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1. PLACE OF DEATH:

o St. Louls

&)
{[f outside city or town limits, write “RURAL" and nome af township)

County '
City or town,

-« 2. .USUAL nEsxDE‘ME‘dMBCEASEn

000

)

sace.....Migsouri . & couns
St. Louis

(a)
(e)

City or town.

" (o) "Place: burial or cremation Calvary Cemetery
lS (a) Signature of funeral dlm-tnr Hyi Leidner Und [ COI
‘» Addrm 2223 8t. Jouis Ave. . .

0. @ sl .1942(5) _
(Date received bocal regis

_{Registrar's signature)

(¢} Name of hospital or lﬁﬁ:lﬂiﬂm {It outaide city or town limits, write * I\UHAL ")
4739 & an_d. Aye o , - {d) Street No 4739 Ashland Ave,
1 (I not in hospitnl or institution, write street number or location) {If raral, give location)
{d) Length of stay: In hospital or institution.
?0 {Specify whether |{ (¢} Citizen of foreign country? (Yes or No)
Inthis community. ... & ?B&r
years, months or days) 3 If ves, name cotintry 0
MEDICAL CERTIFICATION
3@ FRINT Mng . Frances Growe
TR PRTAY e — 20. DATE OF DEATH: Month.... S I day 24
. veteran, . L, unty
none . No none year.. 194_2_ ....... ..hour. 2 15 PM minute..._.._..__...M.
name wat.
21. I hereby certify that I nttended the decensed from W o) /"{ = ff .’ t
5. Co]or or 6. (g} Single, wxdowed married, il Lok . ad 19.40 4
4. Sex. Female , race J,dwon:ed dowed that [1ast saw 4= alive on L 4 mdt;-
(#) Name of husband or wife... ... 6. (c) Age of huszband or wife if || and that death occurred on the cgle and hour stated above, Duratio
. ration
late Benjamn Growe AlVE o rissrsicerenn Years || Immesiagm cause of death..
7. Birth date of deceased... @@ 15 1871 - 7”
’ (Month) (Day) {Year)
8. AGE: Yeary Months Days If less than one day Due to M%M
. B e PR
70 B 9 hr. min N - ¥
( Due to. g av/
9. Birthplace.........st.1....LQ.uis.......................... Mo. F) ] /
{City. town, or county) {State or foreign country) »
s Oth diti
10. Usnal o&umuammﬁgngewl.oltk {Inclad pre lm_“: within § mnn?ll jlﬁ)
11. Industry or b ' S PHYSICIAN
ajor findings:
5 12. Name Pietz Of operations. ot
e, : . . i nderling
£ s B unknown i ' / A I ek canae 10
) . Birthplace T e i, oy of ! (‘/ I wﬁ'lichlcjljeabth
» foreign auto, shou
g‘l: 14. Maiden name w&n ey / E Dca"st::
= nkn tistically.
s 15. Birthplace u own 7 22. If death was due to external causes, fill in the following: '
= (City. town, or county) {Stata or fareign country)
16, {a) Informant J ohn ‘A. Growe:- (a) Accident, suicide, or homicide (specify)
® adren47397Ashland. Ave, (5) Date of occusrexce
17. {a) "“Burial wereeemeenine (B} Datte thiereof. "ﬁ‘- 2 (6} Where did injury occur? {City or town} {County) {State)
Buriad, cremation, or '“’""“' (Bont)  (Day) (Year) (d} Did injury occur in or about home, on Ia.rm in Industrial place, in public place?

(Specily type of place)
Means of injury...

m “ ‘ (M.D.orother) ...
73 DA mndt

: Date signed M ___ 7T

While at work?

23. Signat
Address

ra

'{( J N (Licensed Embalmer’s Statement ou 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, or by..... o t

. : A A : )L k. ......... /K ..... , Registered Apprentice No

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN HANDWR]TING (Failure to comply with
the ahove constilutes grounds for revocation of license.)

If thls body is not embalmed, fact should he so stated above.




