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y 1. PLACE OF DEATIL : . USUAL n#u%ﬂoﬁgnmsnm o050
a (s} County sate. Missouii /2
&5 (b) City or town.._..... St.Louis @) State. ' - (&) County a’, "
[ {1 cutalds ity or town limits, writs “RURAL" and name of township) (&) City or town St.lLouls ;
E (¢} Name of hospital or msmuuon {1l outside clty or town limits, write “RURAL"™)
= e ut.e_'Lo_L‘.J..t.Er _H.aspi_t?.l e : 2011 ,Butger
= “{If ot 1n hoapitel or institation, write stress Samber or lacation () Steet No. B (1T rura), :lu lacatlion)
5 (d) Length of stay: [n hospital or institation._t"NOne
-t (Specify whather || (¢} Citiren of fareign country? No ; (Yes or No)
z in this community 2 Years ﬁ ’
E yeara, months or days) ) If yes, name country.
o MEDICAL CERTIFICATION
2 3. 1 .
2 || Full NAME. Vadie Grogvener
< PRTRT T — 20, DATE OF DEATH; Month__.5 day__ 30
. teran, . Social L
a veteran e Na curity yeat. 45 hour. '? minmai ,/4' M
natne war. No.
21. I hereby certify that I attended the deceased from
o«
= 5. Color or 6. {g) Single, widowed, married, 19, to 19
ﬁl 4. Ser._._M_______.. 0mL_YL_.__.... divoreed Married that Tlast saw h alive on 19 ;
Z, 6. (8) Name of husband or wife. JEMMA |- 6. (¢} Age of husband or wife if || and that death occurred an the date and bour stated above. Duration
— A v s
9 Grosyenor alive....D9........._years Immedaa:Z@se of death -
O 7. Birth date of deceased ..——.—db e oeeeemeerssnso e 1887 . —-me s
j (Moanth) (Day) (Your) 4
& “ .
o 8. AGE: Years Months Days ‘ If less than one day Due ta...é S A.. o ¥ 7 - OO S
z | :
— hr. min
2 J 56 4 7 i T, Due to F ) ',{j
= 9. Birthplace. Charlesion Missourid 4 #
% {City, town, or counsy) (Stale or furelen country) / I
Other conditiona
@ 10. Usual oceupation... Mantﬁincﬂ---mﬁn . {includs pregoancy within 3 montks of dexth) —
@ 11. Industry or busincss Furniture Co. ) PHYSICIAN
= Major findinga: —
| & {12, Name___...Jobn Grosvenor Of operations
b £ ¥ d o . Underline
2 = | 13, Birthplace Missouri ‘ Wit
=] » {Clty. 1uwD, or cognty} X * {State or lorelgn country) Of autopay showld be
5 = { 14 Malden name ... M_H.&W r:harzed Sta-
o = A tistically.
) § 15. Birthplace rrav— NE.;;?,-)SML PP 22, 1f death was due to external causes, fill in the following:
E 16. (a) Inform s Emma -Grosvenor _ {a) Accident, sulclde, or homicide (specify)
B (5}, Address 2011 ,Butger () Date of occurrence
|1 et _Bu.rial_____ ) Dats thereof.....-ﬁ._ (1. _[43. . || (& Wheredid injury occur? i T pro"
)( . Borial, eremation, or removal (Dayf (Yeat) # (d) Did Injury occur in or abont home, on farm, in industrial place in nub!.lc place?
:&_ . - {¢) Place: burial or cremaﬂon.__ w_St. S

{5

pectly Iyg. af place) of injury :
m

18, () Signature of funeral directar _‘_W_ﬂﬁ_’

—_— + While at work?_

& Adgr- —23 2. Si s s
. @ SO T 19430 e o 7 =7 ~Z43
{Date roceived lnea!redmu (thunrudxmtm) T Address. o ot - gy o .. Date ngned ..

?/ﬁl g {(Licensod Embalmer’s Statemenl on Roverse Svlde)" /




- B —m, -

STATEMENT BY LIC]::‘.N SED EMBALMER

1 h(:n.by certify that'the body whose name is recorded on , the reverse side of this certificate was embalmed by me, or by.......

, Registered Apprentice Noo.oovereeeene.. ' “

working under my perscnal supervision,

P. O. Address:;miéz ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN‘.; (Failure to domply with
the above consh tutes. grounds l‘or revocatmn of hcense.) R .

R T this body}a not embalmed, Fact should-be so stated above. . T
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