V. 5. No. 2 #@32?»5@1@1' OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L},«, 3 1

100M-—5-43 BuREAU OF THE CExsus
Rev. 5-17-39 , : STANDARD CERTIFICATE OF DEATH State File No.
g1 X RL!&I:anDn DEEtVN'o__%.w ..... Primary Registration District No...__.].__Q.D_SW Registrar's No 894*/

! a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 o

) 7

(s} County : .
State__Missouri . o 47
® Ciyortown, ... Sha_LouigMissourde ... (@) State @) County ; /-

[
&
(If oulaide cily or town limits, write “IRURAL" and name of Lownship) N
q 8 (¢) Name of hospital or institution: ° (@ City or town...... S(E' :uu{-;aomt%}ursmwn]amxu, write “FRURAL")
= 13 Louis City Hoapital-Mex C. ristoff v 17023 No. 20th St.,
oot in hmpna! or institotion, writs strest number or location) Me:m.orj 1 (i1 rusal, give location}
; (d) Length of stay: In hospital or institution._.._ 1MO=22dA b4 T . 0
E n (,Spuml‘r whether (£) Citizen of foreign country? yes (Yes or No)
-« in this community. 0y earsa
E years, months or days) If yes, name country. ”
= MEDICAL CERTIFECATION
<) 3. PRINT .
& || Yol NAME EVMELIA GROS S
< - - 20, DATE OF DEATH: Month. OCthe day 20th
3. (b) If veteran, 3. {c} Social Security 1 941{, 1:20
= N year. hour. . minute
NAMe war. - e 0. - mm -
ﬁ 21, [ hereby certify that I attended the deccased from 9/6/M
- 5. Coler or 6. {a) Single, widowed, married, gct.. Z20th gllb. .
T Femsle | white widow 19 t0 o
4. Sex 218 1] race j}divnrrwi that I kast saw h.B X _ alive on Oct, 20th ) lD....l.luu
E 6. (b) Name of busband or Wife....oooocvoceee 6. {c} Age of hushand or wife If || 2nd that death occurred on the date and hour stated above. Duration
unknow-deceased unk, Immedia of death
- alive.... 752 _years A B
< 7. Birth date of deceased...__MAI¢h 19th,1869 S S
j {Monlh) . {Day) (Year)
-]
o 8. AGE: - Yecars Meonths Days If less than one day Due to
A
~d 75 ? 1 | hr. min
3 . ../D B - Due to
9. Birthplace.._ FI'SNCA - : : ;
{City, town, or countiy} (State or fureign conntry) ! =
. h.Q 2 f E ) . - Other conditions,.. = '__;
= 10. Usual occcupation. . usewlie... (include pregnancy wilhin 3 montba of desth) » /1 ———
D . [{ 11. Tndustry or business - R— ... %8 PHYSICIAN
lajor i L. . K L.
>!~ g 12. Name Unknown -~ - S “5F operations: - VY. t{? Underti
q . . nderline
7 | 13. Birthplace .__France . 5 the cause to
] : - - . lwhich death
(%ﬁ&n county) {State or foreign country) Of autopsy should be
5 g { 14, Maiden name 5 : - Histieatly.
- FI‘ stically.
= . ance
15, -Birthpl e i ing:
EJ g 1T “"”’ iCity, Commn or comaty) Bate o Tocien M“L“) 22. If death was due to external causes, fill in the following:
& || 16.. (0. Informant...... MES e Mary-Kelwa - - o mon |} {s) Accident, suicide, or homicide (3pecify).——z S
B (3) Addressi._.. _.19153 Madison St. o3t JLoui s Mo g ) Date of occurrence
17. (@) ...Burial (#) Date thereof.. Q0. 2300, L QMY Where did injury occur? (Cy o towa) prow— P
(Burial, cremation, or removal) (Moub} (D3) (Yonr) (&} Did injury occur in er about home, on farm, in industrial plaoe. in public place?

(¢} Place: burml or l:renmtmn

. Ve " (Hpecily typa of place)
I While at work), .

“18." (¢) Signature, of Funeml director{ff-=" . —reen (2) Means of mlurye———-—, _________
o M . Qvertiuer)
) ayetie - L

19. (@) __D..Gl_z...l,-—jg.édb)

{Data reecived local recistrar)

23. Siznature.:t.
1} Address

(Licensed Embalmer's Statement on Reverse Side)




RN [

STATEMENT BY LICENSED FMBALMER

.
_ Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
e i et = e ——

............ , Registered Apprentice No........

working under my personal supervision.

- - "

P, O. Address

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

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

'




