LT . . MISSOURI STATE BOARD OF HEALTH
T oNev 18 83K BUREAU OF VITAL STATISTICS 1389 =

, CERTIFICATE OF DEATH et
?@ 1 Do not nse this space,

{a} County................ Reglstration District No......oooooeeccresrremneeveomgrrsagizees .
(b) Township...........ccoovevmicicrmmnssssnsssssssrrsssrns s ﬂ Primary Registratlon District No................ Q@& Registered No...... 8881

@ ay.Sbe Louis (@) Btreet No.... .22 sloge Hospltal™ ™

(If death oceurred in Hospital or Institution, write {ts name inatead of street and number)
{e) Length of residenceIn ciiy or town where death occurred ¥ra. mos. da. {f)-. How long In U. 8.,1f of forelgn birth? yre. maos. ds.

2. PRINT ruﬁc?mm: Mary Grasel
() Residence,No........0002 0'Dell Ave, mJZl

(Usual place of abode, if no street address, write county or city)

1. PLACE OF DEATH

(If nonresident, give city or town and St;t.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIvORCED (10rife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10=-10 .19 .38
Female White larrie
2z, ! HEREBY CERTIEY, That I attended deceased from

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

5A, IF MARRIED, WIDOWED. OR DIVORCED W 3 7
(omwire or Bernard Grasel ey ' f
N 1 lut 8aw h £ %-alive on W ' 0 19.s Death ia said
6. DATE OF BIRTH (monTH,oav.axpvEamy AT 11 4, 1873 to have oscurred on the date stated above, at. j/
7. AGE YEARS MONTHS DAYS If LESS thn: 1 || The principal canse of death and related causes ofdm rtance were as follows:
dny, .o re. [—————
65 6 (3] or..........min. Date of t
4 8. Trades, profession, or particular kind of
] work done, assawyer, bookkeeper,ote il | ) Sl I L) e 0 o A oy ' e VOB Vot ol 7ot o ot ol A RO
i ; .
S e i ek e, Housevife .
a 10. Drate deceasad last worked at 11. Total time (yara)
8 this occupation (month and spentin this ] Y
FAT) oo merr vrniresrsrcsnresssmrrsss ssssmmmeess enmmis occupation........... g . R
o 12. BIRTHPLACE (ciTy orTown).. R0 €eb0res o o
& (STATE OR COUNTRY) T
d . . 2N 4| B
2 Bl name John Vogel 'L
I
F
14. BIRTHPLACE (CITY OR TOWN). . 2z
L) E (STATEGR cot‘m‘mv) Ge rmany (2 ............................ Date of.........: s popp— 9.7 ...J
o E I! W‘ ‘Was there an autopsy?l....2.0....
: 8 u 15. MAIDEN NAME gy Mueller (/[/ 23. 1f desth was duse to external causes (viol ce), Al] in also the followling:
g E B 16. BIRTHPLACE (CITY OR TOWN) B :vo:idel::..ds:::;ide. orcl:s:ﬂcide‘f......(:..—.. ................ Date of Injury
. ere di WY OCEUTT.creeeieeeceenereeessaernns
g‘ z (STATE OR COUNTRY) Ge rmany id {Specily city or town, cuunty, ‘and State)
°E ‘1 INFORMANT Be rnard G’r& S e 1 . Specily whether injury occurred in Industry, in home, or in public place.
3 ooes B 5 5 & __0 % De T Ave .-.. ressnsassrenes
] 2] Manner of injury.
- 18, BURIAL. CREMATION, OR REMOVAL ature of injury
= raceNEW o Jlarcus.. ore_10-135 n_gp
{2 10. FunerAL pirecTor el iegshanger HNortuard
: B (ADDRESS) - 4228 So, Kingshighvay
© 20. FILED T ( /‘// M o
o --1/ Local Repistrar,

@GT ]_L.E- \E:Ew' (Lie d Embalmer's 5! t on Reverge Side)
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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.

e . . -

’ Licensed Embalmer. No.. gg?__,....__

sine - P, O, Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to com
-with the abhove constitutes grounds for revocation of license.)

If this body.is not embalmed, ahove spice should be left blank.



