birth date of deceased ALyl 4-‘-‘ 3; 9 F-UAS
(Mouth) {Dars © o) (,a,u,oua-n,‘.a_, {WM .
B. AGE: Montha Days If less than one day Due to. G =~

27 17 | 5a

[PV . | JR—— | N

4

9. Birthplace

(Cigy, town, or sounty)
10. Uspal occupation AW: h/

(3tate or forelgn oountnvs’

11. [ndusury business
A 3
E{ 12, Namz\’z‘{"é‘yfs' }/& /T/.ée.)"& o
; 13. Birthplace
(Clty, . ot vounty) {8 o foreign country)
& ¢ 14. Malden pam
E{ 15. Birthplace Swedew. .
{City, town, gr county) (State or loreign eountry)

16. (@) Informane. N118 Grant
(&) Address 3417 McCausland Ave.

7. @ _Cremation () Date thereoi_1L=29=40
(Borial, cremation, or {Month) (Day) (Year)

removal} .
(¢) Place: burial or cremation¥ 210181, la Crematory

18. (o) Signatare of flmem! direct Kr'ie rrshau ser Mortuar
Vd -

( Data raceived loce! registrer) ‘s digrattre)

19. (a) ﬂﬁ.\l BM (b}-—/ /,:?

f .f
114
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Due to

£
Cther conditiona.

f!ndu 1] within 3 olgnlh) 2 e e
e J E uL PHYSICGAN

Major findinga:

Of operations

Underline
the cattse to
e e which death
Of autopesy. should be
charged sta-
tistically.
22. If death waa due to external causes, fill in *he following: -
(2) Accident, suicide, or homicide (apecify) "
(% Date of occurrence.
—_—
Where did injury occur?,
) re njury {City or town) {County) {Sta

{d} Did injury occur in or about home, on farm, in industrial place in public plncei'

{Licensed Embalmer*'s Statement on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

- - Licensed Embal—mér No. ‘10‘6,,-’/
' P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.) .
If this body is'not embalmed, fact should be so stated above,




