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

DEP?I?E‘&EITF OEE %OngsMERCE
FILED APH 13 ’@

chiutrat{on Distrlet Now oo

THE STATE BOARD OF HEA

STANDARD CERTIFICATE
Primary Reglstrathz District NOwoe.o . ...1 O O 3

OF MISsOURI - *

E OF DEATH 4000

2245

State File Ne.

Registrar's No

1. PLACE OF DEATH:

(a} County
() City or town

5t. Louis,Mo.

(If ontside city or town limits, write *RURAL" and name of township)
(¢} Narme of hospital or institution:

St, Louis City Hospital /7

(Ll not ip bospital or [natitution, write street number or location)
(d} Length of stay: In hospital or institution.._.. 2 GAYR._.

(Spu:u l‘y Irhn:het

2. USUAL RESIDENCE OF DECEASED:
State iissouri (4) County. /7_.
St.Louis &

(If outaide city or town limits, write *RURAL™)

1240 South 9th,St,

(If eural, give locatjon)

No

(a)
(c}

City or town..

(d) Street No

(e} Citizen of foreign country? (Yes or No)

In this community 7 Years
years, mottha or days) If yes, name country. J
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME_______ John Grenia
20. DATE OF DEATH: Month__ APFil dy.._ 374
3. (5) If veteran, 3. (¢) Social Security A
No N year 19‘.!.’.!. hour. 7 100 minute .
name war. 0. pra-S
21. T hereby certify that I attended the deceased from April lst
5. Color or 6. (o) Single, widowed, married, 19 Mlﬂ April 3rd 19
Male Thi : g i ” g
4. Bex ! . Vhite divorcea_Harried that T last saw h._ 33 ative on April jrd 19757,
6. (b) Name of husband or wite. FSATL 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D -
ation
alive..a.ee ... 40_._yeam Immediate causc of death ol
7. Birth date of deceased ]:'Iay ]-7 1902
{Month) (Day) (Year)}
8. AGE: Years Months Days if lesa than one day Due to. U "z"ﬁ
41 S I A _if
10 16 hr. min ] 7 A
. N K . a Due to ot e A
9. Birthpmce.._@shington County Missouri - £
{City, town, or county) " (State or Loreign country) S bl e
10. Usual occupation : : C(v:helr - ;d:tions;.;im{m_._.__,,_,_____,_ e
11. Industry orb PHYSICIAN
- Major findi ST
B (12 Neme. JdoO2 Grenia || O aperations :
E i ] M . a Underline
= 13 Birthpiace._ 2 Shington County Missouri e the cause to
-n, - (State or forcign country) of S hould b
Maiden name ?ul" ﬁu? ? autopay 6 ’ X :hac.,r:ed sta?
tistically.

74

{State or foreign country)

Mlssouri
{City, town, or eounu).
Pearl Grenisz

Birthplace.

E 14,
S{ 15,
=

16. (a} Informant

) Addre!!.
. @ Burial

{Borial, cremation, or removal)

1240 South 9th,S5t,
(&) Date thereof 4 ‘lﬁ&/_‘ii__ R

(Month) (Day) (Year)

{c) Place: burial orcrematioa.... St l'uatthej
18. (a) Sisnature of funeral director..!

22, If death was due to cxternal causes, fill in the following:

{a) Accident, sticide, or homicide (specify)

(¢} Date of occcurrence.

(¢} Where did injury occur?.

{CiLy or town) {County)

{State}
(d) Didinjury occur {n or about home, on farm, in industrial place, in pubtlic place?

® Aa R___,____Pse.ija_‘:
19. (a} b 394.@) ...
{Date received local rons:.ru) ('ﬂetisunr n xignatore}

(Licensed Embalmer’s Statement on Reverss Sidc)
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STATEMENT BY LICENSED EMBALMER - L I
. H
' ) - T - . ‘.' ! I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, bR LI
. ) X a R r
- ‘ . IS T
s S . i .., Registered Apprentice No........ ‘! Lt A
.. working under my. personal supervision. - ' ) ' ' B Tt
. . Signed. 27 e e LAt
o - Sla .
- - o Llcensed Embalmer No. Moo M. G g ool
) . i o ) P.O. Addres&g \3/ 7 4 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.mlu to comply @itk

-sthe above constllutes grounds for revocation of license.)

" Ifthis hody i4 not embalmed, fact should be so stated above. e .-




