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Registration District No....... Y. S

Primary Registration District No..ooeoeaoe,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 3&6::33_

100 3 Registrar's No........... 7960 .......

1. PLACE OF DEATH:
() County

{¢) City or town.. st - Louis Missouri

(If outside city or town limils. write "RURAL" end nanie of wownship}
{¢) Name of hospital or institution:
umber or |
1byr..

i1ty Sanitarium

{If notin !:mpn.nl of itetitution, write sireet

(d) Length of stay: In hospital or mst:tuuon

8 yre.

llon)
mo.st.

; . J‘r
In this community
years, monthe or daya)

2. USUAL RESIDENCE OF DECEASEI.
{a) State (b) County. W
{¢) City or town.. Bt X Louiﬂ Mi 350“:‘1

(ll'uuu:demtyor tuwn limijts, write "RURAL" )

a8 Glbson_Ave..

{1f ruzul, give loell.lnn

No

. 12
4565 7

Citizen of foreign country?,

Street No...

(Yes or-No)

If yes, name country.

Bl KAWE. EdAth Morriesey
3. (b) If veteran, 3. (¢) Social Security
name war. no Nohm_
*5. Color or 6. () Single, widowed, married,
4, &xremﬂlﬂm_ mmﬁhlte divorced.. mied

6. (1) Name of husband or wife_ _.......ccoveveeerene wife if

. 6 {¢) Age of husban
.Bdw. Morriss ay.. ’ alive... ZZ

.years

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

MEDICAL CERTIF lCATION

20,

DATE OF Dﬁwn: Month Sepf- . day "'
Q230 minuce. Ao
I hereby certify that [ attended the deceased from....... July
1938 o0 S8PEL Y 19'4»3
that T last saw h €T _ aliveon....... Sept A,+.’ 1943

and that death occurred on the date and hour stated above.

year S L.l A HOU

21.

S |

Duration

4 As

Immediate cause of death

7. Birth date of deceased.. Jan‘ 2.6’ ..................... ?"? car ebral mombo 515- """" R geresnzomees
(Mnnth) (Day) Year}
B. AGE: Years Months Daya 1f less than one day Due :ogenerﬁ_llzeﬂ»&!‘tenIOB deroals....
-~ e
68 7 8 hr. min. ’ v
U Due to.. Pl
9. Rirthplace.......... Dbe Louis. _Migsouri’ ( A
. { towo, or coanty)} * (State or fureign counlry) - ﬂ &/

10. Usual occumtion----—-‘----nmﬂﬂﬁ‘i fe ?:232;:::‘;:3:, within 3 months of death)

11, Industry or business PHYSICIAN
Major findinga:
B { 12. Name.....JaOM18_Granneman : f operations —_
Z 7 q( ., nderline
ﬁ 13. Birthplace unknown Germany ;l:g:l‘lls;:fl
Ci foreign tr: ) 3
£ { 14, Maiden name ¢ ‘M’&Y‘f Hd)fferka%“ or lareign country: of Of autopay _hu_u:f]:l?as
= aamEmAamn 0 RarvmanvTIll e tistically.
. a -
§ 15. Birthplace. unknowgunm gSmf}Mer::f:J m? 22. If death was due to external causes, fill in the following:
(g) Accldem. ann:lde, or homicide (spectfy)

16. (a) Informant...

17. (a

Sl K LF’
gAz
- (as(nnu re-ccwad la!ﬂ rej\;;.r;r)

(¥ Address

-mi‘i\-ugi:-;.-rn;::liﬂ;nluminn

- %M%‘Zt-

Date of occurreuce....“. .

Where did injury occur?,

{City or town) {Connty) (State)
Did injury occur in or about home, on farm. in industrial place, in pubhc place?

(Specify type of place) .
Means of injury g

(M. D. or other

... Date gnedz.. [

Signatur

Address......... S o K-

{Licensed Embalmer's Statement on Heverae Side)




.

S -

Pl

working under my personal supervision.

P. O: Address (RSP ORI

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fﬁiiure to comply with
ﬂw above. constitutes gmunds for revocation of license.) o -

.-\ If this l)ody is not embalmed; fact- should be so stated above,
' t




