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

ILED A

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

PRI},

’Renstmtmn

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.l..Q.....

11401 /
’]’1’:)

State File No...

Registrar's No.

1. PLACE OF DEATH,
(@ County St. Louis
Waebster Groves

(b} City or town
(!fauhidn city or town limits, write “RURAL' and name of township}
(¢} Name of hospital or {natitution:

Glenwood San. 1300 Grant Rd.D

(Tf oot in hoapital or institution, writs strest aumber or location)
(@) Length of stay: In hosplital or inetitution

{Specily whather

In this community.
years, months or days)

2.

(a)
()

(d}

(2}

USUAL RESIDENCE OF DECEASED:
Missouri

7é

Iz}
7

S5t. Louis

State (#) County

Pine Lawn
éf sutside city or town limits, writs “RUNAL")
6225 Creston Ave,

(It rural, giva location)

City ar town.

Street No.

{Yes or Na)

&

Citizen of foreign country?.

If yes, name country,

bl S Mimmie. Alice. Gxeosshxenka....
3. (b) If veteran, 3. (¢) Social Security
name war. No Iqo

Color ur

. s FEmale /;”

6. {#} Name of husband or wife...oeecereee
Joseph Grosskreutz

46 (), Single, widowed, married,
/dxvorced arri ed

. 6. (¢} Age of husband or wife if

nl:ées

MEDICAL CERTIFICATION

..

DATE OF DEATH: Month...... YW\ O +_day.

20. SO
yenr___..k.q._ﬁ..a hour. 10 minut:._..‘i..o ..... .fq
21. I hereby certify that I attended the d d from.
Mone. A3 kAo WO T 0. 1943
that 1last saw h.RAv_. alivean...... . YW o) .3

and that death occurred on the da.te and hour atated above.

e esacogag Y EATE
7. Birth date of deceased Augus?t 1588
{Moath) {Day) (Your)
8. AGE: Years Months Daya If less than one day
60 7 4 T - -..tmin.
Pleasant Hill Missourid] ||°*®

9. Birthplace

(City, I.o'nffr county} (State or foreign country)

ousewife

'

Prater
. Birthplace ’ Kentucky /

Maiden name.. %&.{w eoBIed soe (State or foreign country)
Missouri o)

(City, town, or county) {State or foreign country)

rean - De J o« GTOoBskreutz
adress. 0229 Creston Ave,-
Burial Aa2a43

(5) Date thereof.
{Burial, cremnation, or removal) {(Moxnth) (Day) {Year)

Pleasant Hill, Mo, .

Stgnature of funcral director, St root carrOll
AMF« Natqyal B;%ﬁge Ave, .

(Date reeemﬁ'l.m| m% & ‘A//m

10. Usnal occupation

‘F
11. Industry or business.

James A,

. Name,...

. Birthplace

16. {a)
T
17. (8}

Place: burial m-'mm ation

. @
l?. {a)

(¢
19. {a) .

Immedliie cause of death

Other conditions
{Includs pregnsncy within 3 months of death)

PHYSICIAN
Major findings: _—
operations Undedi
! .. nderline
1) 4 TN the cause to
’ D ’ which death
Of autopsy.... should be
’ charged sta-
tistically.
22. H death was due to external causes, fill in the following:
(o) Accident, suicide, or hamiclde (specify)
(8) Date of occurtence.
¢) Where did [njury occur?
@ {City or t.nwn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of placs) A
e G eans of injury.......cpimereiennees

Admw.ubwca_ S

While at wor Z? oo (€} M
Signature... f o o 7&.. 2 (M, D. orother)...
g Ma..,.." Date signed.l:.io::!.l

(Registroc's signuture}
7&7

{Licensed Embalmer’s Statement on Reverse Side)



Fu

‘- "+ -+ STATEMENT BY LICENSED EMBALMER
V.i . S, . ‘
+, il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

S o ierreserinns Registered Apprentice No I .

S ST o o o - - Licensed Embalmer No...'.'..?.-..'...z“ =2

Lo _P. 0. Address. €. ;‘//*Z;f oo .

Note: The ahove MUST BE SIGNED BY THE LICLNSLD EMBALMER in his OWN HANDWRITING. (Fa Te to comply wit
the above constitutes grounds for revocation of license.) ! T :

v If this bedy is not embalmed, fact should be so stated above,




