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

——

DEPARTMENT OF COMMERCE
BurEAU OF THE CeENSUS

THE STATE BOARD COF HEALTH OF MISSOURI

jJ A4 ey
State File No, —a k4 '

F"aﬂ) APR 23 ’%51 STANDARD CERTIFICATE OFﬂEG’ESI .
Registration District No._._..._._..__;_______.,.._8 . Primary Registration District No._____.._._._.t__._..__.. Regisirar's No. 320 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 0
(a) County . . IS
(b) City or town \ )t‘ \_ (LY WY S (=) State— _Missouni'_"_ ) County ¢

(If outside city or town limita, write “RURAL” und name of Lownshin) (c} City or town St . Lou 15 /
(<) Name of hospital or nstitution: B rnes H OSP |ta é (If outsida ciLy or town limits, write “RURAL')

(4 Strect No €022 Etzel Avenue b

(If not i hoapital or lnul.ll.utmn an ll.teel nu

In this community

25 years

m.z ation) {If rural, give location)
{d) Length of atay: In hospxtal or instltutinn .4 Y

ity whether || () Citizen of forelgn country?

years, monibs or days)

If yes, name country.

NO ﬂ (Yes or No)

3@ PRINT % ‘-f l ula ___\!&‘—gr“hm:j:lt_aﬂh_m

3. () If veteran,

No

@ SocxsiquScunty .........LQ. “»Fm.hnur

20. DATE OF DEATH; Month_APV', e day 9

MEDICAL CERTIFICATION

u minute,, !

name war. No.
21, 1 hereby certify that I attended the d S e
J, 5. Coloror 6. (a) Single, widowed, muarried, 19__"]:2__ [P | ) i _____9_________' 19..‘1.??;
4. Sex Female TRCE, Whl te divorced.. — dr—r—i-e-d that I last saw h25X. . alive on rm)L;. q _— 19‘13’.
(&) Name of hushand or wife... ... . 6. (¢) Age of husband or wife if [} 2nd that death occurred on the date ““d\i\"m tated ab"ve Duration
Wi 1 l i am A * Tu CR er a.live..__._.l veara || Irmmediate cause of dmth._..Rj.ﬁ _\.Y.‘._&. QY. S S—
7. Binth date of decensea.___May 9, 1838 ~OxxesT  revaia ool OResis|
(Month) {Day) . (Yoar)
8. AGE: Years Months Days If less than one day Due to.. O..\ Y. LC“ bl L_lf L()h _____ & e LCL S I
: 48 11| © N D N doeed RN -
- I Due to... uﬂ.\ "rCCtll\O CD\ l‘\'\S
9. Birthplace..: - L3 o e nche . -
B i e ks | ———owxd__ L leosTamy e
10. Usual occupation At Home ... hd (%:B;w:;;::, ‘within 3 monthe of death) ‘7‘; |
11, Industry ot business T P e s PHEYSICIAN
5 5 nemeAnthony M. Grant _ [P e A =
. : nderline
p‘.'j{ 13, Birthplace ]islllani ] /) /[f')‘_/[/ the cause to
lown, or tale or foreign coantry. ah id b
5 14. Maiden name......F'I OI‘a aFlO -)[' ce Of autopsy &hs%gneﬂ;t:
81 15 Birthpiace - IllinOl S / 22. If death was due to external czuses, fill in the following:
= {City, town, or county) {Stata or foreign country)
16. (@) Informant William A. Tucker (a) Accident, suicide, or homicide (specify)
(5) Address. 6022 Etzel Avenue' (8) Date of occurrence
17. (a) BU. I’i al (&) Date Lhumf..._.._&,z.lg/_.d.s.._.._ () Where did injury occur? (City ar town) (County (State)

(Burial, cromation, or removsl}

d

{£) Place: burial or cremation

(Momth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!a.oe in public place?

iram Park Cemestery

ath. Hermann & Son T iy type of place)

18. {a) Signature of funeral director. M

@ Address_. 2161 Bast

o APR30 1945 v Yo P

While at work?.. oo e

‘air Avenue

23, Siznnture_;._. o L e S

{Registrar's signatore) o Addres:.._._.Ra’,!:ne.S H Qs_ﬁi

(¢) Means of Injury = el

e {M. D. ovotiery.
... Date signcd.ﬁ@,. 25

(Licensed Embalmer's Statement on Heverse Sidc)
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STATEMENT BY LICENSED EMBALMER
. I . -t
. - 0T ‘E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s
- , Registered Apprentice No ey

working under my personal supervision.

P. 0. Address.... < F A- %ﬁd .................

Note: The above :MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRI G, {(Failure to comply w vith
the above constitutes grounds for revocation of license.)

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




