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

DEPARTMENT Olam;ERCE

Registration District No..............l 2 1.

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Registrotion District Nu..........._._.:!.g.g 3 ’

26880
6672..

State Pile No

ICATE OF DEATH

Regisirar's No......

1. PLACE OF DEATN:
{a} County.

Saint Louis
(If ontside city or town limita, write "RURAL" and name of townahip}
{c) Name of hospital or institution:

Harnes Hospital

(Lf not in hospital or inatitution. write street nomber or location)
{d} Length of stay: In hospital or institution

(&) City or town

(Specily whether

A1

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED,

O?é
2y

%/f

yecars.

(o) State Missouri (&) County. Saint Louis

Richmond Heights,

{If putalde city or town limits, writs “RIJRAL"

1,16 Bredell Avenue,

(I rural, give location)

(e} City or town

(d) Street No.

{¢) If foreign born, how longin U. 5, A.2

3. (o) PRINT . James Greig
3. (& If veteran, 3 (o) arity
name war. No. Sﬁﬁg? _,_2 7 )
0 5. Color or 6. (a) Single, widowed, married,
s ser. Male ¥ | .. White. , divorcea Married. .

6, (3 Name of husband er wife . _....... 6. (5} Age of husband or wife if

_.Berenice Fletcher alive 39+ years
7. Birth date of d d 188 5'5‘28
{Month} {Day) {Year}
8. AGE; Years Mot;ths Days H less than one day
56 2 16 hr. min.

9. Birthplace.....BrAgeville, Illinois

{City, town, or connty}

{State or fureign conu! %

MEDICAL CERTIFICATION

August .. 1lhth

20, DATE OF DYEATH: Month
77 year. hour i minute 10 P. M
21, T hereby certify that I attended the deceased from
19, emnsees O, o L N
that [ last saw h alive on 19 ___;

dat

pnd hour stated abo
4

L F L]

2’

and that death cccurred on Ly

Immediate epuse of death .I_/..

A A

.ﬂ.‘...;_._’é:. Lol W™

10. Usual occupation.......SBlesman . ;g O:he:oondmonlgz‘z YRy,
(inclode proguancy
11, Industry or businesn Ui €A Artists Corpora.tﬂg L.\ 2225,
8 James Grei Major Sadings; 4
E{ 12, Name ) Y A | '/1 : “ec
{ oy [ s =
1 tw ea
g { 14, Malden name., “"'lﬂéﬁe%chle, b crﬁ:;fj;t;}’ Of autopsy 7 “ p should be
Scotland = tistically,
g 1. BirthplacL. (City, town, or county) | (Geraer mu‘;t;} 22, If death was due to external causes, fill [ ollowiuz:/ - ;.
16, (o) Informant MI'S . James Greig, /I {a) Accident, sulcide, or homigide (specify)
) Ad 116 Bredell Avenue yA @) Date of e )7/‘/’5 a f)é 0
17. (a Barial, T (b Date thereof. Y "/ b/(p/ {a did injury occur?.. - (City or town) (County)
( . cremation, or . () ury occur in or about home, on farm, in ind place. in public place?

TPk
(¢} Place: burial or cremati !

18. (a) Signature of funeral director__ ROboart . J. Ambruster . .
® Addrem.Clayton Rd. at Concoendie Lane

( e!htnr s dml.m)

19.5 @) _Aumbdmlﬁé 1Q41 (M%J

b ] I f pla 4
Wm at W‘”& imm_@mw
#3. Slgna A3 _%—mmmh )
Ad&u&&_%m_ Date dgﬂﬁz

- d {Licensed Embalmer’s Statement on Reverse SM/
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. .
'S'I"ATEMI::NT BY LICENSED EMBALMER - e

I hereby certly that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by.... ....... e

, Registered Apprentice No....

‘working under my personal supervision. . L "

ST T s-gned....// e -
- : Lt .:. ) _ _‘ ' &‘édEmbalmean /7f§/

) Addressﬂ éda

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fm]ume to comply wit
the above constxtutes grounds for revocation of license.) . -

H

If this body is not emba]med, fact should be so stnted above.

13




