X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HEDMM’SE?

Registration Distrdet No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. anary Re.glstratmn D:stnct No.p.. ]O 0§

State File No.

16379

Registrar’s No.

4623

1. PLACE OF DEATH:

(a} County
(5) City or town St, Louls, Mo,

(If outside ¢ity of towsn limits, write “RURAL’ and nams of township)
(¢) Name of hospital orinstitution: ;

2. USUAL RESIDENCE OF DECEASED:
(a} SmteMi ssouri (b County.

(@ City or town__9t . _Louis

{If cutside cily or town limits, write “RURAL")”

St. Anthony's HoSp. (@ Street No... 1440 Gravois
(If not in hospital or instilution, wrila street pumber or bucation) (Ef raral, give location)
(d) Length of stay; [n hospital or institution Weeks '
(Specily whether || {¢} Citizen of foreign country? o (Yes or No)
In this community Li fe L] .
years, months or days) If yea, name country. o
MEDICAL CERTIFICATION
duly FRINT charles L. Grell
T ) Social oo 20. DATE OF DEATH: Month M8Y ay 17th

3. If veteran, . e cial Security 11 4 5 P

pame war._ WOTLA war 1 no.None var.. 1044 hour s ;2

Color or 6. (a) Single, widowed, married,

4, Sex. Male On(‘p divorced E.IZHI:%.Q.@..
6, {¥ Name of husband or wifé..... ..o, 6. (¢} Age of husband or wife if

Carrie alive__.5_Q._._._.__._.yea.ra
7. Bicth date of deceased. O0C Lo 2nd, 1891

(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
52 7 15 hr. min

Mo. 79

{S1ata or foreign coantry}

o. Birthplace 6o JOUis

{City, town, or county)}

from

2. I hereb;gertify that I attended the d
)

—— - 19..%!{0
that T last saw A alive on M/

and that death oecurred on the date and hour ﬁtcd abave.

Due to

oy

Pt

. Other conditions.
10. Usual occupatmn.DrySOOds..m.e I'Chant (Tnclud ¥ within B Taanihe of deail) / /, ,j
11. Industry or business Vo i £ PHYSICIAN
jor findinga: R
Name NOt known : - Of operations........ I : .
Underline
;s 3. Birthplace Not knOWn 9 fmfﬁﬁﬁtg
ity, fown, or count T (Stats or foreign country) Of autopay should be
E 14. Maiden me(ﬁéf,k.rlno_vﬁ] — o ‘t:hatrgeﬂ Bta-
: istically.
§ 15. Birthplace EPE' known TP Py ey v 22. If death was due to external causes, fill in the following:
{City, n.orocuntr) * “ . (tnfen‘r areign country) ) L - ]
16, (a2} Informant. Carl"i e GI‘S 1Y e F {c} Accident, suicide, or homicide (specify)
) ——
® addess_.-T440 _Gravols Ave, ., {#) Date of occurrence
17. {a) Buri al » Date thereof. 5/22/44 {c} Where did injury occur? PraTi A ——- prEs— Py

{Burial, cremalion, or removal) (Monih) {(Day) (Year)

() Place: burial or cremati

Signature of funeral di

ress.. 7 O 2
Add AY 1

19. (a)

(Hemlrnr a slznn\n:e} )

{Data reeelvud local registrar)

(d}

——

(&3
Did injury ocetr in or about home, on farm, in industrial place, in public place?

.- .—--"(Spoml': I.n;o ﬁnl-m)

eans of injury....

{Licensed Embalmer’s Statement ‘n Roverse Side)




STATEMENT BY LICENSEP EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my personal supervision.

Llcensed Embalmer No 3 g7 7
P. O, Address.... 1.0. 27 ):r/\w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wii

the above constitutes grounds for revoeation of license.) .. . .

-~

If this body is not embalmed, fact should he so0 stated above.




