No. 300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH - . 8
3418

1730 National Qffice of’ltal Statistica STANDARD CERTIFICATE OF Siate File No
I 3806 F".ED 0 CT 8 194831& 8(‘1 (
Registration Dlstr:ct No. Primary Registration District-No............. Registrar's No. 33 X
0 i. PLACE OF DEATH: : . - ’ "2, 'USUAL RESIDENCE OF DECEASED: . .
a (a) County St LouTS @ Sate. Missourl ® County.. Ot . Louils 7é
() City or town. ] (!a L N t -
7 8 (If outside city or town limits; write “RURAL" and nama of townahip) () City or town =) p p DE)' on 8
= (¢} Name of hosmtal or institution: “\ (Lf ontside city or tawn limits, write "RURAL")
& St. Anthony Hospital ) (@) Sprest No....t0 Sappington Acres 4
{If oot in hospital or institution, write street number or location) - (If rurai, give location) /
EZ (d) Length of stay: In hospital or institution 1
g (Specify whether | {¢) Clitizen of foreign country?. (Yes or No)
In this community
E years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
B 5@ PRNT  Ninnie Griemel G 20
- 3. (b) 1 veteran 3. (s} Social Security vio. || 2 DATE OF DF‘“&'E_‘ Monts 2L - day... > ;
3. . . {e i ¥ . v
- R — - ’ year. 1"} _8 hour. ld _minute Oz P. M
= name War.
¥ 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || App, 10 1948, 0 Sent. .30, 148
2 Sex I-ema]! me White woreedlB rried] N ) * :
I 4. div 7 that Ilast saw h B _alive on._.__.S_e_D_t.._.._&.Q.,_._.._.............._...... 194..8;
% 6. (») Name of husband of wife..o_ .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abeve. Durati
~ Edward auve___g__________ym Immediate cause of death uration
2 1| 7. Birth date of deceased Dec. 2l 886 .Chronic Endogarditis 6 mos,
= (Month) (Day) (Year) ’ L
-
R 8. AGE: Years Mornths Days If Jess than one day Due to.... 9{’;
{ % / 6 1 9 9 hr. min ) /} N
S H L i
" : p Due ¢ : J-
9 . St. Louis Missourld || °° 7
< || 9. Birthplace . e
M IE - - {City, town, or county) -~ - (State or foreign country) !
. 10M
: 10. Usual ocenpation ome - : — - C:thcr cond:tmn.!v R TR i r
11, Ind business. 2 PHYSICIAN
% 5 ndustry or H I Major findings: -
[ [|§f 12 wame...EREY Busch st || OF PO et ]
> ||E ) St. Louls Missourit : o _|the canse to
w1 {|Z 13, Birthplace ) ; - 5 [which death
itx, town, or conn! tate or foreign countr .
g g { 14, Malden name N KB O Ehrherd Y Al Ofeutossy E:E:,:li‘.{::
p . n : tiaticall
BY c-m St. Louis Missouri/y y.
15." Births! ; —
E g irthplace Ty (Ginta o Tozsiam comnins) 22, If death was due to external causes, fillin the following:
Edward Uriemel (a) Accident, suicide, or homicide (specify)
E e ltg iﬁi}i’b:ﬁin TEBH KT ES B Rp TR toT; 15 Date of sccurcence _
Iess B
17. (@ ... Burial - - " (5) Date thereof.. M}Effi 'Z’ 4 ?__T_ (¢} Where did injury occur?._ Gy o (&mﬂ,}
(Busisl, cremation, or remoy e en 2y) fYear (d) Didinjury occur in or about home, on farm, in industrial place, in nu.blic plnoe?
(&) Place: burial or“cresfation Sunset Burial Pa rf( ;
18. (o) Signature of funeral director. Mw—---7 2 = “While af wo,,_? ___________ ﬁ‘;fg;)of;mm:m;::
o adaess_ 000% Graypls Ave, oy _ ST
23 S:gnature (M D or other]
5 @ OCT A _ Q%8 / v /redee :
) e roxied il rosistress j (Registrar's sigoature) Addiessmdk s amd__BlIfl.Date 1/48
(Licensed Embal ’s Stat t on Reverse Side)




F . STATEMENT BY LICENSED EMBALMER

-

1 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 ,

L Signed..M >

. . Licenfed E-‘..mbalmer No /‘3‘4//@7
’ — P. O. Address 34 3 ‘JZ{,

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

If this body is not embalmed, fact should be s0 stated above.

) _working under my personal supervision.




