669

. 8. No. 2
M—9-4-41
v, 5-17-3%
#1 X28484

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

DEPARTMENT OF COMMERCE
BUREAU OF TIHE CENSUS

T T

Registrgtion District No............

MISSOURI STATE BOARD OF HEALTH

CHUEDMAR 17 1942791STANDARD CERTIFICATE OF DEATH

Primary Rczistmt.inn D:stdr:t No

433.)

Registrar’'s No............2

State File No,.,

..1003

1. PLACE OF DEATH:

(a) County._.

Sia. Louig, Misgouri .
(lf outgide city or town luml.l write "RURAL"
(¢) Name of hospital or institution:

St. Louis City Hospital #l A

(11 oot in hospital or jnstitution, writa street oumber or keLion)
(d) Length of stay: In hospital or institution....... l? Days.

(&) City or town... -
nnd namc of tmuuhl;p)

2. USUAL RESIDENCE OF DECEASED:

) Smg...h_'lLéﬁﬂ_.‘{ﬁ.[u..w.
{e) Cityortown S i

() Street No. 173 ¥~ /4

/8 039

/ 7 /

nhmlu write “RURAL™) ?
&)

_ (& County
bours

oumdl <ify or

(If rurs?, give location) ""\ >

(Bpecily whether {¢) Citizen of foreign country? ° (Yea or No)
In this community,
yoors, hs or days) If yes, name country.
MEDICAL CERTIFICATION -
Yy FRINT _Harry Albert Groce
3 & It - 3 19 Sodial Secity 20, DATE OF DEATH: MonttB@DTUATY.  day 25,
. veteran, . {¢
year. 9 hour. 5 : 3 O minute A. M,

nAme war No

6. (g} Single, widowed, married,
ed.. TnatX ’e-b

5. Calor or

race LuL}J-:

4, Sex ‘\\‘Lle—{}

21. I hereby certify that I attended the deceased irom... Febhruary .

9 19. 12 . February. 25,.. . 19, ZtE

divore that Ilast saw h. 110 alive on February.25,. 19,!32
(5) Name of husband or wife.c.crevmmsrscereneee. 60 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durais
uralion
\\30 n A CI?MQ e Yars || Immediate cause of death . —
7. Birth date of deceased.. 242 /0L A= S ‘é / FES N o o ar T 7 Aea?
(Month) (Day} {Yoar) /]
8. AGE: Years Months Days If less than one day Due to. ,
5? ;L /q .................. hr. J—— 11 [1 /)W{,
: ek [ | o I :
9, Birthplace ' o ¥ I L’o‘-/..:’
R - {City, towp, or coacty) (3tste or forelgn onunl.r_r) ‘ - = L/}
i won & StoLir I QOther conditions
10, Usnal occupation. k . {Includs pregonpey within 3 months of death) ﬁ W
11. Industry or business . & PHYSICIAN
Major fi —
2 { 12, Nome.. Mo Ut C*,-r ceC 3 ajor ndings: f
E ! i Underline
ﬁ 13. Birthnlarp ::11:131:':5;
o A‘Ciﬂ‘,"bﬂ'ﬁ‘n' or munly) 7 (Shuw foreign m“:::y) Of autopay MM‘-* ’% éled-b#— should be.
& { 14, Maiden name 7 7 o feharaed sta-
§ 15. Birthplace (City, town, or county) {State or foreign qﬁnuy) 22, If death was due to external causes, fill in the ful{winz
16. () Informant Mef € . AQoWtaw ﬁ o< € || @ Accident, suicide, o homicide {specits)
() Address //-’ ," /\ _ﬂwt (b} Date of occurence.
17. {a) LULLA/ (b) Date t.her ‘£ }( || (&7 Where did injury occur?
{Burin), ma-nno—i) : (Manl.h) { uy) ( ‘ear) or town) (County}

(¢) Place: bnrml or cremation....
18. {a)

) Address......_._,

19. (a) :EEB@ .5..1%2, © ..

Signatute of t'uncral di

~ egiirar sigasters)

{City (State)
(&) Did injury occur in or about home, on fa.rm, In lodusttial n[ace. in pubhc place?

(Spoclfy l.yp- of place)

While at %ﬁ ?(....... 3 of imunr..
Signature

M. . N
Addma,__l_ﬁlﬁ Lafayette. A.vemé . %ﬁ.:,aébg..,._.."..

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v .
* . LS

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

. Regi.sterc‘:'d Apprentice No

working under my personal supervision.

" Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI.\IIER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



