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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEXSUS

ELLER. M

STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.

/
stoe pite No... BB IB
(it 7 L A L%

1. PLACE:F!EA
{s) County
® Catyorww-n Lem&v, Mo

(1f autelde city or town limits, writs “RURAL" scd nams of township)
{¢} Name of bospital or institution:

718 Relle Villa Dre

(I mat in hoaplta) or Institation, write street number or location)
(d) Length of stay: In hoapital or Institution

{Specily whather

In this commurity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. MQo» (15} Comtyw?

City or town Lema.v .
(I autalda city or town limits, writs “RURAL™) b
7}

Street No...L.18. Bella Villa Dr.

{1t rurel, give loostion)

{e)

(D

(¢) Citizen of forelgn country? (Yex or No)

1f yes, name country,

MEDICAL CERTIFICATION

15. Birthplace St. Louis, MO. r

22. If death was due to external causes, fili in the following:

I
il TMe._Welter A. Grebel :
PRTT ) 20, DATE OF DEATH: Month_JUNE _day_ 28
. veteran, 3. {¢) Social Security 1946 ; 20
name war Nene Nod2 T o O =¥ Ved vear__ 807 v oo minute O P o,
21, 1 ¥ certify that I pttended, thy deceased from
d 5. Color or 6. {a) Single, widowed, married, || _/ % ,?‘_‘_Z_qﬂ, W to_ .
vsaMele race Y111 te avorces. MBI 1D hat | last sawh 4—mvrér 19
6. .(%) Name of husband or wlfe_..M.g_.r_.i _@__ 6. () Age of husband or wife if and that death occttrred on the date and hour stated above, | Duration
alive__ IO ___ . years Immediate cause of doath 7
7. Birth date of deceased Feb. 20 1893 (Wﬁ / m—m %\
(Maath) (Day) (Your) /
8. AGE: Years Mounths Days If lezs than one day Due to P D ? (-I’V ,/"‘-___f—
53 4 B \ o .
- br. $ Ditte to )
9. Binplace . St TOUln, Moa.
v {Clty, town, or mn:y) - (State or foraign country) " -
! Other conditi N
10, Usual occupation A%s t. Comptroller A T oot o
11, Industry or business Mo. Athletlic Ass'n. g ) —— PHYSICIAN
8 ( 12. Name___J€Orge Grebel .|| * Ot operstions.... —
= j : ey ' thUnderllne
2t pintee ) Tk 55 = g
w1, n tale or ign ecuntr:
E 14. Maiden name Tag Wéo&:[ . ¥ || ©Of autopsy :!l:‘or:c'g-'hmf
E itiatically,
=

e —

{City. town, o county)

mmm“.Marie Grebel.

(Btate or forelgn coaniry)”
.

(g} Accident, suicide, or homicide (specify)

‘16, (a) .
(b} Aﬂdrm 718 Bellﬂ. Ville Dr. (8} Date of occurrence //-—
1. (o Burial (5 Date thereof__{ 2 _46 | Wheredidinjury occur?—, e T o sovn)  {Cacnia) (717
(Borial, cremation, er remaval) {Montk) (Duy) (YVear) " {d} Did injury occur in or about . on farm, in industrial place, in public place?
(¢) Place: burial or maunn_sun_.e_Lm.ial_ Rank.........
18, (&) Signatare of funerat direcrori L€ Z8hAUSEr Unde COle  wppesrwonr " U oy
®) Address,... 2 BWNSQJ%J. ay..Bla. . YN, /
- Signature.. {M. D. aroth
19, (@) BT b Al 20 S Al B
@ {Date received local! rerlatrar) ® {Reriatrar’s sirnntore) ﬁ Addn’« Ay aA ﬂ é_,% ________ Daie ﬁkﬂﬂd..--...ﬁ.z_q

{Licansed Embalmer’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, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TII\G. (Failure to comply with

the asbove constitutes grounds for revocation of license.} .

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




