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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICFANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMEBCE

g NDY 53 5L

MISSOURI] STATE BOARD OF HEALTH

Bor o r o gy, TANDARD CERTIFICATE OF DEATH  swomine 54108

1720 Blliot Ave,

(If not in hoapital or isstitution, write streot number or location)
(d) Length of stay: In hospitalor {nstitution

{Specify whether
Inthis community. 3l yrs,

Years, months or dayn)

Registration District No. —_— Primary Registration District No. Registrar’s Nah__m%
i. PLACE OF DEATH: 'ILQJJ\UI 35 2. USUAL RESIDENCE OF DECEASED: "

{a) County. ’z Mi - /

(4) City or town Sta. louls {a) State.,.... L 880uUrl ) County b

© N ‘n (llfoul.lldo clty or town limits, write “RURAL" and name of towmbhip) i 0

¢) Name of hospital or institution: (& City or town St. Louls

(If outaide tity or town limits, write “RURAL")

1720 Blliot Ave.

{d) Street No

(If rural, give locstion)

{¢) ¥ foreign born, howlongin U. 8. A.% vears,

- o
8 (@ PRINT & Anna Louise Grattendick /)"3 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......{0be __ day B,

10. Usual occupationm_m.}ig..u.geﬁork . :

[

B. (b) If vetaran, 8. fal Securit
(b) If veteran, (e} Social Security year__ 1939 hour 7 minute_ 30 AL . M
name war howiow No. ==
21. T hareby certify that T attended the decessed frome. 2@ > 2 = 39
5. Color or 6. (a) Single, widowed, married, . 9o to L O=F — 192 7,
4 Sex...Famale | race.Yhite | givorced MArXIOA || 11001 1ast saw At alivoon 2.2~ oy 18y
6. (8) Name of husband or wife____ S®_ 6. (c) Age of husband or wifa if || and that death occurred on the date and hour stated above. Duration
U
Tim, A. Grattendiock alive.....z..s.. years || Imm cause of death
7. Birth date of d d Feb., 18, 1866 O AN At }Y“Ml o
{Mouth} * {Day) (Year) o d- y.) . '_'A,
8. AGE: Years Months Days I less than one day Due to___ A r ) _ééi.‘%ﬂ_':i__ {.(___._
73 7 20 hr. min . y ‘\ :
Due to. T, ¥
9. Birthplace........ Addieville, Tllinois % -
(City, town, or county)} (Stata or fotelgn country) p— ; K
Other conditions. : ]

{Includas preguancy within 8 mocths of rhltl? 7

PHYSICIAN

= b N (mtv.w(ﬁ {Sfate or forelgn country)
16. (a) Informant 's own signat; /'4.27?

5 Addr /710 & Clea¥ Crt

17. {a} "“U“"‘“’L (d) Date thereof. aﬂﬂ 193,
(Burlal, eremation, or removal) (Mo lh) (Day) (Year)
(¢) Place: burial or crematio @

18. () Signature of 2&1] director,

() Address T4~ P/M

* QEEIRH938 ©

(a) Accident,

(%) Deta of ocourr
{¢) Where did injury occur?

11. Industry or business - {
o . : Major findings: -4 —
E { 12. Name_____ Frederick Groener __ﬂ___,_,,,ém Of operations l Underiine
cause to
= 12, Birtpt e ) (GG rmany ) { which death
towy, or State or, mwunmr should be
E 14, Maiden name. bix m.ﬂ......_..._r.y».. Of sutapey ! ) 955“.9;“’
. German -
15. Bm‘hpl'“ ’ 7 I 22, I deoath was due to external causes, fill in the following:

sulcide, or homicide (specify)

or town} Cousnty) (Sl.uta? ’

(City
(d) Did injury occur in or about home, nn Ium, i{p Industrial place, in public place

‘Whilo at worlj,?—

(Specity type of place}
(¢) Means of injury.

(M. D-erm_.l_
Data sign

‘3 |

v {Licensed Embalmer’s Statement 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 by,

, Registered Apgpientice No .

working under my personal supervision. .
. : Signed CS/&]’Z—- .)’ C/-a —

Licensed Embalmerl\g 3 g go

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥Failure to comply wit]
the above constitutes grounds for revecation of license.) ' ’ :

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




