DEE“:RTMEWE%%‘%U
FILED"

Registration District No...._.._..-......_j_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.......Le.....Q.._._Z._._(“"

3 32{3??/
/373

State File No.

Registrar®s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St. Louis
{a) County Y county {a) Stat&.....mﬂﬂ ourl (5) County. 27 o
by Cit t ISR, £ .3 i & - } o repn. -
& Y or town, (It oumdn city or town. Limaits, writo l\ga name of l.omh:p) (¢} City or town...... smt Louig / 7
{¢) Name of hospital or institution: (If outaide cily or lown limits, write “RURAL") i ﬂ
Veterans Administration Fecility .. (@ Street No._....... 3424-8_North 19th Street
- - {11 not in hospital or i; ion, wriie streat d L anI‘ocuﬁon) l 1944 (Lf rurnl, give location)
Le 1 or institution.. AGM. Feb.
. ngth of stay: In hospital or institution. - ‘ ‘fy whether (¢) Citizen of forelgn country? - (Yes or No)
In thia mmmumty mknm »
years, mosiths or days) N If yes, name countey. -
4) PRINT MEDICAL CERTIFICATION
‘U{*L NAME. - GRABIN; “Sammnie R 20. DATE OF DEATH: Month_. VRO day.._ 2374,
. (%) If veteran, 3. (¢ 2 urity 194& )
o g . r_ AP8s __hour....... B:056. . . . _micute.. P, M.
name war....... ﬂﬂr ld War#z -------- NoH335-lﬁ-0059 ol
- 21. I lhereby certily that I attended the deceased from
O 5. Calor or 6. (a) Single, widowed, married, || Febrwary 1, 1044w June 28 . . .. 19. 44
4. Sex. -—qu"- ma— race. whi‘te (9 divum'g-mglﬁ—"m— that I last saw i 100 _ alive m______._._______,___,]‘_me_‘_zs____________i _____ 19 44
6. (b) Name of husband or wife..... ™. icermemee G0 {6} Age of husband or wile if and that death occurred on the date and hour stated above, Duration

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

alive..™ ... years || Immediate canse of death
s Mapeh. 2. 5y INTRACRANTAL, HEMORRHAGE (SPON-
(Manth) {Da¥) (Your) TANEQUS), i Ab}h_.g& mo
8. AGE: Years Montha Days If less than one day Due to - . ;
(7. WU
. hr. min
23 3 21 4 l Due to - X J
9. Birthplace Strewn, Toxas | _
{City, town, or county) - (State or foreign country) * - Kone
10. Usual occupation Checker: ' 3 cﬁ‘;ff.i::‘;::, within 3 months ol':eal.h)
11. Industry or business = sl End PHYSICIAN
E 12, Name Mike. Grabin - ot °‘*"““°"""f'n°1’r° . Underiine
g . Unknown P, 1 ' the cause to
& 13 Birthplace ) eznsylvania. - Autopsy not_granted e
o By ign country Of Butopsy..cceen [+ .No% g1 1« Pr——— ) 371 e
E 14. Maiden name....... ﬁl?ry _Poy k u Em;m-
nEnown lly.
§ 15. Birthplace 5 5 Peﬁfﬁgﬂi%-—r 22. 1f death waa due to external causes, fill In the following:
H country,
! Z - : ; o i no
16. () Informant.. ﬁ? XF‘ )% e () A‘”’de’;‘- suicide, or homicide (specify)
() Address. Cliniecal Clerk Dﬁm,Jsft ,5@7’%4 i) ‘lza:e udj::m.m ,
17. (a) (BB“B"I' ial o ) e thereolf B ) ere ajury occur C“l! peprem - ‘C‘}“]gc’e ) gi““m,
m"""“‘" ©F remov o 2y, hpwd Did injury cecur# or abo . an farm, in industrial pl o public p
Nat'l Cem.Jeff Barradih
(o) Place: burial or r-r-m-uhnn 3 C - -
¥ of
18. (e) Signature of fzun‘g\ml d.xgcﬁor %eniy keédnef. j:hl L R ) 4 ©, type M;ns)of injury.. P
5 ouls AV i
® N 2 6‘ 9:] }V\_C)'Qj_.uﬂw hp 23. ure ¢ CW LT 'COL'M‘C P D.crothery ' .
5 1
19 (Date retwived local reristrar) @ {Eegistrar's signatore) ‘Ad ........ ,HCHEE.“MEDICALMDH,’IGER.M_. Date 812“61«3‘.2&{-44

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ ' S

. LY - . . . e " i
- T hereby certify that the body whose'naie i$ recorded on the reverse side of this certificate was embalméd by me, or by

LI Car gy oem it ]i‘_;‘.’\,'_[‘._.d":_
| - e PRI N s » Registered ;\pprqlfltice -No

PRI AT

working under my personal supervision.

o , !

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in hls OWN- HAI\DWRITII\G (leure to copiply wit
the above copstjitutes groundg for Févoéatjon of license.) ,
[T
3 ‘\‘-‘:. 5‘:\‘.' If this body is'not embalmed, fact should be so stated above.




