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

]
DEPARTMENT OF C C
ABumz.llu.: OF THE C% ECT ]

MISSOURI STATE BOARD OF HEALTH

QO-
i} &‘MDARD CERTIFICATE QE DEATH s s e 29924
Registration District No....ocoececeas Primary Registration District No. .o Registrar's No 7263
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF PECEASED;
(a) County. , oI
® City or town_Shie Tiouig @ sureMissouri () County. a
(If outaide city or town limits, write “RURAL™ and nnms of townahip) b /’7
{¢) Name of hospital or institution: . = || & cityor town St . IJOU.j. 5] /
42485 Ganao Ave / (I7 outaids clty or town limita, writs “RURAL") o
(1F oot in hospital or institution, writs strest number or location) /
(d) Length of gtay: In hospital or institution {d) Street No, 4245 Gano Ave
(Specify whether (11 rural, give location)
In this community unknown ¢l
yenrs, months or days) {e} If foreign horn, how long in U. S, A.2. years,
MEDICAL CERTIFICATION
. @PRINT ~ Joaephine Grover &
20, DATE OF DEATH: Mont -day.
3. (B} I veteran, 3. (¢) Social Security o ¢
name war. no No. none ymr..ﬁ..é.....ﬁ.t.._._.hour é— minute../ 5— A‘ M.
. 21. I hereby certlfy that T attended the deceased fpom. _..% ............
5. Coler or 6. (g} Single, widowed, married, 10 __eéo ot 6 19 _’(/
s sec female/| newhite | vorneﬂ{m:a_r_z.iﬁ_d_ that I [ast 63W .o alive on‘-’*"ly""‘é“‘“ R ‘o_.g" ,
6. () Name of husband or wife . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and howslstated g_bove. Duration
e Bharles Grover ann_.ﬂ)_____m tmmediate cause of death
7. Birth date of deceased ........... (_h?_pl_,i)l.__EQ_,_ E.g-? '_?_L__._. o _WUCMMMJW‘ R
oot Ay, --\.ﬂ_
B. AGE: Years Moaths Days if less than one day Due to.._‘%. g :M - éﬂ
63 11 16 hr. min || i fan : F
> ue to.
o, Binhgnee_CanCinnati / Ohio g Wi
- - {City, town, of county} 7" "{State or foreign country} ey ( W
- her conditio — : '
10. Usual ocoupation, hou gewif e " Ol(l:hd- 1A, T "‘“"’J
11. Industry or business ; PHYSICIAN
:-3{ 1. Neme..G@OTEE Pilstner . e Y 4 f) [
S ys. Binhplaee__Unknown . Ohio [ ¥ 2w the cause to
P v Ly, hwn. (State or foreign country) [ ﬂ ‘ﬂ ’!ﬁ fwhich death
14, Maiden name.. ﬁ S%‘é%n Of autopey e w "’i! = : !lhould’ ‘bme_
/ 0hi _|tistically.
15. Birthplace__........ UNKNOWI o] e ety
-1 (City. town, or county) /(Btate o foreign country) 22. If death was due to external causes, £ill in the following:
16. {a) Informant.__.__._c_ I'B j re ﬁrﬂllﬁn (a} Accident, suicdide, or homicide {specify)
(%) Address 4245 Gano AvVe {8) Date of occurrence.
17. (@) hurial ) Date thereot. €Dt e 9, 1GMAY Whese did injury occur? TeTep— ) T
. (Burial, cremation, o7 remoy (Month) Yoar) {d) Didinjury ocenr in or about home, on farm, in indmt plane. in publie plaoe?
{¢) Place: burial or cremation..
18. (o) Signature of funeral direct 74 While at work?. @ ’(‘5" ﬁ;:::'og injury. A .
() Address__ 222 3 . . P
. (0 ® 13. Signature®: (M. D, orother) ..
- (B%EB?JL%M & (Megiatrar's sigoatare) Ad Date signed .o ...

{Licensed Embalmer’s Statement on Reverse Side)
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©-.- =" % STATEMENT BY LICENSED EMBALMER

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

. Registered: Apprentice No

working under my personal supervision, _

o -
.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0O ‘HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . :

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