8. No. 2 . .
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 :) U 7 P,}- ’v/
-t -

>173 by c“"fg’?! STANDARD CERTIFICATE OF DEATH State Fils No._.

s [EED MAR 27

?é Registration District No. Primary Registration District No‘._élﬁmz_@__ Resisor's No_ o2&
a 1; :’LC:CE OF DEATH:  Sajnt Louis, Co. Mo. 2. USUAL RESIDENCE OF DECEASED: ?{ i
g unty.
0 (%) City or town Riverview Gardens (a) State Missourdi, (& COﬂnt? <. g
If ontaide cf Hienita, write “RUBALY and £ township) OUl Sp 5 i v §
(©) Name of hospieai 2 in;ﬁg{gi;zn les, write An ! name of towmablp @ Cityor town Saint SRiverview G¥rden
Riverview/Drive. (If outaide city or town limits, writs “RURAL™)
(If not in bospital or institution, write street number or location) 99 83 R iVQrVi aw DriVe .
{d) Length of stay; In hospital or institution (d) Street No -
(Specity whether {If raral, give lpcation)
In this community. I
yesrs, months or days) - {¢) If forelgn born, how long in U. 8. A.2.......... years.
T I MEDICAL CERTIFICATION |
¥ i e, ¥illlsm H, -Grupe.: March 16th |
- 20. DATE OF DEATH,: Month day. *
3. (&) 1f veteran, “ 3. T&vﬁgﬁ%? 59 - year. 194‘. heur. 7 minute. 30 A. ™M
name war. No. ) ¥ s —
21. I hereby certify that I attended the deceased from AVbdedr 0 4

5, Color or 6. (o) Single, widowed, marrled, 19%.3, tomm; 19 _y;(
4. Sex Male f"‘"’ White }M““d—giq'-g—wgg'—~ that I last saw hauAAA, alive OMM —— 10,&(;){

« + (Ineluda ncy within 3 mon!
F)

6. (1) Name of husband arwife . ........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Anna Grupe alive ... .years|] Immediate cause of a‘u L . ..
. -
7. Birth date of deceased May end, 1856, S o '"_A}'"%h
- {Month) (Dny) {Year) .
8. AGE: , Years Montha Days If less than one day Due tu_ﬁ_mlw
vu 87 1o 14
hr. min., '\‘.
Due to. . WA
o Birtholace Unknowni Germany &£ N ’ ™ _
: T {City, town, or nn‘u.nly) . (Stats ar forelgn countfy) N - 7
10. Usual occupation St. Louis Union Trust Co. Other conditle: P&M%ﬁ._.ﬂ___

—
-

. Industry or business ~] PEYSICIAN

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

o p i Ll
g 12. Piamz unk_nox'lh Grupe : a{g; gnpg:angzu]ﬁmd-ﬁ(._—-. e S Undertt
' : : nderlin
2\ 13, Birthplace__ UnKDOWR Germany ’9 ﬁ ? mheigg;&u:é
iy, town, or county} - (State or foreign country, e O ,C——’ i_f"" ™ ]
8 (14. Maiden name BEkiown } Of autopay. "\! a:::;:glgf
E 1S, Birthplace. Unknown Gernany ({ - : " ~..Jtistically.
= ' i wn. or county {Stata or fareign coantegh 22. If death was duc to exterppl causes, fll in *ix fnllowing: o
i 16, (a) Taformiant Ay Glit o = . : “(8) Accdent, s dd:ylg:de (pectty) . XtArza L
() Address 4052 qdincy gireet.. () Date of ogfurrpaice
17. ta) Burisl = (5 Date thereor, MAXCh 18,44, i () Where glifajury oocur? Tepore — S
(Buorial, eremasion, or i (Meotk) (Day) (Year) {d} Did iafury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation Vﬂ.l}’lnl-la- Mausoleum "
18, (a) Signature of funeral MWW /JM i While at work? . (Speclty e mf Inj )

() A M o Wa 10]‘164)9‘9 Gravoils Ave. // =
9. () ﬁﬁﬁ FAS lﬂ'f'f‘/(b)@L ﬂﬂ, }WMM,”’ || 23 > P /I { L (M'D"'“.;-— 1/
(Rest. *u ol ) D XA LAY 3 L A, Date signed /’: -%

(Dats recsived local regiatrar) )—_f.k, Add

(Licensed Embalmer’s Statement on Roverso Side) S/, W”’o. 7 *




- —ae

' - .. i VI

STATEMENT BY LICENSED EMBALMER -~ - %

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by....

Reglstered Apprentxce No. .

working under my personal supervision.

T - . Signed }3—ﬂ Ld W-ﬂ

r - el Ltoensed Embalmer No
P. O. Address
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license. ) -

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

LS




