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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OE}%EATH

Primary Registration District Nok. M, W ¥ W@

I997L

1. PLACE OF DEATH:

(a) County.... S t Louiﬂ

(& City or town.._
(Tf outside city or tows limits, writs "RURAL” and neme of township)
(¢) Name of hospital or Institution: /

47 OBceola

(I oot in hospital or institntion. write street number or location)
(d) Length of stay: In hospital or institation

{Specify whather

In this community_. ...
yoara, monthbs or days)}

State Fils N . .
Registrar's ;jiw,?._
2. USUAL RESIDENCE OF DECEASED, 7
(a) State. Mo, {#) County v -/
{e) City or town S5t.Louis . 6 ‘I’

{If ontaide eity of town limits, wrjte “RURAL")
2847 Osceola

{If roral, give locatlon)

{(d) Street No.

(¢) Cltizen of foreign country? (Yea or No)

1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Anna G,rave —
:U:‘:). ::AME 3. (o) Soclal Securit 0. DATE OF DR s M““‘“‘“’“DQ“Q‘”G“I‘QP% 18 K
3 veteran, N ¥ N
pame war No. No No, yearo.... 2 = heur ,Zmanémmminute__ .......... M
21, I hereby certify that I attended the deceased from
5. Color or 6. (@) S}nzle widowed, martied, 9., to 19
b | ;
. s Female | /odihite PR L% v o U N s
6. (§)_Name of husband or Wifew oo 6. (€} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
H enry n].ive__.._.........g......yeau limmediate canse of death
7. Birth date of deceased._J W1V eT 1873
{Month) {Day) (Yeer) R
8. AGEs Years Monthy Days If less than one day Due to
TO LI' 2 1 hr. min
Due to
9. Birthplace Illinois 7
{City, town, or county) (Suais or foreign country) - o
N Oth itk
10. Usual occupation Housewi f e e i moomiin o 4o
11. Industry or business GireE - PHYSICIAN
h r ] H ——
B 12 Name___J0S€DR Jansen “Of operations
g Germany % he et
;_f 13. Birthplace y 'which death
(Stats or foreign couniry) ;
E; 14. Maiden name. j'gw nAUBg’i Of sutopay. N :F:{:Elﬁ’ae_
£ German tstically.
E 15, Birthplace T T —— (SuuwfmZmng 22. If death was due to external causes, fill in the following:
16. () Inf + Bernard Grave ¢ {a) Actident, suicide, or homidde {specify)
&) Address 2847 Qsceola () Date of occurrence
17, (@ ... Burial ® Date thereot_ 12/ .|| (@ Where did injury occur? v [P S LT
(Barla), cremation, or removal) (Montd) (Day) (Yar) || ny 1D{d injury occur in or about heme. ot fam. io Industrial place, in pubHc place?
(@ Place: burlal or cremationoMNBEL Burial Park
12. (o) Signature of fuperal director.feld. 7. <€l | White at wo ey B e of T —
@ A #Ol Yer QQ S' 123 (M. D. or athen)
9. (@ U 2 1 fﬂ}')(b) . o (M_D.orather)..._
{Date raceived local regiets b} (Reglotrar's dhematore) dddresys s W LT o e TRt e Daite dzned@?é{)

{Liconsed Embalmet's Statement on Reveru hﬁ‘le)



— ey —

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

epistered Apprentice No.

working under my personal supervision.

P\, O. Address 2013 Meramec St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) ‘ Tt

If this body is not embalmed, fact should be s0 stated above.




