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

'DEPARTMENT OF COMMERCE
Buzeavu oF THR CENSUS

FILED APR 1531

Registration Distrdct No..._»/__ 41

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No G

e
State File No. _]__2..@.“_:, LT Sl

1. PLACE OF DEATH: _
(a) County St JTionds
- Robertson

(b} City or town
{!f outalde city or town limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution:

Dj_spanalang.__ZLamh.art Fleld .

{I{ not ib hosplital or institntion, write street number or localion)
(d) Length of stay: In hospital or institution

...O.h.:?__.@_ Registrar’s No, Y L.l
777

2. USUAL RESIDENCE OF DECEASED:

X

{a} State (& County.

(¢} City or town..... Wa Shinf’t on D. Co

(If outside city or town limits, write "RURAL™)

steet No.. 2020 Hittenhouse N. W.. St..

{1f rucel, giva location)

@

. Birthplace

22, If death was duc to external causes, £l in the following:

B (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community - '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION -
3. {a) FRINT
Full nami... . W1lllam S. Grehem Jr. 1
o o T} Social Secat 20. DATE OF DEATH; Month.. . ApT Il _ day 6
. veteran, - Ac Cla. iy 1944 6 . 5
S X hot SO 91 % g3 |
name war...... oL 1A War II o ear oUr. minute. op
21. I hereby certify that I attended the deceased from
Color or i(i (o) Single, widowed, married, L 19 to 19 -
s sex...Male.. ﬂ race_- WhHiL. d divoreed. Singla that 1last saw h alive on 0.
6. (¥) Nameof husband or wife..__.._..____... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alivennnrornon......years || 1mmediate cause of death....I.njm.iﬁ.s.._-Mulhip1e ..... emesseseieaceres
7. Bieth date of deensea. NOW___ 20 1923 % Extreme
{Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day Duye toAi I‘plan QCPQSh
20 4 1 n hr. min
Due to
9. Bithplace...BAltimore . _Maglandi
{City, town, or county) (Stata oreign country) -
10. Usual oocupaLiun-.._A_Y-.1-..&t'.:i.Q.nn-——c-ﬁd---e—t-—-—-————-----—------—-—---- c{}ﬂf,f,f.f’gf‘,’,‘,‘,‘.’::, within 8 months of death)
11. Industry or busi U. S Py N - R a SR / PHYSICIAN
ajor nn mgs: . —_—
5 12 vome.. WALldom Scott Grehsm... .| 5 esime. .. iy Bd —
E=
=\ 13. Birtbpiace ___Unknown....... JBKROWD : R T
- (’:Uh wn, or connty) - (State or [oreign coantry) Of autopsy No should be
. Maiden name,.._\ own P charged ata-
E Unknown . tistically.
[=]
=

o,
-
tn -

Unkmoun. 7
{City, town, or county) {State or foreign co ¥}
16. () Toformant__ROCOLAS Lembert Field, . -
() Address_...St., Louia, .MO
17. (@) - - umq_m M_;;_..l.)_... (3) Date thereof. __4-&8-44“_

(Mgonth) (Day) (Yan)
{c) Place: burial or mmahan_._._w.as.hing.t.on ..... D.'.....c.......
18. () Signature of funcrat director... Q18 H, B onp.. Inc,.

~Kirkwood
o o PR AU 194 o L M

(a) - Accident, suicide, or homicide (2pecify)_ _Ail" plﬁne. ...... a ?g
(b) Date of occurrence Apl"i 1 6 10844
() Wheredidinjury occur?. LiANbert  Fleld.

{CiLy or town) (Connty) @)
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
—_Public .
g ._E_. £ ... Ca M. D.orother)._____.

ert _Fié i

7

{Licensed Embalmer’s Statement on Roverse Sido)

[
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STATEMENT BY LICENSED EMBAIMER™ ~  + ° . Do

[ hereby certify that the body whosg name is recarded on the reverse side of this certificate was embadlmed by me, or by...

....... e : .» Registered Apprentice No ,
) ] R

e - - . - . P. O. Address. /

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITINC (Pnl]ure to eomply with
*the above constitutes gmunds for revoeation of license.) .

. If this body is not cmbalmed fact should be, so'stated above. ) ) L e -

- e -




