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

DEPARTMENT OF COMMERCE
BuREAY O¥ THE CENSUS

FILED WAR 29 1948 .

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No_

by B o
State File No i? IO

3;, Registrar’s Ne. __,.,__2.3

'

1. PLACE OF DEATH)

(a) County .
(b} City or town.__... St ki LOUJ— S

{If oatside city or town limite, write “AURAL™ and name of township)
(3] Name of hospital or institution: .

Citv_Hospital 7

(1F 2ot in bospital or !mﬁuunn. wiits atrast sumber or locatlon)
(d) Length of stay: In bospital or institution

In this © i
yeara, muntha or dl!")

{Spacily whether

2.

(a)
(e}

@)

{e)

UsualL ﬂl‘..bll)hl\(.‘.l‘. OF DECEASED: 6 / (

state. MESSOULL ) Couny
City ot town St Louis ( /

(Ilwhlde clty or town timits, weits * RUBAL"J /
Street No... 2800 _Arsenal. . Sir )

(I raral, give locatisn)

No»_’)

Cltizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {1}
Fuil name.._ Salome Grein
TRrTST o — 20, DATE OF DEATH: Month.. 2 Y¥lAenbr o, 7
. VeLeran, . (¢) Social ty 16\ \-- -3 o M
N , hour.. youte,. =L LY .
name war. None No. None year 7 OUr. —9’——— nut M
i t I attended the deceased from = ld‘-‘/‘-’
/ . Color or 6. () Single, widowed, married, - 4£ ., T,,, Y P ¥
i g .
wsiemale /| ne White 9 divoreed_WidOWe [ eativeon 1o_ %5
6. (b) Name of husband or wife. S— %. (<} Age of husband or wife if || and that death occurred °?Jf'° dabe nnd hour stated above. Duration
Bobert. Grein alive...... e years |} Immediate canse of death
7. Dirth date of decensed____ A Hhonrt 1870 - Ry Bt ) %«.@_L,M\ .........
{Month) T {Der) (Your) - (V) ' Ay .-
8. AGE: Yeare Months Daye If less than one day ﬁue to an oy
About 74 | br. min. L /‘/ / [’
Due to
5. Birtbphace.... St LOUis . Missourid) Vi
(City, town, or county) (State or forelgn countsy} o " T
Oth dlti iy
10. Usual occupation None (lu:]:?:l!; m:::: wilkin 3 monibs of death)
11. Industry or business - T r].' PIYSICIAN
) y alor hndangs: ——
£ (12 Name Herman Neise Of operations
e - G S q - - ' r \ Underline
= { 13. Birthplace ermany fthe attae 1o
{Ci o coanty) (Stats or foreies country) " v
Z ( 14. Moiden name (v therine. E genwarht., Of autopsy c;;.-e:g be
£ . “Missouri & _ : tistically.
S 15, Birthplace G rown-or coaety) TPy e 22, if death was due to external causes, 1 in the following:
16. (a) Informant Ravmond Nelse {a) Accident. sulcide. or homicide (specify)
® adress____ (820 West Bruno Ave.. . . j® Dateof occumrence
17, @ Burial _(8) Date thereof..._. /A5 || t9 Wheredid injury oceur? T )
. (Burial,cremation, or removal) {Mooib) (Daz) (Year) () Did Injury occur Lo or about home, on farm, in industria! place, in nnbhc place?
(¢) Place: barial or m%* !
18. (a) Siznatu_:e of funeral director, : - e While at v:-ork? (Sperify '(’;?' ""a"lm, of Injury. — -
(b} Address 2 __% i n -
19. () Tﬂﬁﬁ 13. Signature_....... ¥ e eee (M, D, orather) ..
. (s
(Towte roceivad lacal rovistrar) Reelatrar's siimmterel “Address... 03 (- ;__ —__ Date signed. '/jﬁ .
=

{Licensed Embalmer's Statement on Reversa Side)
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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

Registeréd ‘Appre'ntice No - .

working under my@ersonal supervision,

Licensed Embalmer No \-? 7 L

PO Addresn > //7 'Z’: (=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not emha}lmed, fact stiould be so stated above.




