5. No. 2
—11-10-39
 5-17-39
o] X21492

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

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

Registration District No.__zg_]___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Statz Filse No 4056‘J
Registrar's No....... :!=0! &qi

1. PLACE OF DEATH: /

{a) County.
(&) City or town

g%, Louis, -
(If outside clty or town limite, write “RURAL" and nams of town;hlp)
(c) Name of hospital ot institution:

St. Tukes Hospltal
{It pot in hoapital or ingtitotion, write -u-ml Damber
{d) Length of stay: In hoapital or Institution

Life Time

72 Mon.

(Specify whether

In this community.
years, montha or daya)

!’OUSUXL I;EZ;‘CE OF DECEASEIM

@ smeM1850UTL @ comyore LOuls,
Claytonis,

(If outaide city or town Umita, write “RURAL™}

7913 Kingsbury Blvd,

(It rural, give location} |

(¢} City or town

{d) Street No

Ay

() If forelgn born, how long in U. 5. A.?

MEBDICAL CERTIFICATION

8 o PRIl e _Robert Cooper Grier @ =
3. (B) Ifveteran 8. (¢} Social Securit, 20. PATE OF DEATH: Month ; da <
3. . ) . (¢ urity / Ay & P
name war,,. [LOTLE No LIONE sosc.. L Z ... vowr... HeSS 07 SR
21, I herebyZIcertify that I atteaded the deceased from
6. Calor or 6. {a) Single, widowed, married, T o)
s s Male White dvorcea MaR LA N 1 b 10 == o
N — R e mee.% L V! et that Tlast ea ateet-Rlive on L5 > l‘.ﬂ‘._ai'
6. () Name of husbend or wife 6. (¢} Age of husband or wife if |[ and that death occurred onjthe date and hour stated above. Duraziov; -
Jﬂa&eﬁy_,@,n.&ﬁiwq_ﬂlgr_ al[ve...._ft'_.é.zi_.._._ym Immediate cause of death .
7. Birth date of d d June 20 1475 -~ W
{Manth) {Day} {Year)
8. AGE: Vears Months Days If leg3 than one day Due to.. 2l g et o ¥ W T f tage
: L C Bl 7l .5 :
65 5 | 25 . e ‘ : 2 Sk
- Dne b _Qéd-_e-«w____%_ e B toncaZaaallsl
o Birthplace Peoria ‘é fr e e 52y m%t_/
. (City. town, or county) (Sm,a or foroign couni ' % hé_ -
i Oth ditofis. £ Lo Lcom T = .
10. Usual occupation LBW‘IGI'“ - 2:“ ° -'ltHn i , i g wth) ) ﬂ'
11. Industry or business netired . PHYSICIAN
g 12. Name DaVid P .. GI‘ i er I Major E‘:&{:ﬁsﬁnu . -
j Underline
= 013, Birthplace Panville Pa, - J the cause to
- (City, tawn, o pounty), _ (State or foreign country) Of auto (] o :vhoulldmbe
& ( 14. Malden name. a_ i I are P N NT {oharged sta.
E i : Penn 1) tisticafly.
= 18. Birthplace (City, o gy ~ (State ar &“l..n country) 22. If death was due to external cfuses, fill in the following:
16. (@) Informan 70 ol. 7 - )l (6) Accdent, euicide, or homiclde (specify)
®) Address 9O _Adams St., Chicago I11, (b} Date of occurrence
17. (a) Burial " (8) Date thereof 12 /17 /4 0] (c) Where didtnjury oceur? {Cixy o town) (State)

(Baztisl, cremation, or removel} AMonth) {Day) (Year)

- (¢)” Place: burial orcrm:mllnn Bellefont&ine Cem.

Wagoner Uind, Co
18, (o) Signat ffnn dlrector. CL N
- e Sb2T Olive, St, Louls

19. (@)

‘ar's siguatare)

- {Datareceived Incal ruinnr).

{Coanty)
(4) Did Injury occur in or about home, on farm. in industrizl place, in public place?

(Specily type of place)
While at work?. (e} of injory. <
23. Signat P ; L MJZ—‘ (M. D oro£
Ad Date dgned £H2C. "57

(Licensed Embalmer's Sul}n’mnt oo Reverse Side)



Lo

,
SR

7 }
STATEMENT BY_I.?CENSED EMBALMER

<

I hereby certify that the body whose name is recorded on the reve}'rse side of this certificate was embalmed by me,-swimy

Registered Apprentice No

working under my personal supervision,

¢ * Licensed Embalmer No.....2.886

o P. 0. Address St. Louis, Ho,

—

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) = .
If this body is not cmbalmed, above space should be left b};lnk. ’
' !



