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DEPARTMENT QOF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 3 b 7

£ MER S 88" STANDARD CERTIFICATE OF DEATH S

Registration District No......---g*-g-‘l— Primary Registration District No._,_J_O_D_B Registrar's No.—__iﬁis_

1. PLACE OF DEATH:

{a) County.

&) Cityor town____ 't LOuis

(If cutaids city oe town limita, write "RURAL" and name of township)
(¢) Name of houpita.l or institution:

Do Paul Hospital _ ©

(If ot in hogpital or Institation, write strest ammber pr kocation}
{d) Length of stay: In hoapital or Lnaﬂtuﬁon_g:'_l,&_W_ﬂKB_

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@) state__Missourl {» County el Q-
{c) City or town. S+, Louis /7 ;1 O

(If oataide cliy or town iimits write "RURALT)

(@ Street No.______ 2720 Elliot Ave.
{If rura)l, give bc-l.aan)o

In this community. 1
yoars, months or daye)
8. PRINT
FOLE Name_ WILLIAM A, GRATTENDICK ... .. .
3, (b) If veteran, 3. (¢} Social Security
name war None No None
5. Colot or 6. (a) Single, widowed, martied,
vsa Male | neWhite aivoreea, Widowed

6. (b)) Name of husband or wife..ceu 6. (¢} Age of husband or wife if
e Anpa L. _Grattendiolk alive . years
7. Birth date of deceased. Septembe

WR]':!'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER

(Month) {Day)} (Year)
8, AGE: Years Montha Daye If lesa than one day
76 5 5 hr. min
" 9. Birthplace.-Stone -Chureh,n - /_Tllinois. =
(City, town, or uu.n:y) {Brate or l'onlﬁl oountry)
10, Usual eccupation Cwner Of Tmck Co. st . ;
11. Industry or business, Haulins

{'12.‘ Name. . - Gegrge Grattendlck
13, Birthptace_ BNOGR - Aot TE .

Ptk s City, or oo (Snuufunlmmutrv)
{14. Maiden nam hﬁjﬁh_ﬁ

16. Birthplace Gkt - éfﬁMﬁN)(

{City. town, or cmur) {Biats or foreixn country)

- 16: (o) Informant Alfred. L. . Grattendick. .

® Address.... -1 33 Jj}'rl ington_ Ave

17 .Burial " () Date thersof _F.
(Barial, crematjon, ar removal) (Month) (Day) (Ym)

“**{¢)"Place: burial or cremauon___z..i on Cemetery
18. (a) Sigmature of funera) directot. ¥im, M. Schumacher
) Address, 4834 N - /

. m[—IBMr

Date toceived locel registrar)

{Registrar's siguatute)

{£) If foreign born, how long in 1. 5. A.?. YCATS,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mons FODIUBYY 4.y 17th, __
yeat 1941 hour. 9 :02 minute. A' M
hereby certify that 1 attended the demy—rm
et A 19 " to /M / 7 19_°% .‘1{/

%at T last eaw l;.é:?:. alive on. -“%- / 7 19‘5..‘:__(

and that death ovcurred on the date and hogr stated above.

Dsration

Inymediate cause of death
(G ’

Other conditiona . F ',
{Inolude prequancy within 3 months of dnl.? ' £,
iajor fndi LY ) PHYSICIAN
Y+ Y] Cam —
aJo'r o?)eritlnns LA = " L 4%{#

q’ w “ﬁ Underiine
g

PPV .. . . w! ea
Of autopsy. v: i should be
L - - charged sto-

tigtically.

22. If death was due to external causes, fill in the following:
{o) Accident, suzicide, or homicide (apecify)

(5} Date of occurrence.

(¢) Where did injury occur?

{City or town) {Cognty) {Stata)
() Did injury ocenr in or about home, on farm in industrial place. In public place?

(Bpecify Lype of place) Y
. (¢) Means of infary é;
il ¥

(M. D. gromey—=c"

i

(Licensed Embalmaer’s Statsment on Heverse Side)




. (.a‘r.[ ?1?
anghorgoof € ELE

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
Registereil Apprentice No

e — s arﬁnm\

Licensed Embalmer No ’5 ﬁ QO

- PO, Addresa
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank, °

-



