MISSOURI STATE BOARD OF HEALTH

e BUREAU OF VITAL STATISTICS .
CE5D APR 12 1939 7 CERTIFICATE OF DEATH | ?gﬂ 8 ]n‘é ‘L
1. PLACE OF DEATH ’ Do notude shiice.
(a) County........es.e Registratlon District No....oocoeeoovrvecnncne 1 @.@g L
{b) Township.... . Primary Reglstratlon District No........ccooveciciiniininniane Registered No fz .....
© oSk Touis ... (d) Street No.....1104 ........... . Chambers.Si. st
{If death occurred in Hospital or Institution, write its name ins ! gtreet and number)

(e) Lengthof residencein city or town where death occurreé 0 yra. = mos. =ds.
] ,,R,N.,.@{,,'_% fime Frank Stanley Gricus

(a) Rosidence, No...... ll04 Chﬁml)erﬁ .......... a

(f) Howlongin U.8.,if of forelgn birth Fre.™ mos™ ds.

{Usuzl place of abode, if no atreet nddress, write county or city)

{If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX * 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
: . DIVORCED (u::rite the word)
liale hite Married
5A. IF M}:ERIED. WIDOWED, OR DIVORCED
wrwiFEor HEmelia Gricus

§. DATE OF BIRTH (MonTH, DAY, N YEar) WOV o+ 1 , 1877

1. AGE YEARS MONTHS DaYs If LESS than 1
61 3 2 6 day, ...
[P
z 8. Trade, profession, or particular kind of
g work done, 23 gawyer, bookkeeper,ate......
Y| 9. Industry or business in which work .
§ waa done, s saw mill, bank, ete StOVe Jorks
D | 10. Date deceased tast worked at 11. Total time (years
8 this occ patlon (month and apentin this
yar}.. 48 - ¥Ye&Pg - &Z06 occupatiob......... e
12, BIRTHPLACE (CITY OR TOWN). —
(STATE OR COUNTRY) Lithuania

13. NAME Whlliaem Gricus

14, BIRTHPLACE {CITY OR TOWN)

(STATEORCOUNTRY)  T,{ thuani a

MOTHER | FATHER

15. MAIDEN NAME DIATY Wilkaitis

21. DATE OF DEATH (moNTH.oav.ann vear) Feb 27, 19 39
2 HEREBY CERTlFYaymt I attended deceased from
A BT g3 o A B 192.G

Ilastsaw h..ta... aliveon..,

Aek.. gl .19.‘}..? Death in said

to have occurred on the date stated nbove, aty..... 7. -m.
The principal cause of death and related causes ol importance were ps followa:

Dale ui caset

e

........ - g\
LI

Name of operation Date of
What test confirmed diagnosis? 2. ‘Was there an sutopay?... #1,.. ..

-

16, BIRTHPLACE (CITY OR TOWN).

(STATEORCOUNTRY) T § thua nia

. INFORMANT, :
(ADCRESS) %"ﬁg “Louis,

. BURIAL, CREMATION, OR REMOVAL
ace c8lvary

23. If death was duc to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......... Laafme—Date of [njury.........ccoen. 219
‘Where did injury oecur?.

(Specify city or town, county, and State)
Specily whether injury octurred in Industry, in home, or in public place.

Manner of injury
Natur@ of InJury.........ccooiieeeieeeeeemeeeeeeiisieees

TURRLPITEL B

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact z;ta'ltemen-t of OCCUPATION is verg‘r importn;:t..

AV A2, VUL Y LG UL LI INA MV DUULL] OO LAl T

o MAR-— 19‘3@--# %7

24. Was disease or injury in any way related to rccupauon of deceaged?........o.
I =0, specify
(Signed).......

.Licensed Cmbalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

@v? rtify that the body whose name is re?ded on the reverse side of this certificate was embalmed by me,

i

Registered Apprentice No. . . worl-cing under my personal supervision.- ‘
sam Q.. f( A .
Licensed Embalmer No.-.., ........ 11 ..............

T POAddresg3/7

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMEB in his OWN lgfﬁi?ﬁ(;. 4":&[
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




