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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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>EPARTME\T OF COMMERCE
BUREAU OF THE CENSUS

llEﬂ JUN 10 1942

UReglstration District-No... ORI

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— Primary-Registration- District - Now...cce s, -

16198
4214 -

State File No

1. PLACE OF DEATH:
(a) County........

(d) City or town St. Louis

(¢} Name of hospital or institution:

5819 Loran /

(1f outside city or town Limits, write "RURAL" and name of township)

(If oot in hespital or institution, write street number or location)

{d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

- = ———-—Registrar's -Noz..:x
State.....Mi.S.;S..QuI.'.i ............... (b} County.

/4/
St...Louls '

(If outside city or town limits, w{ln "RURAL™)

5R219. . Loran

{If rural, give lacation)

Cren 1t

oo
s 77
7

(e}

(&) Cityor town

(d}

Street No

(Specily whether (¢} Citizen of foreign country? ({Yes or No}
In this community. 20 3?‘1" S i
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. (e) PRINT
Full name.. Modell Ann Gritzer. .. M on
PR o S 20. DATE OF DEATH: Month. M8Y day
. veteran, ) Social Security Q42
natrie war. N0486 20 4_.@-__5__" year. 1 * 4 hnur 5 ﬁlnute O A - M
21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, 0. 4%, % 2’7 e 1/

4. Se:femal.a.’ neWhite ﬁ divorced....,s.in.g.le._.. thet Ilast saw hw alive on_ 2 ¥ LA # 2

{(Month) (Day)

3.5, Peter&Paul

(Bunnl cremation, or removal)

Place buna.l or cremation Ne

{0)
18. (a} ...lgnature of fureral directorég&“; e S R
T Addﬁﬂvzrf Grat e

2 3 1945

19. {a)
(Date received locs) registrar)

(Registrar's signature)

6. (%) Name of busband or wife............ 6. (¢} Age of husband or wife if || and that death occurred on the da
A1 -1
7, Birth date of deceased....... BT, 12 1820
(Month) (Day) {Year)

8, AGE: Years Months Days If less than one day

2 2 O 1 5 hr. min.
9. Birthplace Re YV 1 11 e : LOU1 Si_a__ﬁg____[__

- - (City, towa, or connty) - - {State or fureign country)

10. Usual occupation.................. Glerl .

11. Industry or business.. ... G .foee bu 2 inf}SS ............. ) ............... . RE ﬁ”'di : e £ 0 PHYSLICIAN
o ajor N ng's: ——
4§12 Name..Andrew. Gritzer ; Of operations... / , : (/]// Undertine
=4 - Tt . . - LR .. ' P
Vs, minnstace Mo 011 ve i1,/ - tepieto

Cn.y. l.ovml or cuunl.y) (State or foreign country) Of autopsy. should be
& { 14, Maiden name{) sndnen : /" . charged sta-
] tistically,
51 s erthpla.ce. . 1(.; Ve 111 ‘ PR o §
g 1: o mvn.or Xgu) .y ST e 2. If d'eath was'd‘ue to exr.err.xa.l causes, .ﬁll in the fono“g_. P
16. (a) Infnrmant Andraw. G'r'i .3. z PT’ () Accident, suicide, or homicide (specify)
R P, - i PR
(6) Address... RQ'[ Q..L nr-gn : (8) Date of occurrence. —
{¢) Where did injury occur?
7. (@ Burial s (8) Date thereof........ D Bl m }?;r) Tty or towe) iEomnte) FEIRS

(d) Did injury occur in er about home, on farm, in industrial place, in public place?

of place}
Moans of injury....

Specify ty;
While at worlf? g g g (e}

23, Signa

siamn VDY o rn e

7T

. (Licensed Embalmer's Statement owfeversc Side)

(M. D. urother/!,
. Date sign /é
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I hereby certify that the body who‘ssz name is recorded on the reverse side of this certificate was embatmed by me, or by

]

, Registered Apprenticé No...

working under my personal supervision.

Signed

- . ! Ll " ’
. ‘ ‘ : Licensed Embalmer No 3 g 7 7

‘ h h : POAddress 702'7M

Nate: The above MUST Bh SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWBITING (Failure to comply wif
the above const:tules grounds for revocatlon of license.)

Cr, If this body is n:;t embalmed fact should beé so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STANDARD CERTIFICATE OF DEATH suie rite vo L CLLTL . 8

— Registrar's ‘No. ‘/'? { '/

Primary Registration Distrct | S

1. PLACE OF DEATM:
{a) County._..

2. USUAL RESIDENCE OF DECEASED:

(B) Cityortown ... el

(I{ outside city or town Inmu writs “HURAL" nnd “ntme of mwn-hip) {c) City or town

(c) Name of hospital or institution:

(a) State.. ... . ¥ el (B) County.
r

(1F outaide city or tgffn limits, weite “RURAL™)

(d) Street No C'j

{If not in hospital or institution, write street number or location) ( ffur;i--'iv;-i-g)culion

{d} Length of stay: In hospital or institution

In this community 1:3

years, months or daya)

(Spoc.fy whether || (¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FOL NAMEM OM a Mu

MEDICAL CERTIFICATION

3. () If veteran,

narme war.

3. (o) Soc1¥5ecunty

No.é(g.é_...-...‘la_:n_((@j: gver LG

6. (&) Name of husband or wife...

5, Color or
1 racenn il

0]

e 8. {c) Age of husband or wife if F d
- m
7. Birth date of dcccased.....m.(M. 4.7 / 3 / ? é(’e \ )é\

6. {¢) Single, widowed, married,

21. I hereby certify that

divorced.................

Duration

(Day)

\A
S

8. ACE: Years Months

Days

V Due to

JI 1~ _1AD
9. Birthplace <t @) ;

{Stare or forcign country)
Other conditiona

10. Usual oce ﬂ“" \"'“X@m
A\

11. Industry o

{Include prognaney within 3 months of death)
PHYSICIAN

s2. N ) Maiofr findings: ) s .
<3] ame. operations sa? - L
E { v hUnderllne
= { 13. Birthplace - I...|the cause to
: . {City, town, or county) {State or foreign country) Of autopsy. e 2 :vl:‘(l)cr_lll]%eat‘)}el
5 { 14. Maiden name charged sta-
E 15. Bisthpl tistically."

. irehplace. - "
= {City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant........... (@) Accident, suicide, or homicide {specify)

(5) Address.... (&) Date of occurrence.
(¢) Where did injury occur?.

17. (@) (8) Date thereof. {Gity or tawe) Frore )

{Barial, cremation, or removal)

(e} Place: burial or cremation

{Montb) (D"’). g:.“") (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18, {a) Signature of funeral director

MISSOURI STATE BOARD OF HEALTH
|
|
|

.t (Speciry typs of place}

g While at work? oo (€) Means of injury. oo

23. Signature. (M. D. or other)

L. © f"i T 194; \‘ i
{Date received local regntrar) (Hemnt.rur uugnal.ure) A1 Address Date signed...... ...

o T——r
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