i-u.m DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 6 G () 3
1 STANDARD CERTIFICATE OF DE6\§H State File No = é =
M Prlmar:v Registration District Noe. e Regisirar's No. (i
(7 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: -0
(a) County /
7 ® City or town S e LoOU1S @ sme. Missouri (#) County. 7
© (Ifontlildo mtr or town limits, writs “RURAL" nnd nams of township) St " LOU.iS ? 7
or
§ Bﬁ“i f'l OSpit&l (e} Gity or town (If outaide city or town Kimits, write "RURAL") i
(If not in hoapital or institution, write street. fon) 4233 N 2 St L.
{d) Length of stay: In hospital or institution 3“&&% < e (d) Street No, 2 l (m:nL Tive location)
In this community. 74 Ye&rs ,{) ety im /0
years, months or days) (¢) If foreign born, how long in U. 8. A.7. Years.
' L@ PRINT  Toh St MEDICAL CERTIFICATION
' onalnng umpe
FULLNAME P 20. DATE (fgnfxms Month. .U » 15 day 152
3. (&) If vet , 3. (@ o
na:l:x: Nil No one year. hour . =R ......minute......Q ------ A .M,
l - 21. I hereby certify that I attended the d d from
5. Color or 6. () Single, widowed, marrled, || /Z¢ L 19.%... to.. s 19
« sx Female |  White q avercei@rT ied [, Zt .

Duration

eawh &2 aﬂveon_@z £49 194
I 6. () Nameof hushand or Wi owceer 6. (c} Age of husband or wife if [} and that death occurred on the: date andhour atated Zve- 7 )

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

. StUIIIPe alive oo eara || Immediate cause of deat —
7. Birth date of deceased_ TG Ds 7 1867 S 7
(Month) {Day) (Year) _ /
8. AGE: Years Months | Days If less than one day Due to LerFtrnis totinas sim ]?\//
74 6 8 hr. min m [¥4
Due to. 1
5. BrspaS Us_ LoOULs Missouri [) 71 9V
- {City, town, or ounty) " -(State or forelgu country) = = V : V l
10, Usnal nn.-urnl!nn Hous ework = - : Ot(?er-“:“dmnn! within 3 ha of death) L4 ( 5
11. Tndustry or business...... J1OME L PHYSIGIAN
Frank Gruendel || Malor findings: — . . o} —
12, Name - Of op - i T T Underfine
g Unk. Germany Y- - .90 the catge tg
f \ 13. Birthplace 7 Py gt __'{_ﬁ'_tﬁ{ fwhich death
E 14, Malden natme. G?ﬂTﬁEI'Rffna Hu&i . Of autopey. = __-u i m'af
i8S ] y- . e " |tistically.
E{ 15. Brthplace I(1£Sy.hwn or eonnty) %% 21. If death was due to external causes, fill in the following:
16. (o) Informant. e S HUMPE - ~ (@) Accident, sulcide, or bomicde (rpecify)
()] A.ddl’"ll 4253 N 2lst - St (&) Date of occurrence.
. (@ ial ) Date ule,,,,\,c‘j/ 18/ 4] (6) Where did injury occur? TS - o
(Bml-ﬂ"ﬂl“?ﬂ- or removal) (Mantt) (D") (Yeous) {d) Did injnsy occur in or abont home, on fam. In indus: plaoe. in publlc place?

() Place: burial or crematio: St, Johns Cem .
Spacity .
18. (o) Signature of funeral director. nM V.Jﬂ\_a_ While at work?.__ Lt (l:')v- ﬁf v) iy oo

® adtem_ 0934 N, 20th, St. - .
Date dgnzd_é /1717/

I

19. (8) sﬁl:lﬁ:;ﬁ;i% ® %@A&_ﬂ
( Egistrar's signatare)

(Licensed Embalmer’s Statement on Reverse Side)

',




- ' STATEMENT BY LICENSED EMBALMER

iRl

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by ;;xe, orby. ol

R * R L

» Registered Apprentice.No

working under my personal supervision. . _ . .

" /" Licensed Embalmer No o?é é 3
: P.O. Addressﬂ 3 f/

Note: Theé abovée MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING (Faillre to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




