DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS °

FILED NOV 30 1

Registration Distriet Noo ...

9818

Primary Registration District Noumvnmecssinrrresimees Registrar's No

THE STATE BOARD OF HEALTH OF MISSOURI 3634 5

STANDARD CERTIFICATE OF DEOEIB State File No

: 97872

1. PLACE OF DEATH:

" {(8) County.

{8 City or town St. . Louis
(11 outside city or town limits, writa “RURAL" and name of lo'mhm)
{¢} Name of hoapital or institution:

City Infirmary N

{If not in hogpita) or institution, write street number or location) F./
(d) Length of stay: In hospltal or institutlon

In this community. life

years, months or daye)

21 _days

(3pecily whether

2.

[CY)
()

()

(e

USUAL RESIDENCE OF DECEASED: ; Y
Missouri / v

State. (b} County._.

A
City ar town RF:‘-';%—E‘, tf;‘

{If outside city or town limits, write “RUBAL") K

Street No ___.?_L‘_Z_.*_a_]:b _University, City Mo,

(Il‘ mn], give lml.m)
American \
3

Citlzen of foreign country?

If yes, name country. ...

MEDICAL CERTIFICATION

3. PRINT
FU{R NAME Mary 5, Rogan N 1%
T o S Seeun 20. DATE OF DEATH: Month....... 002 dax
R veteran, . (£ urity S ;
N year. 19"‘LL houtr. 2 s 15 R p.m- minute. M
pame war. o
21. I hereby certify that I attended the deceased from.... OCt 26 .1_9[1}-1-
‘ f 1 5. Color or 6. (o) Single, widowed, married, 19,......., to Nov, ﬁ
emale hi o
4. Sex race.._ WHite v! divoreed___WEAOW_ | o er aiveon MOV, 16, 1944 19
6. (¥ Name of husband or wife. —vveeroemeee. 6. {¢} Age of husband or wifeif and that death occurred on the dategnd hour stated above. Duration
Z 3 { ura
Martin T, o __years || Immediate cause of death....... {2 o2 " LA e =
7. Bisth date of deceased.....AUE: 18, 1857 AL ANA PPN
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
R
87 3 hr. min, I f\ K
t L « }fio u Due to
9. Birthplace St. ouis, mo. " ! ] }’ I
{City, town, or couaty) (Stats or foreign country) = . L I "~ "
. Other condi tioms....... !- S P
10. Usual occupation - (In.:el:d:mlmio ¥ mmm:h)i? —_—
11. Industry or b ' P — PHYSICIAN
. ajor indings:
B 12. Name_...L:Quis Granneman . £ operations
=) ) TR - ) Underline
£ 1 13. Birthplace Germany ’ : glﬁgﬁs;tg
(City, town, or county) (Stata or foroign comntry) Of autopsy . should be
E 14. Maidea name..._ 2= . . |charged sta-
= Ui : tistically.
% 15. B“th"b""’"-—"—-zuc}m"“ w?ﬂl‘;‘.—-ﬂ:{;-—--“""'" (S-uu S 22. 1 death was due to external causes, fill in the following:-
16. {a) Infnm;nr “C. Hannon, b (c) Accident, guicide, or homicide (specify) -
(5) Address SR00 Arsenal St. (#) Date of ocrurrence
1. @ oI AL (&) Date thereoi.'/ 78144 @ Where didjury occur? (Cityor wwn)  (County Gra
“(Burial, cremation, or removal) @""" (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial pl.ace. in public plaee?
() Placebuna.lormmnmn @ALVA rf\/ METE(L/
o i { pl
i8. (o) Slsna.ture of fnnr_ra! director, Tyf g7 2 [3ros While s Civ:u.f_r t(',‘)” ilmjof N S
(%) Address VUVO 29 AAFANETTE, > - S
23. Signat i Lot o o D. orotinry—m—_
1S 184 e T8 > “42244
@ {Dato rectived local reristear) tegistrar s signature) dress___ & ‘: d’d? b Date signed. // / 6

e

(Licensed Embalmer’s Statement on Heverse Side)




1T A

%

STATEMENT BY LICENSED EMBALMER

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

b : , Registered Apprentice No

Signed /2/%& ‘ 49 e &VW
Licensed Embalmer No i ¢J -

P. 0. Address._ T3 A 000y 2T 2D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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,




6930

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

DEPARTMENT OF COMMERCE
BurgaU of TuE CENSUS

Registration District No.__-s...l.ﬁ_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.lﬂ—g_s_

Siate File No /COLQ S
7782

Registrar's No.

1. PLACE OF DEATH:

(a) County. .
SV a0z PN

{¥) City or town
{1 ontside city ar tmrn limits, wrile “RURAL" nnd name of township)
{¢} Name of hospital or institution:

(If not in boapits] or institetion, writs sirest pumber or location)
{d} Length of stay: In hospital or [nstitution

(Bpecify whether
In this community. -
years, mouths or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State {#) County
(¢) City or town
(If outaide city or town Llimies, write "RURAL™)
{d) Street No.
{IF ruzal, give location)
(e) Citizen of forelgn cotntry? (Yes or No)

If yes, name country.

3. (a) PRINT
NAME......

3. (o) #al Security
No

3. (8) If veteran,

name war,

S. Color or 6. {e) Single, widowed, married,

divo!

. =

20.

DATE OF D! ?h;;j::.?m @ 1 4

year,

21. 1 heteby certify t

19,

19 .

h
6. (b)) Nameof husbandorwife______. . ... 6. {¢) Age of hushand or wife if Duration
_________ . . f death
7. Birth date of deceased...........-. A e Z A
(Month) e e'inu
L "4
B. AGE: Years Months D ess than
f k{ - <. S—— ..}t D
V ue to
9. Birth - >>_._.h /,//' o,
R (State or forcign Gountry)
Other conditiona
10. Usual ocen JM-————--—--—-- {Include preguancy wilkin 3 months of death)
11, Industry or PHYSICIAN
/ Major findings: —
operntions
5 12, Name : o hUr.nie:rﬁnz
t
g 13, Birthplace wl:[g-;l. ﬁ’;ttg
(City, town, or connty) (Stata of foreign country) Of autopay. should be
E 14. Maiden name {charged sta-
tistically.
S | 15. Birthplace 22, If death was due to external causes, fill in the following:
- (City, towo, or county) (State or foreign country) " . * :
; . i)
16. () Informant () Accident, sulcide, or homicide {(specify]
® Ad (4 Date of occurrence
17. (@) _ _ () Date thereof. () Where did injury oocur? e o e
(Boria), cremation, ar remaval) (Month) (Day} (Yeary]| (d) Did injury occur in or sbout hame, un Farm, in industrial nla.c: in public pla.ce?
(¢} Place: burinl or fon
{Specifly type of plam)
18. {a)} Slgnmature of funeral director. While at work? (:) Menna of injury.
(3) Address

b,/,!(, .7‘ VGiasiek /

19, (g)

E ! E E . @
{Date vod lodal regiziesr) . " (Registrar's signature)

(M. D. or other)
Date signed

23. Signature.

Address

R o




o S~;"é}“?;— |




