MISSOURI STATE BOARD OF HEALTH Do not nss this space.

S P BUREAU OF VITAL STATISTICS
ik PRS0 DEC 12 1938 CERTIF CATE GF DTy
]
-gg- 1. PLACE OF DEATH 2, 1 37873
!ﬁ 'b Registration District No................... 4., File No.....cccoeeviviinn .. =~
] g L1 T, Primary Registration Distriet No... 1 - Regisiered No......... 1020@

; g; (:?:LQ ..... Sl houis..... (N . DBBT. PerShing AVO m e Bhe o Ward)

¥ 2O 4 l s
@8 2. UL HAME. MO T E 8. Gr 08D OLE L TBLONY oo e oug e e
Eﬁ (®) Realdence, No....ggﬁﬁ'z...fersha,ng. ................ 8., ... Ward / 2—
p.: g { al (Il nonresident, give city or town and State)
E 8 Length ofreddence In city or town where death occurred yTo. mod. ds. How long In U. 8., If of foreign birth? yra. mos. da.
HO i
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- i
z g 3. sEX 4 COLOR OR RACE | 5. g',:‘,ggz'g';'::,'f,:-t{‘;"ggggv# 21, DATE OF DEATH (MONTH, DAY, ano Year) Y80, 94, . 1959
ﬁg male white married 2. HEREBY CERTIFY, 1 attended fleceased
SA. IF MARRIED, WIDOWED, OR DIVORCED ) ) K
@ ' A B AND OF ; 193: ﬂ é ......
23 (OR) WIFE oF Jenny Grogberg Ilastsaw ho. M alivaon....... /V: ........ '73;30, 192 & Death in said
gH . 6. DATE OF BIRTH (wonn.oav.axovers) Jyry 25, / 2b1 to have occurred on the date stated above, at....cof ..
-] ?; 7. AGE YEARS MONTHS DAYS If LLESS than 1 {| The principal cause of death and related causes of importance were aa follows:
® 2] day, .o hrs. Date of onset
23 77 g L9 lorill win. W NI PP Ry S S R
2 B Ty profemion or pycar YA b w
$h | F| el g HANL. 4 ‘
'E:& Bl s Indust;y or goumneﬂ l:illk whiﬁlla |
a5 & @0 I, BADK, 8o e retired
;‘B § 30, Date deceased lagt worked =t 11. Total time (years)
e this occupation (month and spent in this Other contributory causes of importange:
g va.i year}........ oceupation.... e ¢ ‘
gE | oo T i Z G
24 {STATE OR COUNTRY} UeS.S. R, e e V,
=g R | PO v et e e
Bg §luwme David Grosberg [
E a ':\_': q Name of operation......cceceeeenvemeennnce. !. ................ Date of............. Z ........
a9 < | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?............Bucecvererne. Waa there an autopsy?. F02.....
g B k (STATE OR COUNTRY) . 8 9.5, {
c8 © 23, If death was duo to external causea (violence), fill in also the following:
Ea g 15. MAIDEN NAME Sargh ‘ nn.k 1 Accident, suicide, or homicide.....ovrrrrrinannenes Date of injury.........co....... L19.....
o — '. . .
) ;‘ O |16. BIRTHPLACE (<ITY OR ToW) - ? Where did injury oeeur? {Spesily city oF town, coutity, and State)
5 E (STATE OR COUNTRY} U.5.5.Ra Specify whether injury cccurred in industry, in heme, or in publle place.
g8 17. INFORMANT......... ILi; ..... ﬂ G 0Sber e
& a (ADDRESS) i EE’ arshi ng & Manner of injury.........
bq 18, BURIAL, CREMATION, OR REMOVAL Nature of infury.
o &
l’:lo Mﬁ-Bﬁ-th-Ham—Hag———— D‘E—-—ll/-aﬁ*""sﬁ 24. Was disease or injury in any way rel to occupation of deceased?...... l .......
‘ﬂ .

I.g . UNDERTAKER... H B 'Ber ar I =0, mpacity...... . 7 TR S . 3 rreeaggmetriaeg
" = (ADDRESS)  AMITE KHaDPhaowasm igned). s AN AN £ N N
14




-7 ie T o G = E
BE’R . -_-l—. .
X

T Aoy

AR




