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

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

E&ﬁiﬂhon Distnbt No. %\%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF .DEATH

12181

State File No.

Registrar’s No 3249

Primary Registration District No_}QQ;q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jjﬂ
(@) County . . ¢ v 4 4 5
& Cityorwomn 3L LOULS. HMissouri | @ e MISSOUZL . @) coumy /
{If ontside city or town limits, write “RURAL" and nome of township) (¢} City or town St » LO 'lllS
(¢ Name of hospital or institution: (1t autsida ¢ity or town limity, write “RURAL")
.. Park Lane Memorial®Hospital |l . 4122 0SCe0ls Street .
(If not in hospital or inatitution, write street number ar location) (It rural, give location)
(d) Length of stay: In hospital or institution
Li f {8pecify whether || (¢) Citizen of foreign country? hoodhund {Yes gff No)
In this community. 1ie
years, months or days) If ves, name country.,
MEDICAL CERTIFICATION
3. PRINT * -
Full NAME Alice Grelfelt Aoril 6
PR T, ) Social Seour 20. DATE OF DEATH: Month.... 2P 1 day B
. veteran, al :
name war.___ .. Nr& 92 -0 9 -O 100' year. 1943 hour, 2 minute. 4 A
21. I hereby certify that I attended the decea.sed from....
Cotor or 6. () Single, widowed, married, 19 /? b
™ . heeoesens £Onen
4. Sex.__.d emale /rm-o White Alvorcedri{arr}ed that I1ast saw h.®¥".... allve on ,/‘ /(6 10
6. () Name of husband or wife... . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date andbour stated abave. Duraii
uralion
Qscar. Gre lfe lt allve o 70 ...years Immeiiat%le’of
7. Birth date of deceased SG'D tember 18 N 18 7 7 '
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
/ 6 5 6 18 hr. min !
_ X N 0 Due to /-\ !
9. Blrthotace. Sk, JOuis . Missouri Va_ |
{City, town, or county) {Stato or forelgn conntry) B y |
- Oth ditions
10. Usual occupation, Home {1 il So:;rwm within 3 mouths of dui\!/:)' f
11. Industry or business Y Prmwar s PHYSICIAN
2 (12, Name Louis Grund *f operations —
= 3 7 B Undetline
& 13, Birtbplace. ... (Unm}oilm , : the cause to
ity, town, or ¢o State or foreign conotry, Of anto; - hould b
é{ 14. Maiden name.. I‘&( ':[:.Qf.'!: ed.g 3 aatorsy :.?a.;:cdﬁ ula?
tistically.
§ 15. Birthplace. o ———— "é}ﬁ}‘g}gw&;{,ﬂm 22, If death was due to external canses, fill in the following:
16. (o) Informant.___ 08C8r Greifelt (@) Accident, suicide, or homicide (specify).
® Address 4122 Osceola 3trest (#) Date of occurrence
17. (@} Bur 181 (5) Date thereof 4 9 45 (@ Where did injury occur? {City or town} (County) {State)
(Burial, cremation, or semaval) (Moxzth) D") (Year) () Did injury oceur in or about home, on farm, in industsial place, in public plax:e?
¢ sSunset Burlal Tl
¢} Place: burial or eremation
18. (o) Signature of funeral dIrecto “A W /b2, While at workjy_.g. /3. }ury.. .
® éﬁééﬁ }zf';ns yenue. ... /? (M / h3125
l gaature.? or uthe:
19, ... S o AL e
@ 4 (Dne roceived locnl (I\erutrnr -uxm'mlﬂ) Address. ,0/ z?&""w Date signed... /‘/«J

7 F.) 7 {Licensed Embalmer’s Statement on Keverse Side)
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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.

. Registei‘ed Apprentice NO. e .

working under my personal supervision,

- | Fbio oy MJJL/

Slgned

Licensed Embalmer No.....

Lo
-

S P.O. Addmmbm _______

Note: The above MUST BE Slf'NFD BY THE LICENSED EMBALMER in his OWN HANDWR[TI&G. (Failure to comply with
.. the above consututcs Erounds for rcvocatwn of license.) R

*
‘
-

o If this body is not embalmed, fact ghonild, bé so stated above.




