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Registrar't No,

1. PLACE OF DEATII "
(a} County St. Louig
) Cityortown__..Jefferson Barracks,

{1 onuaide ¢ity or town limits, write ** ** and name of township)
(¢} Name of hospital or institution:

RUR
Veterens' Administrutioné“‘-ac ility,

{11 not in hoapitnl or institution, writs street number or locatinn)

B=4-43

1n hospitatl of institution Adm >

2. USUAL RESIDENCE OF DECEASED:

Tz
(@) Stete..Migsouri [0)] County..-_ﬂth.Q!iﬁ__Zf_.!
() Clty or town o &

(If outaidu city or town limits, write "RURAL™)
10098 Sheldon Dr.,

(M rurad, give location)

() Street No.

(d) Length of atay: - No
Unkn (Specity whather {¢) Citlzen of foreign country? {Yes or No)
In this commugity...... hd
years, munthe or deyy} If yes, name country.
E-U{_"é ;ﬂ;;r GRANER, Robe rt W. MEDICAL CERTIFICATION
o o — 2. DATE OF DEATH, Momn. October .. 8th
. veteran, . (¢} Soclal ty 9 3 . 5’ 25 -
rame war.... .o # 1 No.ﬂ.&l:_l_z_::@..QlZ_ yenr__l_..i. hou mloate Aeu.
21. I hereby ceruify that I attendsd the deceased from
a1 S&Color st I 6. (@) Single, widowed, married. [l _August 4. 1943w _October 9, 1043,
. sex Male fuce Vawvorcea MBEEIOD. || ot t1awcsow b AR ative om. QG LODEE 9y . 1548,
6. (5) Name of B or wite. LLOTONC O 6 (3 Age offXelati¥ or wife If || 22¢ that death occurred on the date and hour stated above. 4 Darati
aive.. 96 Immediate cause of deatn. RAQUEE t1c heart diseage "™
May 13, 1887 with myocardiel damape, mitral and
7. Birth date of deceased
(Maathy (D) Gonsd aortic valvular damage, dyspnes and
8. AGE: Years Months Days If legs than one day PERE _Veaknass. o / ;’KA Unkn,
56 | 4 | 26 o . [,ll :) ;

b

(State or loreign eountry)

St. Louis, Missouri,

(Cizy, town, or county)

10. Usual occupation....... NPA Worker,

90, Birthplace

Due to

i

Other conditions. Dig0A80. of B ortass 1 tﬂrlﬂﬁ.ﬁlﬂl‘.ﬂ.ﬁiﬂ..

(Ip e Dtagnancy within 3 monihs of deat

saccuia r ascending ao

11. Industry or businesy - - ansur 8m, mmn
‘E 12. Name__...._ John Grener, Ma’ﬂrf;eﬁ'i?;;s...m_ﬂgng tnkn,
E{ 13. Birthplace Ge rmany 4 ) | . : ‘ 2‘52‘51352?5
& ( 14. Maiden nam 'c‘rﬁ‘_i_‘L‘KQ‘_j_ilm . (sum',, Toralas couniey) of autopey.._ No.Butopsy bhen e,‘? e
€ ’ i tistically.
§{ 15. Blrtholaey St Q"ou::f.,) %ﬁiiﬁ:;i;lﬂ) 22, If death was due to external causes, fill In the following: >
16. (g) Informant : Cli mlca 1l Clerk, (8) Accident, suicide, or homicide (specify). O

@®) __!_Y,:A___g!‘_‘_q_. Jeff, ..BI'_kS_. Mo (&) Date of cecurrence -
17. (a) R A (% Date thereof (MCT: (S/)‘ ‘r{_}’ (c) Where did injury occur?.... == ?cu-, g i

o Y,

(Burial, cremation, or ramoval)
(¢) Place: burlal or cremaﬁon.L/ (_
18. {0)
(&) Ad ,? A
I 1 1

{Dats received local resiatrar)

f\/f'l-ﬁ-

Slgnature of funeral dir

(State)
(d) Did injury occurin 07‘3111 home, on farm, in Industrial place, in public place?

. Speci; place)
While at wo 4 . U,
13. Signature,, _,..c. C@J}AH 8 M(M.D.orother)....
ddress.l.[ 9cdica 1 Offi CBIIute dgnedlo..'.'.s':':‘}a
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- _STATEMENT BY LICENSED EMBALMEl-i

I hereby certify tha body whose name is recopded

e A, W o o T 7 e, ol Tos o, , Registered Apprentice NOu oo

working under my personal supervision,

) - . Llcensed Embalmer No. 7 V }/ “
. P.O. Address ;W /él/f WA AV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Failure 1o comply

the above coushtu tes grounds for revocation of license.)

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




