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

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

FUED. ﬂﬁzﬁfﬁﬁ_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No. ...».Lié .o 3

418088
- UL

State File No,

Regisirer’s No.

1. PLACE OF DEATH: f 2. USUAL RESIDENCE OF DECEASED: a 5 0
@ County gt Louls Mo Rlc):‘ln A L\C; () State &) County.... / ,>
{5) City or town ] St.Louis Mo &
(5f outside ¢it ¥ o town limits, write “RURAL" ond pams of I.olmslnp)* (¢) City or town_ -
{c} Name of hospital or institution: ket R (If outaids city or town Licsite, writs - RURAL ") 4
St.Marys Hospital A |y seet vo.2906_NoVandeventer
(1f not in hospital or institution, write streot number or locatlon) ¥ - {If rural, give location) 0
{d) Length of stay: In hospital or institutlon
{Specily whether {e) Citizen of forelgn country? {Yes or No)
In this community.
years, months or days) If yes, name country. .oouemueneeens =
MEDICAL CERTIFICATION
3. {2} PRINT
3. PRINT  WTLLIAM GRACE woril oy
TR 20. DATE OF DEATH: Month, BPTILl 4
3. (8) If veteran, + (e} Soctal Securty year. 19490 hour
name war. No
21, T hereby certify that I attended the de
5. Coloror 4. (o) Single, widowed, married,
4. Cpop‘ le - 0 race W dworoed..__fl_d‘.o_ﬂ. ......

that I last saw heftmzralive on
and that death occurred on the date aﬂ(hnu.r stated above.

6. (b)) Name of husband or wife................. 6. (¢} Age of husband or wifeif
AlVe e YRATE ImmeWuse of death
7. Birth date of deceased.._ WOV, 23 1884 P P e
{Month) Dar) (Year) (L7 FT2tsey & CETtoecariv | 5 o,
8. AGE: Years Months Days I{ less than one day
60 4 2 2 hr, min
5. Birthplace DES MOINES Ta /

—  {City, town, ¢z county) (3tate or foreign country)

Pollce Officer
St.Louis Met ‘3ol1ce Dep‘

10. Usual occupation

11, Industcy ot business
E 12, Name Patrlck Grace
ﬁ{ 13. Birthplace @ England 5 , 4)
. ity, - tata or foreign couptry,
5 14. Maiden Aame. 'qhm"ﬁn L4 M /
51 15. Birthplace 2. England a
= N {Civy, l.own.orcom}l.y) (State or foreign country)
16. (6} Informant Virginia Grace
®) Address 2906 N.Vandeventer =~
17. {a) Burial (b) Date thereof 4/ 20/ 45
{Burial, cremation, or removal) l (Monih) {Day) (Year)
() Place: burial or cremation ca vary em

SULLIVAN BRO'S

Other conditions._.
(.ln’dnda ®

PHYSICIAN

Ma;(a))i}' ﬁndmgs
operations........
e pe‘ R AR oo R . ¥ Underline
) the cause to
'which death
Of autopsy.......... should be
: ed ata-
... Jtistically.

22,
(a)
(&)
©
)

¥f death was due to external canses, £ili in the following?’

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?.

(Sraba)
Im:e in public place?

ity or town) (¢
Did injury occur in ayabout , o1 farm, in indust
T e o =

. (M D. ov-abivar
. Date signed...

* Eb; Seere ol B G . Buclid ave © v U |
19. (a} AH{ &1 1945 () EVQ—LW_KOAM“- .Hﬁt
{Data received local rexistrar) Repistror's signature) w'

*‘/%

{Licensed Embalmer’s Statement on er.ru/ Sﬁe)"‘/




Dr.E.J.KOHLER T B . . - s | | |

4968a Delmar Blvd - . : ' SRR,
.’-' - . l p . - .
o #4350 _ ' . %\/ _ : .
. - . . . ‘pA . .“"T. °
f .- ‘ .. - + ¢‘ ‘
' . . e .
_ R v L
+ el L. ~
oo R -
- 1
- i J ‘. ' " - . L 3 .
. ' ) !
A C
P _
' STATEMENT BY LICENSED EMBALMER . ST
** I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........."

—~Registered Apprentice No . )

working under iy personal supervision.

Signe

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) . ’ . .o
If this body is not embalmed, fact should be so stated above.” T oo .; J ' %\ ' '
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

Registration District Noj!/},

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH Stte File Mo SFEAANAL

Primary Registration District No......

e é ? Registrar's No....._...,mz.ém)fﬁ.q

1.
(a)

(c}

PLACE OF DEATH: S,‘ i [}

County

Name of hospital or institution:

(&) City or town_._.._...,«, M H

{If outrida city or town limits, writs “RURAL" 16 OF township) N

(d) Length of stay:

In this community..

{If ot in hospital or institution, writs strest number or location)

In hospital or institution

(Specily whether

yorrs, months or days)

2.

(2)
()

(d}

(¢}

USUAL RESIDENCE OF DECEASED:

State {b) County,

City or town

{If outside city or town limits, write “RURAL"™)

Street No

{If rural, give location)

Citizen of foreign country?. {Yes or No)

1f yes, name country . Air

5) PRINT M/ _& e O

”“mf“““ Nex Y 7

FULL NAME
20.
3. (&) If veteran, 3. (¢} Social Security M
name War. No. T
5. Color 02{/ 6. (a) Single, widowed, married,
4, Sex { ; | -+ race divoreed ____ "X __
6. (#) Name of husband or wife .....cccceeeeeceeeeeeee. 6. (¢) Age of husband or D .
uralion
7. Birth date of d d....
{Month}
8. AGE: Years Months 30 Due to
«D (R ogli
( D Due to.,
9. Birthplace - «
Y, o %) {3tate or foreign country)
Other conditions.
10, Usual occubagiosn, (Loclude preguancy within 3 moaths of doath)
11, Industry or PHYSICIAN
Ma.g'; findings: -
operations
g - Name pe Underline
<: . the cause to
3. Birthplace 'which death
{Cily, town, or county) {State or fosvign conntry) Of autopsy should be
E 14, Maiden natte charged sta-
S tistically.
15, Birthplace 2 i ing:
= e Y Booteor Tovcian oomoremy 22. If death was due to external cattses, fill in the following
. smicide, . i)
16. (s} Informant (@) Accident, suicide, or homicide (specify’
(¥ Address (b} Date of occurrence
Where did inj oceur?
17. (a) - (&) Date thereof : © njury (City or towa) ~ {County) Erate)
(Burinl, cremation, ¢r removal) (Mecnth) (Doy} {(Yewr) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .
. . (Specil¥ type of plnce)
18. {a) Signature of funeral director While 8t 1OrK?-eeoerereeomeeeeoers. (€) MRS OF IOV errrmoocormeemeomeoe
by Add
& ress (é‘ 23. ‘Signature (M.D.orother)oe .
19. (a) __; Aﬂ-7. .
{Dute received bocal rexistrar) fFistrar's nmlm) Address.......___ : ... Date signed
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