-

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

. >
DEPARTMENT OF COMMERCE %" MISSOURI STATE BOARD OF HEALTH ‘i b 3 U 4‘ -]

BUREAU oF THE CENSOS STANDARD CERTIFICATE OF DEATH State File o

Registration Dlstnc% A Primary Registration District No/a..[mm._.... Registrar's No. 92 a5

1, PLACE OF DEAT]
(a) County. St. Louis

(¥) City or town C layton
(I outside ¢ity or town Hmits, write “RURAL" rnd name of townshin)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a)

)

State.........u. I.‘IQ...,.“.....MM e (b) County..G%. - J-A@u i
City or town Ove r land

St . Liouis. Cou nt% Hosnital i 0 (If outaide clty or town limits, write ~RURAL")
{If not in bospital or institotion, write street nomber or loeation) .
{#) Length of stay: In hospital or institution daV I (d) Street No. 3415 Mld“av
. 1 (Specify whatber {If rucel, give location)
In this community. 15 years
years, months or days) (¢) If foreign born, how longin U, S, A.? years.
MEDICAL CERTIFICATION
3. PRINT . x
FOrT NAME Harriet Graunlich Oct 30
20, DATE OF DEATH: Month L] day.
3. () If veteran, 3. (¢) Social Security year 1940 . 6 wined 00 Po o
name war. ? No. ? !
21 [ hereby certify that I attended the deceased from 1. Q=29 =40
5. Colar ar 6. (3) Single, widowed, married, 19 to 10=-30-40 9
s. sex.female. | newhite divorced AT LER. || tnae 11ast sawn. €L stiveon. 1.0=30=40 e 1o
6. (b) Name of hnsband or wife...srrmnnee — 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
2 - Duretion
Qliver. Greulish alive... A4 years|| Immediate cause of death
' . .
7. Birth date of deceased 22D %, 12 1902 %ﬂm sie S Onrcrcalelin. ..\ 12
i “{Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to. l‘ff
5
38 1 18 | _______hr. .._............min. ’ #"' g
Due to.
9. Birthplace_... Sta LOuds Mo o . \
{City, town, or county) (State or foreign muﬁy
. Qther conditigns
16. Usual occupation............ h GHBGWJ. -3 {Include pregnonoy within 3 months of death)

11, Industry or business

{ 12, Name___Skephen Grzeskowiak !

-1
g 13. Birthplace Unknown foland

(ci or ponnty) N (8 foreign )
E 14, Maiden name. __HALTIE G, W g = e ——
s{ 15. Birthpl Unknovry Poland

tats ar foreign country)

(City, town, crpommty)
r

16. (o) Informant| .&_p.ﬂ.:u_ i A
)

O Adgpge D4 ;}nggm_&tm_” Daacd
() Date A1 = X=4o

17, (@) w.
(B urial, eramation, o remavall, - b Day) (Your)

(¢} Place: burial or cremation (g §
18. {c) Signature of_;meral directs m:
1
® Ad Se. Lo :
19. (a) S 19,

(D-n received local reglstras

POYSICIAN

Major findingn: o

Of operationa

Underiine
the cause to

g g. . » lwhich death
Of autopsy..... . lahould bhe
charged sta-

tistically.

22,
(@
(%)
{e)
@

While at wnrk?
YA ¥
Ad

If death was due to external causes, fill in the following:
Accldent, suiclde, or homicide (specify)

Date of oecurrence
Where did Injury occur?

(City o town) woty) (State)
Didipjury oicu.r{n or about home, on fam. in indust.ria.l place, in pubuc place?

(Jpecily type of place}
(e} of injury.

v {Licensed Endfalmer’s Stotement on Beverse Side)




SEP 81849

o T : STATEMENT BY LICENSED EMBALMER e

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

, Registered Appreatice No

— ém@ fjJM -

Licensed Embalmer No.. b’lbl ..........................

P.O. Addmsg)ﬂ-uiﬁ*d.m_

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

If this body is not cmbalmed, fact should be so stated above.

- working under my personal supervision.




