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

DSEP 7

Registration District N

FEDERAL SECURITY AGENCY
F' LEational Office of Vital Statistics

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s s o SO
Primary Registration District }\‘39.&_..1 .

/

Regisirar's No. EXEXTYIZ o

1. YLACE OF DEATH:
(c) County......... St

Louis
() Cityor tovn__UNAVErsity City

{If outside city or town limits, write "RURAL" and name of townakip)
{c} Name of hospital or institutlon:

702}; Forsythe Blvd

In this community.

(If not in hospital o institution, write strent tumber or location)
(d) Length of stay: In hospital or [nstitution

{Specify whether

yonrs, manths or days)

2. USUAL RESIDENCE OF DECEASED: Z

onl

(a) Sta msaomﬂm"_— (b) County St [ ] LOll.’LB ? -~
© City or town.. JdVOrsity City o

(If ontaida city or town limits, weite “RURAL™)

@ Steet No.TO2L Foreythe Blvd <

(If cural, give location) U

() Citizen of foreign country?. {Yes or No)

If yes, pame country............

Fuil nami Nicholas Andrew Grosjean

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momti@ptember day—latm....w

16. (o) Tnformant Mrg..Nicholag_ A,_ﬁx:os;jnan____

@ Adaress__T0RL_Forsythe Blwd
17. @) — Burda) (5 Date'thereof.

(Burial, cremation, of Fomoval)

{¢) Place: burial or mmaﬁun_valM]-h.«cﬁmtﬂtyww

Day) (Yeus)

3. (d) If veteram, 3. (¢) Sodal Security No.
‘ 19'-'»8 hour. minute
name war. 9 4 6
21. I hereby certify that I attended the deceased from e | ks
5. Color or 6. (a) Single, widowed, ma.rri;d, . Y nu- i &g
4. sex. Male neelilte vomcd.&tﬁﬁ.d'.__. that 1 last saw Www e a ﬂ“____n_______l _____ 19&5
6. (&) Name of husband or wife..umeeeee. 6. () Age of husband or wife if [} 2nd that death occurred on the date and hour stated above. Duration
t1ig
-Larolyn.Grosjsan ... ative By . years (| Immediate cause of dgath .,
7. Rirth date of deceazed 10/21/] 868 W E%m SR —
on:l:s (Deay) (Year)
B, AGE: Yearn Months Days If less than one day Due to
79 10 10 hr. ottt -
11 ’ Due to
9. anmmiarsgrj I _
{Clty, :m}:, or county) + {State or foreign cotmtry)
diti
10. Usual omupahonma__wj-cﬁmgﬁf Other conditions ABID S moote of dusth)
11, Industry or businesBMEKEOYE Mg Co PHYSICIAN
. . Major findings: ) oo . JR—
g 12. Namdiicholas. AL Grosjean mviemse_ || OF operations - e Underli
_‘7 !h-:;telrsel::
3\ 13 Birnpace Algnce Lorraine . . _France.—/ _ TC el B
é ity, Lown, of Cotaly) <, . {3tate or foreign country) Of autopsy : shotild be
g 14, Maiden name._ {'. ? L] . . charged s
S e T tiatically.
15, Birthpl : -
32 place iCity, tom o oot (State oc forciva cousisy) 22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide {specify) Vet

e

(8} Date of occurrence.

{c) Where did injury occur?, W
{City or t.nvm)
{d) Did injury occur in or about home, on farm, in mdusmal piaee. n public placc?

18. (o) * Signature of funeral arectRObort Jes Ambruster Inc. Whils at work? . . _ﬁ?ﬁ’ ‘(ﬁ” ﬁ:ah:s)of [mm_‘_ﬂ_ -
S/
1 Address-0033 Clayt . '
" @ 2 - ® ,723 Slgnatun:.._%_....._@’m.._. 54%.”..,... (M. D.orotar)—cmar
- () (Dats roocived focalregistrar) ____ (Regigfarasignatore) § O % &l | Address, 121 N, G _Ave. . Date slgneQ/“ A-R

(Licensed Embalmer’s Statement an Reverso 8ide)




A2
Yy

G 4, 438 | ~

s v EERA A | TS,
. 5.

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 o

s;@&_@n&} .. /&M/

] Licensed Embalmer No A( ) S/ foo)

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 re\'ocatmn of license.)

If this body is not emhalmed fact should be 80 stated above,




