//
/
7

.5, No.2
S0M—5-42
. 5-17-39

DEPARTMENT OF COMMERCE

E

I X3zsrs

Bureav oF THE CENSUS

NOV 2 71942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

36658

Registration District Noqg‘.. Primary Registration District Nojao._.b Registror’s No.... 7 7é NS,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //
2:: g:mmy Buchanan R @ sae. Missouri @ County. Buchanan P
ty or town...... ool e
yor IDWII( If cutside city or town limita, writs “RURAL]' and same of township) (‘) City or town.. St. Jogenh A
{¢) Name of hospital or institution: % it t% er urain g Hom B (If outaide city or town limits, write "RURAL") rd
e L2133 N‘loth 5 ¥ 1] (d) Street No4- 904 Kin;!; Hill Ave .
(I not in hosapital or ion, write street or Iucntlun) {11 rural, gve location)

{d) Length of atay: In hospital or institution a years

{Bpecify whether (e) Citizen of foreign country? NO - {Yes or No)
In this community Lifetime 0

years, monihs or days)

If yes. name country.

MEDICAL CERTIFICATION

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

ol BNNE William F.Grollmunt
F ME -
3uf;'; :A - T S 20. DATE OF DEATH: MomtNo¥VemBEYX . dy.....8Lh
. veteran, . (e al Security i
name war. Hone No None year. 1942 hour, 6 'ﬂl"utE...ls.....A_._M.
21, I y gertify that I attended the dec rom
Sd:lor ar. 6. {s) Single, widowed, married. [} ’/j by /6 @%&l ¥ , l9¥?,/
o s Male. .| Chelih Lte.l Oovorced SINELE | thae 1 1ast saw b, L1001 alive on A Y Y
6. (b) Name__qf husband or wife...cceoeoeeecee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
F: 11 years ty
7. Birth date of deceased. Rngus Lo LR86L !
Monlh) (Dny) (Year)
8. AGE: Years Montha Days H less than one day Due to
L
81 3 * hr. min
Due to.. .
5. Binplace Stia. - Jaseph. — .Egiss.o_gni..ﬁ)_.. V4 . )
City, town, qr couaty, tate or foreign country, a a c * ,‘
~ e Oth ditiona ‘a’“ cf[{ .
10 Usual occupation BELA LA Machini s £ (11 Lx mukelpother conditiona oo s s
1. Industry or business ML 1 WEUK € Railroad, PHYSICIAN
o Major findings: ﬂ
E 12, Name.. . [lnlonowr. || Of operations...... ]
| ' NN B A e
=1 13. Birthplace.... Uﬁkﬁ WH Unknown Uv """"" which death
o (Cl? tovn or county} (State or foreign country) Of autopsy %.? I I should be
E 14. Maiden name. ;n h OWn r? l [ ciha_}'elgll Bta-
tistically.
§ 15, Blrthphml{g}fag‘lﬁuaﬂ_ St P&I;Pm?yiy; 22. If death was due to external causes, fill in the following:
16. (@) Informane_JOSEPH _Grollmunt ... |/ Accdent suicide, or homicide (specify)
® addreea304_Washington St..,SbE.00sephl®Pate of occurrence
i7. (a) B_I,LIZi;.il ................ (&) Date thereof./ NOV 10 194 A (e} Where did injury occur? (City or town) {County) (Stete)
N Momh) (D-:) (Year) (d) Did injury occurin or about home, on farm in {ndustrial place, In m:lbllc place?
- 5, 1 af
18, 802 U ’i S W:lﬁ.. {Fpect “,? = Jof Smnrv.\:"‘i
A AP n ........ )
. d/d?_ 76 -ia. o Q 23, Si A LSt S, (M. D. o7 oTIErT..
> @ 6re Dhuvioe. ke

{ Dato received local re'lnnr)

Date signed...




DU T DS

‘STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. e

working under my personal supervision,

Licensed Embalmer No ........... AOB0.

P. O. Address St JOS eph, Mo, ' _

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of llcense.) . . . . . ‘

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




