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Registration District No.& Q }& Primary Registration District No..___. . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 e
St. Louis s s
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() Name of hospital or institution: Q J f outside cn.y ar town limits, write "RURAL™)
Ste Louis City Hospital-Max C, Stariclioff Memorial la29 3. 3rd St.
< T N : treet No.
{If oot in hospital or institution, write strest number or location) {If rucsl, give location)
() Length of stay; In hospltal or institution.. L M=)l days .
(Specify wheihor || {¢} Citizen of foreign country? (Yes or No)
In this community........
years, months or daye) If yes, name country.
. MEDICAE CERTIFICATION
iy e Gus Grieser
o) Social Seeurh 20. DATE OF DEATH: Month. J@0UATY 4. 19th
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4. Sex | & race. : d- e that Ilast nm.__... alive on__......--;fanuary_l9th 1911'!"-
6. (b Name of husband or wife.....—oe. 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
AlVe. e Immediate cause of deat
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St. Louils Missouri Z|°" 1

9, Birthplace.

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

Other conditions W M”M->
CInclad

10. Usual occupation Laborer ¥ within 3 saonths of death) v
11. Industry or business PHYSICIAN
B 2. wame.. . ETEDK Grieser Ml et _
;','f{ 13. Birthplace Germany 5/ :vhzgleé%:gﬁ
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E{ . Germany 5/ 4 s == tiatically.
g 15. B"'h“{m By —— e ety || 22 1 death was due to cxternal causes, fill in the following:
16. (a) Informant Mrs. Eilzabeth Lopp () Accident, suicide, or homicide (specify)

) Address. '7 l?b Yenns jlvaﬂlc“ .:ave * || ® Date of occurrence
17. (a) Burlal {5} Date thereof. J-an “e ? _1_944 (€) Where did injury occur? (City or town} (County) (State)

(Busiah cromation, nmovaﬁew St Mai“mén&) (Da) (f'") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation

18. (o) Signature of fuTemlldJrector gi l c K Bro S While at work? i (Swm'v l(n;u Y phcf.)of m,un,
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STATEI“ENT.BY LICENSED EMBALMER ' -~ (L 7‘:

I héreby certify that the body whose name is recorded on the reverse sitlle of this certificate was embalmed by me, or by_..

., Registered Apprentice No....... ' -

working under my.personal supervision,

i Licensed Embalmer No,
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (leure to comply with
i the above constitutes grounds for revoeation of license.) L j
i

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




