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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very |
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No_........‘.i_%.t_:i

33779
QA

Stats Fils No.

Registrar’s No

1. PLACE OF DEATH:

) Conmr- SETLouls

(b) City or town.
{11 outside city or town limits, writs “RURAL" and oams of township)
(e} Name of hospital or institution:

Chippewa

(If not in bospital or institution, write strest oumber or location)
(d) Length of atay: In hospital or institution,

{Specily whether
Iathis community.

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State. (b) County,

St,.Louis

(If outalde city or town limits, write “RURAL™)

5067 Chippewa

{1t rural, give locaticn}

(Y

{e) City or town.

{d) Street No

(¢) Place: burial or eremntinn Hemmn 8 Mo [}
18. {a) Signature of funeral directo
)

(b) Ac

19. (a —e &
(Date roceived local registrar)

years, months or days} {e} If foreign born, howlong in U. 8. A.1. years.
MEDICAL’ CERTIFICATION
8. {a) PRINT G‘ A
e ana . M.Grebe
- l::;l';N‘ltME“ """""" orgl. = > So:a;s = 20. DATE OF DEATH: Montn.OCLODEr oy 11,
- veteran, . acuri -
€ I:’ ¥ year. 1940 hour. 5 .45 minute___L_,,,__,M.
DEMEe WAar. [+
21. 1 herchy ecrtify that I attended the 4 d from / ? = “

F 1 B. Color or 6. (a) Single, widowed, married, 19, to. 9 P‘ pid 1958 47
wsefemele. | n.athlte divore that I [ast saw h.wun_ alive on Lz ,Pé A 15.4.D
8. () Name of hushand or wife. weee 8. (¢) Age of hushend or wife if [| and that death occurred on the date and hour stated above.

Herman Grebe alivu_._._. - __yoars]| Immediate exuse of dent é on
7. Birth date of decmed_w_.g.*m._lg_
(Month) (Dny) (Ymr] / /
% LI
8. AGE: Yoors Months Day» If lezs than one day Due ta_é:m‘é—_;x D
i 7 f 7 29 hl-'. min
U Due to
" 5. Birtiplace HEXNANN _Mo. / i
H (City. town, oiefnnly) (Suh or foreign u—uGJ {
ousew e Oth ditions
10, Usual oceupation (l:t:::mm within 3 months of death) U f / AR
11. Industry or business ? fjé/ PHYSICIAN
"hn Mljor ﬂndlnzs —_—
E { 12. Name Frank K tona Underilne
€ausg to
: 18. Blrthplaco ( t ) {Btats or foreign try) ' B 'EMF? t:'h
I, oF By, or coan! shon L]
. Maiden mme__jhhgﬁ Of autopey charged sta-
16. Birtkpl 7 .
rthp P T m———— (Btate or fareizn comntrs) 22, It death was’duae to external causes, fill In the following:
16. (a) Informant's own signature (a) Acecldent, suicide, or homicide {(specify).
(b) Addres. 2"833 Oleatha @®) Dato of occarrence
17. {a) Burlal (b) Data there = = (e) Where did {njury o {City or tawn) {County) (State)
(Burhl crematicn, o removal {Month) (Day} (Year) {d} Did injury occur in or about home, on [arm, in Industrial place, In public place?

n LD
. &‘q" ? 3, f plnce)
L‘V‘ﬁglt WOor ¢ pﬂdf!(l'))-p- ounm of tnfury. e e

(M.D, oJr other)...._.

28. Signa

Adhwﬁogé;_%b‘_ Date signed .

[74

rd

{Licensod Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... rueresiemeeeneneee

Clarance J.Rochow , Registered Apprentice No.....«"7

working under my personal supervision.

s;@ed._/,%/w

Licensed Emb; No 3093 E——

P, 0. Address 3013 Meramec

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

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




