WR!TE:;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLRTH NO.

IRED waR 1 1852

STANDARD CERTIFICATE OF DEATH State File Mo
REG. DIST. NO. 31 o PRIMARY REG. DIST. NO.

r

THE DIVISION OF HEALTH OF MISSOUR! '

6120

. | 4
-

Kegistrar's No

26

a. COUNTY

1. PLACE OF DEATH
St Charles County

b. CITY (If outside corporsta Umits, write RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Whare docossed lived.

a. STATE b. COUNTY
Missouri

c. cgg (11 outaide sorporsts Hmita, write RURAL anJd give township)

If institytion: residence belfore

adinision),

o]
2587

(Yes. ng, or unknown}

(=]

15. WAS DECEASED EVER {N U.S.ARMED FORCES?
| (1f yem, Kive war or dates of servios)
A3

16. SOCIAL SECUREI‘Y|

OR wogh; ST. In )]
TOWN St Charles o] STRGpRa| . Town Florisgant
d. FHCIS'SLP? 'PANI‘_EOCI"\‘F (Iféot in hoapital or institution, kive strect sddress or losation) d.ASJ[!,iE!‘SS {1 rnl, gve loeation)
t Jos i )
INSTITUTION eph Hospital 839_St Fargisad
3. gs%“&ﬁs%% o (Fige T b. (Middle} c?p) 2 4. DATE (Month)  (Day)  (Yean)
(Trpeor Print) [A RASSMVUEN ’ , DEATH A XY 2
5. SEX F "G.-EOT‘;FGR'UR‘RACE"TWARRIED. NEVCE’ECESRRII{D. 8, DATE OF BIRTH 9:‘?5‘!’&“&:";“ ;;r uz.n 1R | P WNOER b HRs.
(Bphcify) | ¥ oni Days | Hours Min.
\ 1 Dec 22 1906 L5 l |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreien mnl.rrl 12. CITIZEN OF WHAT
dL most of working 1ife, even if retired) DUSTRY ) COUNTRY?
ler Dept, Store St louis Mo { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Miller Unknown |_John Grassmuck

17. INFORMANT' S SIGNATURE OR NAME

Bernice Bnlljjﬂ_ﬁt__udiand

W

14. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and (¢}

*This does not meen
the mode of dying, such
ai heart fallure, asthenio,
ete. It meana the dir-
case, infury, or complica-
tion which coused denth,

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® (5y

ANTECEDENT CAUSES
Morbid conditions, if any,

rist to the above caure (a) slaling

the underlying cause last.

gicing DUE TO (0)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Ehe disease or condition causing death

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET Agn DEATH
V220%)

_DUE TO (e} w WW W

ML/J

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ﬁ-‘ﬂ g~ — ves L) wo [”
2ie. ACCIDENT (Bpecity) 21b. PLACEOFlNJUR# (e.x.lnorabeat | 2ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE, bome, farm, lastory, street, offioe bldy.,e%0.) g 0
HOMICIDE ‘
21d. TéPgE (Month) (Day) (Year) {(Boar) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? B |
- WHILEAT [ NOT WHILE - |
INJURY A 5 m | woRK AT WORK

2. I hereby certify 'that I atténded the deceased from _ﬂ:_z;{_

1852 to

Q-2 19 5 ihat I last saw the decensed

alive on - , 19_%" dqnd that death oceurred at _lj,.iﬁ_/ﬁ Jrom the causes and on the dale stated above.

238, SIGNATURE ry (Degres or titly) | Z3b. ADDRESS 23%. DATE SIGNED
A s A A Lt | 22
2a BURIAL, CREMAZA 24b. DATE 24c. NAME OF CEMHEM‘fOR CREMATORY | 24d. LOCATION (Oity. town, cr county) {5tate)
IOB RN Feb. 28 19_52| lake Charles!Cemetery St Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,_gg;/ o 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
9 REG . | ]2 , é 4

_}/ J / Y i Lottt gl h 7z #

{Ticensed Emhlfmsr'- §tfimm 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 byemmnime.

- — Student Embalmar No.

working under my personal supervision.

SEUAONt vvveeonarrasnnconsnncannantnasonrse Slgned.% %—*’

Student Enbalnlr

Licensed Embalmer No. | ‘/ ......

P. O. Address /M@%

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

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




