.5, No. 2
IM—8-43
v. 5-17.3¢9
5= 1 x37023

DEPARTMENT OF COMMERCE

gl ‘- tion Disttict No...

BU‘REAU’ OF THE. CENSU&\QAS
DN 318

THE STATE BOARD OF HEALTH OF MISSOURI !,

STANDARD CERTIFICATE OF DEATH Stte Fite Mol

Primary Registration District No. oo vccveeeeee-

arge m———— -

319

1002

Registrar's No.............

1.

(a) County
(&) Clty or town.

PLACE OF DEATH:

St.Louls

It outaide city of town limits, write "MURAL" ond name of township)

(¢} Name of hospital or institution:

4629 a Minnesota Ave, 4

(d) Length of stay:

In this community.

(If not in hospital o institution, write streot namber or location) [
In hospital or institution

{8pecily whother

4

years, months or days)

. 2. USUAL RESIDENCE OF DECEASED:

. 7/
stare. LS souri 4

/=
St.Louis f i‘f’a

(If outside city or town Limits, write " RU“AL")"

street No 4629 A Minnesota Ave,

{1f rura), give location)

(a)
()

{#)} County

City or town

©)]

{e} Cltizen of forelgn country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

3 PRINT  Henriettfa Grosse
FU| NAME J 12
- - 20. DATE OF DEATII:; Month 81 day
3, (&) If veteran, 3. {¢) Social Security 19 r?
year heur.
name war. No.
21. I hereby certify that I attended the deceased from. .
\ 5. Color ﬁr‘ 6. (a) Single, mdower(lj m:m'ledd 19 yrto
) 3 ) rofmeeey Voo - - -
W
4. Sex Female race 1L ta divorced.. '\ - i _____C_)____(_‘?__ that I {ast eaw h. 4 _aliveon Ezﬂmfz:.— 19.5.5
6. () Name of husband of Wife........coeoerw 6. () Age of husbard or wife if and that death occurred on the date and hour HasegAbove Duration
harles H. alive__ Immediate cayze of death
7. Birth date of deceased..... OV o 3 1861 C‘:&.—u\ ...... At ;" '70 '“("Ab""“ f%‘\
{(Month) (Day) (Yoar) i
8. AGE: Years Moncha Days If less than one day Due to :
)
8:5 2 9 hr. in ﬂ\/]
Due to
9. Birthplace Germany L 77
- (City, town, or county} - —- (Sl-ll-nurfumznennnl-n? = = W 52/ i
. N Other conditions, ;
i0. Usual occupation I i l x1. " sy N ([ncluda mmncy within 3 months of death) /
11. Todustry or business._ w1 1o 530 3 PHYSICGIAN
. r_ - - Major findings: P
12, Name. Carl Due g3¢g l (23M T .Of operations .
” - - I* [ - DS Underline
Z | 13. Birthplace ... s Ll X O Ge«rmamv . o : the catan o
m"“) -] . ~Of autopaY. ..o o L should be
5 14, Maiden name___"ﬁ.llf "ll’i"ina _FI’ al:(ﬁi u v« N YO . (t;h?rgeﬂ ata-
. istically.
& | 15. Bisthplace Ge rma ny 22. If death was due to external causes, fill in the foljowing: -
= LY, l.n"n. or county) {Siate or foreign country}
16.+(2) Informant Ci’la s.Grosse ‘ A \ (a) Accident, suicide, or homicide {specify)
(&) Address 7141 Virginila \ || ) Date of occurrence
T 7
7. (@ Burkal (®) Date thereof.. k.= 1D =40 (c) Where did Injury occur? T -
(Barial, eremation, °”““’°“') T (Manth) (Day) (Year) (&) DIid injury occur In or about home, on farm, in industrial pla.ce in public plane?
© Place: burial o cremation . 5 s LLANI LY
! FM&‘&—\ { £ pln
18. (o) Signature of funeral din_egt;%" P 9\ Wi Glpecily "‘;" ‘i,[:‘:;)of injury...
@ Awgres_ 1128 Hikhigan Ave, 0 o
E .) J ; 23. Signature, Y%7
i%. (o - e b ol St
(D-m rnemmga

(Registror's signatwre}

(Licensed Embalmer’s Statement nn’Rmerle Side) Vs




STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certi t
Cﬂ"‘r& e N\ . i

o

working under m>{)erson11/ super;gsi,ol://—/'

+

L_ﬂ'
Licensed Embalmer No....._ 290 é

L] ?
P. 0. Addressz.!_--g__g:._ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




