-

WRITE PLAINLY—USE UNFAD‘{\IG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

RemqutLlﬂ‘ ﬂQric‘tJblI%l!_..;?_O %

MISSOURI| STATE BOARD OF HEALTH

Bumeau op ThE CNsus STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._..___‘l..O.QB

(- 19756

State File No

Registrar's Nom..___.s.ﬁg%z...

{z} County.
L

1. PLACE OF DEATH:

City or towt.. .. StJLQulﬂ

{1f oauside city or town limita, write *IRURLAL' and nome of township)

2. USUAL RESIDENCE OF DECEASED:

(@) state. Mligasouri ...

(5} County.

b0

te) Cityor town.._..........s..t..t.LQm.

41

(e} Name of hospital or institution: (I outaide city or tawn limits, write “RUBAL") ?
~Migsouri Baptist Hosplital . ... sreeno. 5186, Cobanne Ave.
(If 5ot in hospital or institution, write atrest number or location) . (If raral, give location) )
(d) Length of stay: In hospital or institution
U (Specily whether (¢} Citizen of foreign country? DO (Yes or No)
In this community, #3
yenrs, months or daya)} If yes, name country
3. (@) PRINT . . MEDICAL CERTIFICATION
ruLe name Helene Kluender Grolock. © J o3rd
PRTST : o S e 20. DATE OF DEATH; Month_ VYUIX€ 4.y
. veteran, . (e ¥
name war none No_IlQ_Il.e__ o year_lgﬂ.._.... ...... hour..........Z.-.QQ.... ....... minutc........A .......... M.

21. I hereby certify that I attended the deceased from

3 S
l 5. Color or 6. (o) Single, widowed, married, 194 lo.._.._*:l-z..h..ﬂ..t.. . WY
o suFemale | e White| /) avocea WAGOWEA . || (hat f1agt saw hyeativeon e = vy
6. (b) Name of husband or Wife-t.o———. (6.7(c) Age of husband or wife if {] and that death occurred oa the date and hour stated above, Durati
(4 107
..... William. A..Grolock.. alive e years || Immiediate cause of death. % ~ V. & T W ,
7. Birth date of deceased FEb- 7 1870 Az -
- (Monih) {Duay} {Year)
4. f.
8. AGE: ~  Years Months Days If lesa than one day Due to.c&,og&dﬁ’.ﬂ&a. .....
@QM
74 4 16 hr, ....... min N
; Due to.
9. B:rthplace.....st ILOME Mj_-_S_SQ_u}ig;_
{City, town, or emmu) (State or foreinn country) "
Othercondmon < D
10. Usual occupation At hnme (Inclnde pregnancy within 3 montbs of death) }:
11, industry or business % T PHYSIGIAN
= ajor findings: —_
= { 2. Name_..Enederick Hy.Kluender. . . .. operatians S
[ i
£ L 13. Birthptace...... wm.. Gemanyﬁ.qm.. et the cause to
o {Cfty, tawn, pr cou (‘h.nte or foreign conntry} Of autopsy. shonld be
%{ 14. Maiden name... '&1!19 Eschi K— m sta-
] y.
§ 15 B1rthp[ace...._.:...%9‘;2.?;&;;;;5"... oo (SEL;I: E‘Er‘s‘?wm;;f'“ 22, If death was due to external causes, fill in the following:
6. @ tatgrmame_ FTAtz K. Grolack. || At e, or vt tevecit
® Address.......5909. Cates. Ave. (8) Date of occurrence
17. (a) _Qmmation_... (8) Date thereof. () Where did injury occus? Givy e vams) (Connty) (Stete)
(Burial, cremation. or removal (Mnﬂth) (Day) (Year) {d) Did injury occur in or about home, on [ann in indgstrial pla.ue in public place?
{c) Place: burial or uemat!on_._QB.k Grove. Crematory
18. (g) Signature o.f funeral director... C R Lupton &... ﬁon& . While at work?.. _____________*(_,__' ! ‘,‘S""ﬁ;‘;’;{‘g; m;ury....................................
() Addresy... 7233_Del —— |
23. Signa: .. (M D. orolher)__..._..._
19. (a) m €9 1954 o) b
. Date sign

{Date raceived local rexistrar) B (-"ex‘l:alnr'l signeture)

Add’m!'z:@‘_

o235

{Liccnsed Embalmer’s Statemeot on Reverse Side)
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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

+

s s ..y Registered; Apprentlce No

working under my personal supervision. = : @M% / M
. - e . - Slgnpd

Licensed Embalme :

O Add Gs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




