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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e ° . _STANDARD CERTIFICATE OF DEATH s e o A BGDB
m Ect No ._ A . . Primary Registration District No_é__OZé Registrar's No ! 3 ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ“ d 9
(c) County. <) fa L0u1 8 M
o (z) State . Qe () County.
() City or town 11isville b
(If outside cit¥ or town limits, write “RURAL" and name of township} (c} City or town.......... 5 357 De 1!'!191‘ B1Vd - -\
(¢} Nazme of hospital or institution; . (If outaide city or towa limits, write “RURAL"™) 7 .
Sun _Set Sanitarium () @ Street No........ St Liouls
(!f not in hospital or institution, Write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution /
(Specify whether (e) Citizen of foreign country?. (Yea or No)
In this community. N "4
years, manths or days) If wea, name cothtry.
MEDICAL CERTIFICATION
3. (a) PRINT
Full, name W1lllam G, Grenard . A
3. () Tvet 3. (0 Socal St 20. DATE OF DEATH: Month........... s8R e __ day 1
N eran, . (¢ a urity
e N year. 1945 hour. 7 minute. A M
name war. [+
21. T hereby certify that I attended the deceased from .. ./ LA
5. Color or 6. (a) Single, widowed, married, 19 O, . 19~¥‘
. s=Male é | e White aivorcedTLAOWEA _. || ot 1 tnst sae b . aiveon 4 1
6. (&) Nameof husbandorwife ... ... 6. (c). Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
giigral
Anna Grenard alive.......ooo......years || Immediate causc of death &
7. Birth date of deceased... Peca. 27 1856 .. < A
(Mﬁnlh) (Day) (Yoer)
8. AGE: Vears Months Days If less than one day
88 3 4 UORTRIUUORITN .| JUURE . 11
9. Birthplace ",...ll_tah_/
(City, town, or county) {State or foreign eon.nl.ry)
10. Usual occupation Merchant. . = Qther conditions. .o
11. Industry or business Re t 1red PHYSICIAN
m Major findings:
B ) 12. Name Ernest Grenard - -~ . Of operations_...... .
e '.-/ L l "LJ' ; hUnderIme
= 13. Birthplace Ué:zkm?_vm__..mw. L e
N town, or count taie or foreign counlry) of hould b
5 14, Maiden npme.. ﬂ é ﬁ DQV1B ) autopay s i :h:r;edst;
5 K / _______ : : L . ! ltistically,
g 15, Bi.rthnlan-\ TeTraror——t [SuYe:rl'mixn et 22. if death was due to external causes, fill in the following:
16.4(0) Taormant w2 MXB.e_WALllem_ Hanger ... |/ Accdent, sulcide. or homicide (spkify)
) Add.resa_.____.s 337 Delmar Blva, ______||® Dateof occurrence \\ 7
17, (@ i (8) Date ihercot. $edeedB || @ Wheredid lnjury occur? iy o
(Barial, cremation, or remaval) (Moath) (Day) {Year) (&) Did Injury oceur In or abpfi} home, on farm, in industrlal plax:e, in pubhc place?
* (©)  Place: burial or eremation.._ Mb o._Hope Cemetery .
18. (¢) Signature of funeral director... __Dre]mmm-qarr_al " Whileat wo.r. S . ‘(?)n ﬁ::‘;;)of m}nry- e ..T.___.._'.__._A
() Address.. ......._..__._.1905 Union Blvd,. =N
... (M. D.or other A Z

o

: A 23, Signature?.
w @ . APR 6 M&) MEE = ,}1 :
{Dats received local regisl (anlmr 2 ugnnlm) Address

(Licensed Embalmer’s Slnlcment on Roverso Side)
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STATEMENT BY LICENSED EMBALMER - - . L ae . ,
. .
T o 7 : . . .
. : 1 i
II hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. LIS .
A
B, T e . . . KR " ‘:N
U U ———— . . » Registered Apprentice No ke
* working under my personal supervision. . ' f’ .
7"\,. ) ) L s]
) ; .. : o ; N
7 .
. T o Llcensed Embalmer No. 3513% .......................

, o e '. P. 0. Address........ . , . .
Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMER-nn lns OWN HANDWRITING (Failure to comply with

{‘ the above constitutes gmunds for revocatlon of ]lcense.) . . : - ; .
U 5. ] .
a ‘: If this body is not embalmed fact should he so stated above. . - . - -
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