WRITE PLAINLW-USE UNFADING BLACK INK—MAKE A PlilMANENT RECORD

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

av.
ST X101t

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staternent of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUB

Registration District No.,.j;-gi_

~
Primary Registration District No.__ﬂﬂ_a"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils No.

789

12 andad

ar's No

789

I, PLACE OF DEATH:

(2} County.
() City or town St.lnouis
(It outsida city or town limits, writs “RURAL" and onmae of townahip)

(¢) Name of hospital or institution:
1466a Hamilton Ave. P
(Spocify whather

TR Iy

(If not in hospital or | write stroet b tan)
(d) Length of stay: In hospitalor institution

1

'2. USUAL RESIDENCE OF DECEASED:

" state MLSSOUTE (&) County

St.loulis

{¢} City or town

L

(d) Street No..._ 14668 on_Ave,

(If outeides ¢ity or town limtts, welte “RURAL")

+ (If roral, give location)

In this community.
years, months or deys) (&) If foreign born, how long in T. 8. A1 yeats.
MEDICAL CERTIFICATION
8. (a) PRINT / /“”f )
roLL Nave GEORGE _GROH, /[l + L/ .
RORT S ool oo 20. DATE OF DEATH: Mont dayal B
N veteran, - (£ qeurity 2
ear... »#nﬂ......_ IF. ? minute. e M.
name war None No..NODE —— ¥ L/ 7 /
21. 1 herehy certify that I attended the d d {from.
' 6. Color or 6. {n) Single, widowed, married, Z — 18 A 1Wfay
« 50816 rce WH1 TS aivarcea... DLV OT C/ c?‘%ntl 1ant saw heddd . sliveo e 10404
6. (b) Name of husband or wifeeeeeeoe— 6. {¢) Age of husband or wife if || and that death occurred on the dple end hour statdd akove. Dusation
da Groh, alive.. . ... ears || Immediste cause of death ﬁ B 4
- ¥ =
7. Birth date of decensed. HPELY. 10,1864, .. W A—
A Ro oo %ﬁfﬁm —-E:;‘-— ‘
8. AGE: Years Months Days If le=s than one day Due to.
75 1.9 | 10 b i || === |
Due to. =
9. Birtbptace__BLOOK1ED — >
{City, town, or county) (Btate or forelgn country) 7
Other conditiona -4
10. Usual ccoupatio: ‘----""-"————-—-7!—— (includs within 3 months of death} \/ \ ¥
11. Tndustry or business___ LS tired. ‘ . PHYSICIAN
-] 2 M: ﬁndinm I
E 12, Name. hIi Chae 1 GrOh Ul b ajor fons ‘ Underline
- the cause to
g \ 13. Birthplace 5 & wl?k‘-hld?l:b
wn,or county tats or forelgn coun Of aut shou °
E 14. Malden ME___Q‘a_‘ﬂ_i_KnQH P myttw

15. Birthplace

= { (City, town, or county) “(Szats or fareign coustry)

16, (a) Informant’s own dzmture_l‘ir_'g_!_zhmp.mmwf
® Addren. .} 4668 Hamilton Ave.

{3) Date thereol . L= -
(Month) {Day) (Year)

{¢) Place: burlal or cr Qak Grove Cemetery
18. {a) Slgnature of !unen.l dkeutnr_.,_Gﬁ_Q_nLn.Blai.t sch Ine

17, (a}
(Burlal, crematicn, or remnval)

tion

22. If d eath was due to external causes, fill in the Iollowing:
(s) Accident, suicide or bomicide (specify).

(d) Date of ocourrence,

{¢) Where did injury occur?

onty)

(Civy (Bra
(d) Did injury occur in or ebout bome, on i’nrm, in indusu&nl place, In public p?:ca'r

{(8pecity type of place)
While at work?.

<
{¢) Means of injury..__.é._._.__..._...
L




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OW'N HANDWRITING.
the above constitutes grounds for revoeation of license.) )

-
.

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

#
s

X




