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

DEPARTMENT OF COMMERC@&@ STATE BOARD ©OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary ch{s‘;mdqp Distriet No.....ooy... ‘.0_03

Buumbov T

Rezutrauon District No. ...........

- IES
Staie Fils No.
Registrar's Na.___"_ag&_‘ _—

) () County._

1. PLACE OF DEATH:

(& City or town........ St. Louis
(Il outaide city or town limits, writs “RUURAL' and name of township)
(¢) Name of hospital or institution:

4604 Ceecil Plsace f

([f not in kospital or institution, write street oumber or looation)

2. USUAL RESIDENCE OF DECEASED: P -
a £
-

(0 sme MiSSouri @ County :
St. Louis v

(I outaide city or town limits, write “RURAL"}
d

L604 Cecil Place

(¢) City or town

Ve

(d} Street No.

(If roral, give locathon)
Length of stay: In hospital or Institution R
@ ugth of stay: s hospital o (Specify whetber [ (¢) Citizen of forelgn country? No /) (Ves ot No)
1n this community..... 22 years
ywars, manths or doys) If yes, name country ————
. MEDICAL CERTIVICATION
Yoty FRINY  Mrs. Caroline Grumbech .
- T 20. DATE OF DEATH: Monmbk APIIL 40y 2

3. (b) I veteran, . L&) y year 1945 e : inte. OO P o

name war. rsbrrfeis it No e

. - 21. I hereby certify that I attended the m

: } 5, Coloror . 6. (g) Single, widowed, married, A ”_Z“\f_“' 19 V 19_£ J =~
4. Sex. Female race WDiteE d“"“‘:edll-l—g—gﬂg-gmm- that I last saw h.:&f_,_nﬁ\c on_......f.) 1% E
6. () Nameof husbandorwife. .. 6. (&)“Age of husband or wife if }| #0d that death oceurred on the date and hour stated above. Duradi
_.Adolph Grumbach.. ... elive. === ___._years Immedinm e
7. Birth date of deceased April 6, 1870 MMM ‘s—%‘o

{Moath) (Day) {Yanr} /
8. AGE: Yenrs Months Days If legs than one day Due to,
y7A 11 27 br. min o Z -
- X Due to____ TS . ...E?Léiéﬂ&‘ﬁ-ﬁ,‘ 4

o. wirthplace . St. Louis County, ..../ZMissouri.

{Citv, town, or zounty; - (State er foreign country)

At Home

10. Usual eccupation

Other conditiona
{Inciude pregnancy sithin 3 months of death)

Industry or buainess
. Nawe_. Hilliam Lindhorst
. Birthplace.

Germany/4-
(City, town. or connty) (Swote ar fareign ml;alry)

14. Maiden name_._ [Inknowm __
n
18 7

{Cisy, town, or county) .. {Stats or faraign cotintry)

Informant____Misg Emelia Grumbach
4604 Cecil Place

. Birthplace

MOTHER FATHER =

16. (o)

[:H Ad\drm
7. (o) . Burisl (% Date thereol_[;és.l_lgls.s_._._._
{Burisl, cremation. or ramhoval) {Mooth) (Duy) (Year)}

(@ Place: burial or cremation Ste Trinity Luth.Cem.
18. (2) Sigmature of funeral director B€EC€rvieden F.H,,Inc,
() Address 1936 St. Louis Avenue

19. (a) APR 4 1

(Nats received loraf E.&klnr}

{Rnrglstrar's dlenarmre)

......... FHYSICIAN

Major findings: f ——

Of operatlona

' . ’ Underline
the cause to
'which death
should be
charged sta.

ﬁcﬁmlly,

Of autopsy.

22. f death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide (specify)
{»)
(¢) Where did Injury occur?.
d)

Date of occurrence

(Clty or tawn) {Couoty) {State)
Did iojury occur in or about home, on farm, in industrial place, in nnblic place?

(Spacify type of plece)
(¢) Means of Injury.__._._......w.,.... R

M.D cu'ot.hcr) D

Date sgmed % 3/

While at work? ____ . ..

{Licensed Emhalmer’s Siatement oa Reverse Side)




b Bde

Fya9 YA
/.—"f'P"rV\‘

A

working under my personal supervision.

P: 0. Address....... 2. f ;é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply with

. the above constitutes grounds for revocation of license.)

_ I_f this body i_s not embalmed, fact should be so stated above.



