.

':'&N;.:s DEPARTME\T OF CQMMERCE STATE BOARD OF HEALTH OF MISSOUR) 3
vM—2. BUREBAU oF THE CRNSUS :
w5 | FILED DEC 97 STANDARD CERTIFICATE OF DEATH stote pie o O IOHS
21 X3seey m a
Registration District Noeweee . B2 7 . Primary Registration District No._.._.,..........___._...fa. NS Registras’s N"'"""'1‘9594;““
1. PLACE OF DEATH: TTTHA e ain .. || .2..USUAL RESIDENCE OF DECEASED:
=] {a) County . Mo. . ‘
v : Stat /
aé (5 Cityortown._....___sale. LQUiﬁ.. aaourl o @ i 5t Laiil éb) County /
= & N h (Ifﬂ!ﬂll’tiﬂ ei&y o{l wown limits, write "IIUHAL" and oare of township} (¢) City or town o
= ¢) Name of hospital or instituticn: {if outalde eit Tinad Tta “RURA S
= St. Louis City Hospital @ Street N 2832 & Salena st o onan Lp
= (If oot in hospital or jostitntion, write atroet somber ot location) rest No. (Ifraral, give lacation) 2
é (d) Length of stay: in bospitel or Institution...__ 38 _days
Z o this y (Specify whether " {¢) Citizen of foreign coptaQry? no {Yes or No)
n community.... ‘g
% yeare, months or dy;yh) - If yes, pame coustry. f
- MEDICAL CERTIFICATION
& || #uif FAmdenl Grable  ( Paul Grable) b
< 20. DATE OF DEATH: Monh aC, day 10th
3. (b) If veteran, . 3. (o) Social Security 19kh 5350 4
2 aame war. PEECE_time . 329-07-4152 vear minute .. 0 M.
5 21. I hereby certify that I attended the deceased from 11/22/111-]- .
- 0 5. Colot or . 6. (o) Single, widowed, married
i Male Whi ,4 Hoarrie d W to_._P0C._ . 10%D . 1o bl
v 4. Sex.. | RGO divoreed... that I last saw b 210 alive on Dec, 10th 19”“4!'.
E 6. (8} Name of husband or wife... . 6. (&) Age of busband or wife if || 3nd that death occurred on the date and hour stated above. .
- Bertha F. Grabl alive Immediate cause of death.... LA oy AL 9t Duration
o
< 7. Birth date of deceased November 906 d/
g {(Month) (Day} {Year) 4
) 8. AGE: - Years Mcmia Days If less than one day Due to%m/‘t&uﬁ!
il 38 | | 2 " Ao
ORI . | (O . .}t . o i
a 14 X ’ z ) - s Due to.. 1.7 V;“
s 9. Binthplace_ .. Galatia . ... ... 1  Illinois.... Y
5 (ﬁlﬁrrtownrcr counly, - (Ssau or forelgn counmiry) || ©°777 i N ; ” / j /
o 10. Usnal occupation.... C:’:l:;igoud:ﬂnm Tihin ot deatsy ¥ T ¥
= TStILoULE SRipTYAYd ® proanancy whhin 3 months of death)
- 11. Industry or businers Mai i PHYSICIAN
or ngs: —
;‘ g 12, Name___ RObEI‘t Grable i 1 . Of operations. rpw MZQA Mi:ﬂ‘ Undert
-‘ = . . R 3 , nderiine
_Z_ =1 13. Birthptace lllinois f%#-ﬁ) M‘ﬂ -M} . gihei&:léneeatﬁ
j 5: 14, Maiden name. {crang gﬂé‘h : (Stttn or ferviem coomir) { sutovey :ﬂl:lfr:rlc‘lisrgf
. E{ 15. Birthplace {_ BRentucky ETPY lusticaly
. =} . Jol i ing:
[ﬂ 2 g:“f o “’G} bl (St-u " 22. 1f death way due to external causes, 611 in the following:
= e (@ 1o . o€ Eﬁ&___ -eul& Dle - (6) Accident, suicide, or homicide (epecify)
‘ <83< 8 Saleri st : -
B (®) Address 13519 (&) Date of occurrence
Burial Det 13,1944
17. {(a) (%) Date thereol. (@ Where did Injury ’ {City o town} {Coanty)

(Burial, cramation, or removal) National Vein nqthéli%u) (Year) {d) Did iojury occur in or abom bome, on farm, In [ndustrial place, In pnbﬂc ce?
{c) Place: burial or cremation,

C.Hoffmeister U.&.L.C§. {Boweity type of place) 7
{e) L4,

18. (a) Signature of funeral director. While at work? ..errcoeprn .. (&) Means of injury.

(6) Address..aom- d81l4 S.Br - ) . .
120 () L e ceagg s St Y i —

19, (a) Ad
(Licensed Embalmer's Statament 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, or by

.. Registered Apprentice No ,

working under my personal supervision.

P. 0. Address 7-?.2 ?M "/%-"f//!/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAf;é to 4mply with

the above constitutes grounds for revocation of license.)

‘If l'.hiél body is not embalmed, fac't sl:;ou.ld be so stated above,
e




