- No. 2 DEPARTMENT OF COMMERCE

ggmtmtion District No...........

18

STATE BOARD OF HEALTH OF MISSOURI

l—sfz BUREAU 07 THE CENSUS STANDARD CERTIFICATE OF ByTH

Primary Reglstration District No....

16151
5031

State File No,

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
(b) City or town

St Lonis

M outaide city or town limits, write "RURAL" sad name of towoship)
(¢} Name of houpltal g institution:

anitarium 5300Arsenal St

(I! nn!.ln boapital or institution, wrils siraet number or locatjon)

(d) Length of stay: hours

In hospital or institution
(Specify whether

Birth

In this community...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Hissouri....
St.

00
/7

(z) State....... (8) County.

Louis

{if outsida city or Lown limits, writa “RURAL"™)

2000 _E, Pralrie Ave

(1f rural, give location)

Nao

(¢) City or town......

\
h

(d) Street No

() Citizen of foreign country?.

df\’eu ot No)

If yes. name country.

MEDICAL CERTIFICATION

15. Birthplace.......
Clly town, or counly) (State or forelgn countr})

Bernard G;owq T
2000 E, Prairie Ave ™
N
17, (n)‘ Bihr}ﬁin_;:;'; ..... (d) Date thereof.... 6L{) ({,) e

- —(c) Flace: burial or cremauon...ca-.lynﬁry Cemetery S
18. (a) Signature of fuperal director ath He I‘ma.nn & Sonl

.

+ || 16. (@) Informant
(b) Address

a0

N N

(€] Addrm_alﬁl_..EaS.t.__E Ve
19. (2] ‘“*.".;";'.';,.‘:L N1 1945

:ll.rll * limlur!) T

22, If death was due to external causes, il ii the following:
(8) Accident, suicide, or homfcide {specify)

(&) Date of occurrence

=
g
]
=
-
Z
]
Z
=
i
= 3. PRINT
2 || i@ et Bernard B. Growe " 20
< 20. DATE OF DEATH: Month.... H3Y . .day....d
3. (&) If veteran, 3. (¢} Social Security . 1343 N o ut(’ M
U 0 = 1 N |1} 2 in A" M.
E name war, None No 4
- 21. I hereby certify that I attended the deceased from
St S, Color or 6. (a) Single, widowed, married, 19........, to 19 ¢
i .. sex Male ... } nmeelinite |  Lavorced. Widowen that I last saw h alive on 19
ﬁ 6. (b) Name of husband or WIE&TheresaG {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
 ||M...Growe.nee. Cordes.. alive 72w myears
S 7. Birth date of deceased... Jul.y 10 . ;LS 71 -
E (Monlh) . {Day)} {Year)
fd.) 8. AGE: Years Months Days 1{ less than one day Due to /{f? = _4‘__, '_/
7, . ;E -
2 71 110 |20 b i | U
-] 9, Birthplace St . LOUi S MO . ﬂ
é - (City, town, or county) (State nr fureign country) Ea _
& “ 10. Usnal occupation Coal nasser C:Ehe'rso?.dmnm within 3 monthe of deaih)
- 11, Industry or business e PHYSICIAN
¢ E{IlNMm Christo Growe N e . —
- : St ! nderline
g |2l sepiace...... Unknowm_ . Qernglany?/ o ieh death
tate or foreign country, h Idb
5 g 14, Mailden name CTHerpeugg KO Ch. . Of autopsy............ ch:r:ed “;
<% tigtically.
E E{ Unknown ... .. Germany4<. -

{c) Where did injury occur? : ;
{City or town) (Couvuty) (State)
(d) Did injury cccur in or about home, on farm. |n industrial place in pubuc pial::?

o, 7 2.
(M. D. orothcx)
Date rigned. [,/,;._,/y

{Liconsed Embalmer’s Statement on Rﬂene Side)




'STATEMENT BY LICENSED EMBALMER

oy e e .. .. .
working-under my perscnal supervision. = - - -

- P. O. Address..

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




