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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMME
BUREBAUOP THE C

i@n nctNo.......HH._{ 7__

o

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._ﬁ.(ZHOM?__G

287’41{

[ 730

State Fils No.

Repistrar's No,

a1

{¢) Name of hoapital or institution:
——_Manchester Nursi
(d) Length of stay:

in this community.
yoars, menths or days)

1. PLACE OF DEATH:

(¢) County.
(» City or town

Ji L
8t Louis County  Menchester

(If oulaide city or towt limita, write “HURAL" and onme af township)

_Home 6/

te atroet numberi Incation)

.35 Years

{Bpecily whether

{If not io hospital or institalicn.
Iz hospital or institution....;m....

63_Years

2. USUAL RESIDENCE OF DECEASED: d&'a
@ swte Missouri ) County 27
{¢) City or town.. St. Louis £ ... %~ v
@ Steet o 4246 (I;:.gseclzyuwwnltmiu.wriu “RURAL™} ¢

{Uf raral, give location)
() Citizen of foreign country? No

}u or No)

If yes, name country.

3. (@)

MEDICAL CERTIFICATION

(&)
18. (o)
(b}
9. (a)

{Buorin!, eremation, er removel) (Month) (Dmy) .,(Ym) -

Place: bustal or cremation NeW_ 34, Marcus Lemetery.

Signature of funeral director_Be1derwieden F, H, 2Inec.|i

,A.ﬂcpﬁ_%ippewa Street _fbug

(rate receivad ineal rocistrer) {Haoplstrnr's siznarnre)

4

3. PRINT
FuLl name____Frank H. Grob ¢
20. DATE OF DEATH: Month___(tx X vy S /B
3. (b) 1 veteran, 3. () Sodal Security / 4 (,l-
pame war o year__ 9. hour L0 minute_ S0 Pm.
- 21. I hereby certify that I attended the deceased from.. [ J——
5. Color or 6. (@) Single, widowed, martied. 1944 to Rery 173 104
.. sex Male aa.cgﬂhi_t.@._ éf\-‘orccd_._Singl.@.__... that I last saw hiaxy _ alive on d rosdels
6. (b Name of husband or wife—.——.——ueceer. 6. (c) Age of husband or wife if ]| and that death occurred on the date and hour stated above. | et
alive oo years || Immediate cause of death < W"‘% ation
7. Birth daté of deceased.___AUZUST 26 1880 O-
~ (Monowh) {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to "
63 11 18 hr. min ﬁ\.
Due to ) !
9. Birthplace ... .&tu. Louis‘... R b X =1-To V) o 8 d [ [ P
(Citv, town, or rounty) (Btate ar fureiga couotry} . .
Jewelry Engraver Other conditfons. 1 -
10. Usualoccupation . 8LEVE 00 Lot ' {loclude pregnaney within 3 months of dexih) ]
11, Industry or business_. J @WE 1LY , S POYSICIAN
€ 12. Nome._SQLOMOR GLOD. o e || OF operations
= " i " ﬂ R Underline
= 13. Binbplace . i Stu. Lnn:.a._ e MA8s0UT LS the cause to
. 'which death
W’J (Stote or feraign country) Of autopsy should be
£ { 14. Maiden nnme_.__E. interer should be
= . tiatically.
£ )7
% 1S. Blrlhplaoe_.__.(.a-i-‘s,'t::'-; I;e:-:i-f—*— g —(5{.%3—?"?}353‘““) -1} 22, If death was due to external causes, fill in the following:
16, (@ Tnformani__.. MZ. _Geo. Grob’ R [ (6 Accldent, auicide. or homicide (specify) - .
® Addrens—___h246_Grace S {5} Date of occurrence
i . . ; ] {c¢} Where did Infury occur?.
@ . Burial .. @ Date thereof. AUg... 16,144 T e o)

{d) Did [ojury occur in or about home, on farm, in industrial place, In public place?

(Spacify ¢ f pluen)
While at work?... ! (”- l:‘.:l;x: of injury...

23, Signature_ d Z_ﬂ or
e A e e

N {1 F PN —

147

{Licensed Embalmer's Stntement on Reverae Side) .




o
+

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No "

Signed //ﬁu / M

" Licensed Embalé/No 3 4"/?/‘-7

P. O. Address /?35 M%‘WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with !

the above constitutes grounds for revocation of license.}

working under my personal supervision,

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




