bEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

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

AUG 23 194g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26677

State File No

Registration Distriet Now—— ey $2 Primary Reglttratlon District No-—— 463 () Retistar's No....... P3G E)..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
(a} County... (a} State Missouri % County /23
(8) City or town St‘ IJO'LliS
(It oatside eity or town limite, wrile “TILHLAL" and zeme of township} (¢} City or town St . Loui 5 q
() Name of hospital or lnnmuuun / (If oatside city of town limits. write “RURAL")Y
5202 on_Ave., (d} Street No. 5202 lexington Ave,
{If notin ho-plul or iml.!l.udou. writa strost oumber or kocation) {1 rural, give locstion)

(d) Length of stay: In hospital or [nstitutlon .

(3perify whether |} (e) Citizen of foreign country?. No (Yes or No})
In this community 7.3...11'.5-

yoars, months or doys) If yes, name country.
FU{:'IZ ,‘:I}IIHE MEDICAL CERTIFICATION
—-nnie Gra O 20. DATE OF DEATH: Momb._. August 4. 12,
3. (1) If veteran, 3. (¢} Social Security n *315 I
_.___1.945 +reamseses. JIOUL. minute. .
name war. No No...... None
21. 1 hereby certify that I attend:d the deceased from....,
Color or 6. (a) Sjinxle widowed, married, o, ,A.... 19..? /
4. sex._Famala /mce... ¥hite. o iivorced. - Widowed . that I last saw b&f.... aliveon_.....". SO SN
6. (5) Name of husband or wife...ooroeeeoeeeeme 6. {£) Age of busband or wife if || and that death occurred on the dite &nd hof ﬂbﬂ\’ﬂr/ Dura 2_ ]
e e Ha Grannemann .. allve. ..o yeass || Immediate cause of death
7. Birth date of deceased........ All%uﬁ.t............._. S X » 1+ % N M-Z{ te o
onth) ay) (Veur) f‘-
8. AGE: Yenro Months { Days If lesa than one day Due to
82 [#] 11 hr, min
Due to

-
P
b=

Germany A/

(State or fareign country)

. Birthplace.
B . {CIty, town. or connty)

Other conditions.{_> £

10. Usual occupation............. HQRSEWOrk (Lneclude proghescy s

i1. Industry or business n ()" -

- Sl Radint | W%’ —

B § 12. Name H-enry Sooeneménn Of operations

E l/ . . o Underline
= 13. Binthpl - = G the cause to
- {Cizy, tows, or county) {State or foreign m&i *  Of autopsy. :ﬁ?&m&
& { 14. Malden pame... Unknown ) charged ata.
E 7 tistically.

g 15. Birthpd 7S amt,) Ete po—ry. 22. If death was due to externz] causes, £ill in the lollowing:

6. (0) Informant é (8) Accident, sulcide, or homicide {specify)

® Address__.52 2.2 Y. A el ot

() e BURLEL o Détd chereot AUE 430
(Burial, cremation, or removal) {Month) (Day) (Year)
() Place: burlal or cremation.. 3k s Potiers Cemetery
18. (a) Signature of funeral director...CALYAN F.Feutz. Puneral.
() Adaress__ 4828 Naturg Bridgg Blvd, .
19, (a) AUG. 1A ﬂb"n‘

{Date raceived loce! rnhu-rs\' (nnhmr s airnatnre)

(b)

(¢) Where did injury occur?.

Date of occurrence.

(©ity or town} {Couoty)
(d) Did injury occur in or about home, on l'arm ?1:. industrial pla.ce In pnblic place?
(Spocily type nf pla )
mn&Vhﬂe at wnrlr? (o) i of injury. "'-
23. Sgnamm_ - -Q.....% - (M.D. ornther}/} f )

Addms? Q4 J_ £p

.. Date signed

Ferf

{Licansoed Embalmoer's Sutemunt on devcrsn e}



Licensed Embalmer No. ;// f’ é .

P. O. Addréss,é%.czg—u s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:_li;i OWN HANDWRITING. (Failure to comply with

* the above constitutes grounds for revoeation of license.)

I this body is not ernbalmed, fact should be so stated sbove,




