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Registration District No....79.1 Primary Registration District No..._...._. ....]...QO 3 Registrar's No.
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
6 = (a) County. y . v
S |l @ City o town St. Louls, Missourl (@) State Missouri. (% County PRt
7 q (1t outaide city or town limits, write “IRURAL" and name of Lownship) /
= (¢) Name of hospital or institution: " Sa int lLouis., /;
- o () Cityortown ... .. =828 LHWLS
; = - St Louis. Cl_ty _Hgsmt.ﬂl #;L e, (If outaide ity or town Hmits, writa "RIJRAL") .
z (If not in hespital or institution, write street number or Iocnuon) 4& \5 02‘ ;
d) Sk t N w
E (d) Length of stay: In hospital ot institution ... QMO ? s"p;c'ifilé'ﬁ;%é;? 3(d) Street No. TEF raral give s
- In this community.
= years, months or dnys) (£) If forelgn born, how long in U. S. A.? { /. yeats,
= - 5
%] . MEDICAL CERTIFICATION
| & e TNAME Edward Grupe
< 20. DATE OF DEATH: Momth_ MAYCH _ aay 34
= 3. (b) Ii veteran, 3. (¢} Social Security e inute........PeM
- - name war. No Max
- 21. T hereby certify that I attended the deceased from MY =
EI 5. Color or 6. (a) Single, widowed, married, 13, 10 40 March 3, bl
i+ secMale o rceWile dlvorced...s.Lnglﬁ.n.Q... that 1 last saw b7 alive on March 3, 19 JI 1.
E 6. (b) Name of husband of Wife...cooooceeo.e. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
] - alivee.o..__years|| Immgdiate cagse of death - o~
3 7. Birth date of d d Octobér 17th, 1584, M’&T VUM OVt A LA, /W‘
g {Month) {Day) ~ (Year) .
4] 8, AGE: Years Months Days If less than one day Due tmwm _...t . 6-7.4’?.:
& 56 4 16 .. _ £
9: - § - o =  Due to. ol -"i
& ([ o Birenptace aint Louis ¢ Missouri, L e i
% - {City, town, or county) (S;au or foreign country) f g / e
. Oth ditions. =
% 10. Usual occupation Nulsen Thompson HP;—OL*GO‘———-—-"' (Im?m'mmr within 3 months ufduu\X’ - }." g}
= 11, Industry or bn-unpu »3 ! PHYSICIAN .
J |1 8f 12. Name...... Charles H. Grupe. . 1 ST Y 2 N S L e
2 E 13. Birthplace? " Unknown- 5/ Germany. . ____ L i' y o "".{V thhejzfgg*:lg
=] ' {State or Loredgn try) P N ) i o w0
5 é 14, Mniden name, ﬁtﬁﬁaa %,eterd ing i - Of autopey. ] f{ chaJIShouelgnbme.
P 5{ 15. Birthplace Unknown "/ Illinoie. :‘_ .. |fistically.
E A ) " City, town, o county) s (Btate or forsign couatry) 22. if death was due to external causes, fill in the following;
& || 15 (@) Informant ‘/ /@9}@2/ (a) Accident, sulcide, or homicide (specify)
B (b) Address 4052 Qtﬁncy Stieet. () Date of occturence
Burial (<) Where did injury occur?
17. (a) (5) Date thereof MALG 1941 o 5
. (Burial, cremation, or remaval) {Month) (Day) (Year) (d) Did Injury cccur in or abottt home( 0:1 far:r.' ?11 Indus pl;;)e. in pubficun:!'a)m?
(¢) Place: burial or cremation Bethany Cemetery- : )
|| 18- {0} Stgnature of funera! direct While at work? (S"d‘f’(‘?'ﬁr"“i f inj u=. -
(4] Addmsa_..__ ..*.__. —
9. ¢ ) ) 23, Signature M. D, erot-lm....._.....
. (g E‘ %ém
’Lo (Daurmved tocal ) egivtrar's signatore Addrda_.__l.S_lj elte Avenue Dates Jéné’.l-l—
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STATEMENT BY LICENSED EMBALMER -

I hereby' certify that the body whose name is recorded on the reverse side of this oertiﬁ'cate' was embalmed by me, or by
B Registen;d- z;\pprentice No...

~ working under my personal supervision. R o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING. (Failure to comply wi

- .

the above consututes grounds for revocauon of license.)
N If this body is not embalmed, fact should be so stated above.




