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

DEPARTMENT OF COMMERCE
HLE BUREAU oF THE CEN3US

I°APR 13 1842 7019

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ueeeee....

8630

Siate File No

1003

Registrar's No

1. PLACE OF DEATH:

{a) Cottn
) e St Touis, Ho.

(b) Cityor town
{If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

782 Aubert Ave,, : 3

(II not in hoapital or icstitutiorn, write strest number or location) /

{d) Length of stay: Py gy
PecLLy whe

In this community. Life *

years, months or daya)

In hospital or institution

Y
2817
2, USUAL RESIDENCE OF DECEASED; .
sae. Miggourd . @ couny ,/ 92
City or town St . Loui S
7

8 & {If outmide city or town limits, write “RURAL")

StreetNo..._:%gB Aunbert AvVe.,

(If rural, give location)

No

-0
7
/

7/

{a)
(e}

()

(e) (Yes or No)

-

Citizen of foreign country?.

If yes, name country.

Fold Ee_Henry. Gruen

3. {¢), Soclal Secunt)'

A2 R e a3 |

3. (b If veteran,

MEDICAL CERTIFICATION

day. 22th
S minud5 P

DATE OF DEATH; Month, MATCH

1942

20,.

M.

hour,

year.
name war.
: erphy certifsthat i;ﬁtended 1
5. Color or t 6. (o) Single, widowed, married, 7
e ) . :
4, Sex Male dlvorcedMQP_Ii.ﬁd that Ilagt saw, a.hvc on..*
6. (¥ Name of husband or wife _......ccceeceeeuene. 6. {¢) Age of hushand or wife if || and that death m:cun—ed on
Nettle alive... .MM vears || ImmeBiate
7. Birth date of deceased Mar ch 13th, 1885
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
5'7 0 1 5 hr. min, ""u
Due to. 2 KO
9. Binhplace.. ot LiOULS Mo. 0 .
R (City, town, or county) (State or foreign country) [ [
10. Usual sccupation BAR L ender st - s / ¢
11. Industry or busi - { PHYSICIAN
& (1 rame.. Henry.Gruen NI | i e st
& Underline
=13 BirthpeeGEIMANY 5 hich death
(Cu or co (State or foreign enu.nl.ry
5{ 14. Maiden name.. bﬁi e F'gt L ig [‘r Of autopsy.... :lhou:gsge.
g N tistically.
§ 15. B:tthplace......&%a%?w__l_"’ww;l;_l.;._..ﬁ........... oo foraim ooy 22. If death was due to external causes, fill in the following: )
F
16. (» Informant... NELLt1le Gruen (a) Accident, suicide, or homicide @
(3 Address ?82; Aubert Ave,., (4) Date of occturence.
17 @ Burial .. ® Datethereo 3/30/4% {e) Where did injury occur? G o vy (Coanin) {State)
+ (Borial, cremation, or M&V ?11 {Mozth) (W" {d) Did Injury occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or cremati
18. (@) Signature of funeral dig K?M,‘-«—%m\. NPT X {3pecify sxve of place) \_'
; . While at wo R Means of injory.. e
5 Address. LOCT AMee,s
AR 20 10450 . Qude,r./( 23. Slemat
19. I L/ iR} e p %] A IS,
(@ {Date received locn{r%milrnr}ét (ReGistrar's signature} ressj .«q

{Licensed Embalmer's Staternent pn Reverse Side)




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

......... S Registered Appréntice No ,

i L7

working under my personal supervision.

Licensed Embalmer No._..__ 3 g 7 7

P. 0 Address.... 7 JJ...7 ...............................

Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit
*  the above constitutes grounds for revocation of license.)

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




