~

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 11

Registration Distriet No._<

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._3...,..o....§_.§_

15742~
78

State File No

Registrar's No.

1. PLACE OF DEATH;
(@) County 5t. Louis

@ City or town..& 19-V Lon
{1f aulsida ciLy or town limits, writa "EWURAL” and namo of township)
(¢} Name of hospital ot inatitution:

St. Louis County Hosnital £)

2. USUAL RESIDENCE OF DECEASED:
(a) State, Missouri (5} County 3t. Lou iBh
{¢) City ot town Kirkwood (f/f:’

(If outsids city or town limits, write " RURAL")

Street NoRou te 1 2

{[f not in bospilal or inslitalion, write strect Dumber or kocation) ) (If raral, give locatian) (;
(d) Length of stay: In hospital or institution_19_hovrs 40 mim. -+
(Specify whather (¢) Citizen of foreign country? Jo 1 (Yesor No)
In this community /
years, months or doys) If yes, name country S
MEDICAL CERTIFICATION
3. (a) PRINT
}ull NAme.___Susan De Grendele - _
20, DATE OF DEATH: Month. £4=25-44 4.,
3. (b) If veteran, 3. (¢) Sodial Security
year. hour. minute. M
name war. ooSoraliorst No....TWm.=
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 4-22-44 o o 2=25-44 0.
s sexFemale. ! meecinite divonf'dMa_nI:J.e.d... that I last saw h.8 L aliveon 3 =20=44 19

§. (4) Name of husband or wife...vvcviroreccisrenne

6. {¢) Ageof h%sband or wite if
~William De _Grendele

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

nhve_._..._. e FEAIS use of death
7. Birth date of deceaged £ nr. i1.13, l893 ..
(Month) “(Day) {Yenr) ‘ .
8. AGE: Years Months Days If less than one day Due to. WW CW mﬂ"&d‘ 7”1’1‘%‘
5 l 0 l 0 hr. min - T
e . N Due to
o. Birnpace AT EWOOD Miggouri (O

(City, town, or county) (Stats or foreign country)

10. Usual occupation HOUsewife

Other conditions.
" {Inelude pregnancy within 3 months of death)

..| PHYSICIAN

11, Induystry or business
Major findings: )

.12, Name Joh"] FO I‘d. r Of operations 'y .
: . { ﬂ Underline
13. Birthplace Unkno“‘n 111, / the cause to

) ) a W

« town, (State or forcign conntry) Of aut ehould be
14, Maiden name.. .,LJ I lﬁiﬂ? j’l___UILk_an__ S— opsy charged sta-

° Jnk novin tistically.

- Birthplace : 22, 1f death was due to external causes, fil in the following:
. iy, Biwa, nr.munty)

KR G-l

Date thereof
Mnnu:) Day) ({ur)

(Barial, mmuun urrum-;:;])

Place: burial or cremation.. ¢_€€
tords
® T e, 944.0'1«-‘\

{Registrar's signature)

Signature of funerpl di

AR 2

{Date received local registrar)

(a)

{8) Accident, suicide, or homicide {specify)
(&)
{©)

(d)

Date of occtirrence

Whete did injury occur?.

(City or town) (County) o)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

(Spemfy type of place) .
(y) Means of 1mury__‘@_.._. eamstsarins

While at work

(Liccnaed Embalmct’s Statement on Reverse Side)



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, of by .o, * ............

— everemens e ereseessesssoeseseeeeneney Registered Apprentice No... }-/.

working under my personal supervision.

Licensed Embalmer No .? O -3 4

P.O. Address..j.éf-/{......g{"‘-mi - W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




