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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED OCT 30 1948_318

Registration District No,.oe— ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO...emreeesiamsnns 1.“ n {_‘

34174

Siate File No

Registrar's No.

1. PLACE OF DEATH:

(a8) County.
(¥ City or town

ST. LOTIS

(If ontsida city or town [imits, write “RURAL" and name of township)
{¢} Name of hospital or inatitution?

. o
~-farnes. Hospital —.. oo ———

(@) Length of stay: In hospital or institution 3._DAY_A4L HOURS ..
' (Specify whether

In this community.
years, months or days)

4364
2. USUAL RESIDENCE OF DECEASED:

(a) sme_L1llimois (%) County Saline

() Cityor sowm.. D& 1 I'I’ l sbur a

¢ Z
olmkiiu.‘.‘l'y or town limits, write “RURAL"™)

800 S6uth Main Street., - 2.

{If rural, give location)

(d) Street No

{¢) Cl&&?orcin‘n country?.

If yes, name country.

(Vea or No)

3.{2) PRINT CHRISTOFHER C. GRABLE

3. (¢) Social Security No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: OCTORER _day.. 168

year.__ 1948  hour B g P T g minute.. _@_RL_M.

Month

10. Usual occupation... _M&Qh& : e .3t

3. (3) If wveteran, l
name war. No Un
21, T hereby certify that I attended the deceased from. ! October ...
Ma 1 ) 5. Co[oivoil . 6. (o) Singlé, widowed, married, NTORER 13 ., 048 w_ OCTOBER 16 19_48
4, Sex e e WDLLE te diva ' that I last saw h....Jm alive on SCTOREDR Q48 e 19
6. (b) Na.me of husband or wif: 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. D j
uralson
.._L .__G: aﬁve_... years Immediate cause of death
7. Birth date of deceased. --—-MEX. o FINCTIONAL HEART FAILIRR 48 _HOURS
(Du) (Xoxr) '
8. AGE: Years Months | Days 1i 1ess than one day Dueto_ ANEMTA AND ARTERIOSATE ROSIS
/ hr, min
y 1')7 ’4 27 Due to ANEMTA TS _DUE TO ACITE IRUXEMTIA | 1 manth
-9 BmhmBrazﬂM_ an'i'm'na/ ‘ .- I ] T
(City; town; or uounty) (suu o foreign comtiry)

ARTERT OSCLEROTIC HEART. DIGEASE. ...

Other conditions !
{Lnchade Drea

By :
S{ 15, Birthplace __m.&n&_l_
=

(City, town; or county) (State or forcign cnnm-r.r)

6. (& miormane_inierde Gpiffith

@ Asarfy - Harrisburg, Missouri_
emo

17. (a) val (5) Date thereof __L\)=
{Burial, cremation, or removal) (Da,) Y u.r)

(¢} Place: burial or cremauon_.H.&r_r l. -
18. (a) Signature of funeral d.lrﬁtur _Albert ._H‘ﬁo [ - A
) Address .. .. ¥ 700 Washi BlVd;

19, Ww{],g}_ﬁ_&-ﬂ,ﬂb) Jx_ﬁ‘ =
@ (Date reczived local registrar) {Rexistrar's sixnattre)

e ]

within 3 s of death)
o Ty orbes darage Major findi P ,’l:éim PHYSIGAN
: ; - T T . ; N AT T
g { 12, Name_J ohn_ﬁr&hlw Of operatlons / }ij"é Undertine
2| 13, Binhplace - __Indiana’ “_—““"—"“"""A‘s"g“govg——% i death
sisen e FAEHBTBqpdon Bt |~ swooe ot it
tistically.

22, II death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
() Date of occtirrence
{¢) Where did Injury occur?.

(City or town) {Coun'
{d) Did injury occur In or about home, on farm, in industrial pla.ce. in puhlu: pla.oe?

2)
' ’ (Specily type of nl.a .
Whﬂe at wnrl:?....................,.._........... (e) eans of lmury_.__.._
23, Signat — . ... .__& D.orother) .
Date signed

M‘%E&%H@gpﬂa{
L 4

(Licensed Embalmes’s Statement on Hoverse 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

Signed /@%—vﬂ éP p&dqa‘-‘"‘/@(

- Licensed Embalmer No.. £© 77

~working under my personal supervision.

. P. 0. Address

Note: The above MUST BE SIGNED DY THE LICENSED EMBALNIER in h:s OWN HANDWRITING. (Failure to comply WIJ
the above constitutes grounds for revocation of license.)

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




