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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEI 86 DEATH

Primary Registration District Noo—. ...

34129
State File No._.._8826_......

Registrar's No.

M@adm District NO..o:uveecrmeerrsmsonernnanan
i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

,(,) DCI 26- 194

{Datareceived local registrar)

(a) County. .
® City or town St Louis Mo (@) state.... 4O, {5) County.
(& Nag of hosp] (Ilio;:l:;'::?!t:; Yown Limits, writs “RURAL" and anme of townahip) © Cityor town 5t Louis 2 3
?J % 08 Pl ai # l - (If outefda city or town limits, write “RURAL"}
(If ot it hoapital or institution, write strest oumber or lacation) = 1
(d) Length of stay: In hospital or institution ' (d) Street No. 2615 Lads
l 5 Ye s {Specily whether (If rural, giva location)
In this community, &
yeurs, months or days) . (¢} If foreign born, how long in U. 8. A,? years,
. MEDICAL CERTIFICATION
3 (o PRI e Rica Grundhoefer : Oct 24
20. DATE OF T@T Month. day
3. () If veteran, N 3. (@ SociahSecurlty year é Tour 9 T P M
name war. Q Nu_o...__..
- 21. I hereby certify that I attended the d d from
5. Color qr 6. (o) Single, widqwed, ed, io to 19, .
Female | "% Ty B —— '
Sex. race divoroed ............ that I last saw h aliveon e 10
6. (b} Name of husband or wifer v . 6. (c) Age of husband or wife if [{ and that death occitrred on the date and hour stated above, ration
alive_ years}| Imm dIate s of death_L LacGture of . the...»lde ﬂ_..
7. Birth date of decensed H2TCH 22, 18 58 Hj Arteris¥lerosis: suffered when
(Mouth) (Day) i) shd fell to the flaor at the Jlackson
8. AGE: Years Months | Daye If less than one d~{y ? . / Du:‘{: ..... Nursing. Home af 5071 Maple Ave.,.
82 T 2 . \ _onuﬁantM_J%Q,*g_t__abmm_ 4:00P , M
e T, corrversrenenco ML
5. Brnonee_Cincinnati Ohio [ | Y fﬁ P
{City, town, u];mnly) (State ar foreign try, 7 7
. jona
10, Ussat occusation__HOUS EKEEDET d o
11, Industry or business - "D ﬂ jLﬁ . PHYSICIAN
E{ 12 Name_ LOUiS Grundhoefer | Yt Msiorhadings: .
: ; nderline
: 13. Birthplace Ge rlﬂa.ny fi va thh?ccﬁzdweg
(Stato or foreign country) - w! ea
a 14. Maiden pame mm “T&'.Tflpa ch Of autopsy. wsge-
B 1. Birthplace Germany ‘ - tistically.
= : (City, 1o (State or forelgn country) “}| 22- If death was due to external causes, fll in the following;
'16. (a) Informant Hrs ‘mdﬁa Ei’e rrill - (a) Accident, suicide, or homicide (specify) Accident
@ 4136 A Flad ' (5) Date of mm.mw%m*“m»wlaﬁgnm
17. (a} ur lal (%) Date thereof 08t 28,19400 where dgiajury m?""—‘_‘%w"’l‘mf ""‘lﬁzmjf,) (St
(Borial, cremation, or m‘i'q), Pick (M"”éh) (Dey) (Your) H (4 Didf‘ in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or mmﬂon%w;irer_;?%,__r In_ Home
18. (c) Signature of funeral director. scar 0 melsten Wh.ile t wark {Specily tr injury, /
w___"fL"ole Chippewa - )



+© .+ | 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 Apprentice No

‘ S ‘ B '. '. .t . LicensedEmba!mean[///L,)‘I." ﬂ S/ﬂ

TR .y

. - - - ] P. O. Address ;

Note: The above I\IUST BE SIGNED BY THE LIC.ENSED EMBALMER in hls OWN HANDWRITING (F mlure to comply
the above constitutes grounds for revocation of license. )

If this body is not embalmed fact should be so stated abo.ve. s _ ) ) -

working under my personal supervision,




