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si1s Pumany of TR Causus STANDARD CERTIFICATE OF DEATH State File No

v. 5-17-39
1 x E byl ! S :
Pt xarezs !m!?_ ER ‘”_‘”: épg Primary Registration District Nn._...__.._.._..,n.....]...ooa Registrar's No ] 8‘30 /
U 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, V)
! : ] M .
7 8 || @ County . FTE @ S Missouri & County 2.4
Q (8) City or town .. QLS ° 4
] (I octside city or town limits, write “RURAL" ond nome of townabip) (¢} City or town S t - Lou 18 o
? E {¢) Name of h;;{?i 8 mscutu:t]l.oi A I i3 o&uidelci:tf ar mwnlimAh. write “RUBRAL"™)
ollege Ave. 2110 Colliege Ave.
E (If oot in hospiial or uuumunn. write stroet number or ocation) i (&) Street No, ("m_l‘:&rﬁ" locatica)
(d) Length of stay: In hospital or institution
E " (Specify whether || (¢) Citizen of forelgn country? NO 0 {Yes or No)
In this communit
-} years, months or d};n) If yes, name country,
. MEDICAL CERTIFICATION
2 [ s@ PR Nell ie Grashege
p > : 20. DATE OF DEATH: Moath......J 1Y day.o... L
3. {¥) If veteran, 3. (¢} Soclal Security 1945 N 5 oo B ot
a name war None No None year ! ot . minute " .
e 21. I hereby certify that I attended the decensed from......e] LM € erooeresreerrrrieees
= I 5. Coloror 6. (a) Single, wi:lo.wed, married, /,/‘“E_ 1940t 8 Lot :9;‘ i~
MI 4. &L_E.g.mﬂa".lﬁ.i_ mc&.._m}.l.t. divomcd_]i_{l.d.ﬁ_\le_d.. that [ last saw h_£2~__ alive on 6/370 V L.__. &30 & ______________ :
& 6. (b) Name of husband ot wife.._..— ... 65{&)"Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
w || Anthony Grashege BlVE s years || Tmmediate cause of death. (a2 M-{r
< 7. Birth date of deceaged.......d AN LD 1889 o] cx.c..s.—;l_.:.ﬁ_x__o o
5 {Mooth) {Day) {Year)
-] ,7;_ .
8. AGE: Years Months Days If less than one day Due to.é:_d-x)..ﬂ__‘.:.‘.t._ Ryieviel
2 i dic.erto 7
J 56| 5 | 16 b i || A2
a Due to
9. Birthplace St.. Llouis, Missouri LAY M dﬁ?’
- : (City, town, or coanty) .- {Siate or foreign counlry) = 0" -
Oth ditions,
g 10. Usual occupation 8t _Hom P_ e -z - (lnsl;:::rern:ncy within 3 months of death) W £ f,w P
- 11. Industry or business PHYSICIAN
I Major ﬂndInF
- é 12. Name Lonis Greene. s Of operations........
o A ; : I . . . Lo . thUmllclr].h:'.e
Z ||Z\ 12 Binbptace.___..... Boston, Ma.s_sJ_.____,,,_,,_ s the cause to
3 (4, Maid . (City, l.aU nnl-y) (Stnta or forsign country) Of autopsy o E)ae
. name sta-
[ g { . Unkno Q tistically.
15. Birthpl wIl ing:
E = place. preE s —— Grate o Torcizn i 22. If death was due to external causes, fifl in the following
= 16. (a) Tnfarmant Howard L. Gallion (a) Accident, suicide, or homicide (specify)
B ) Address 130 College Ave. . __||® Dateof cccurrence
1. @ .surial - (8) ‘Date thereof 7/3/45 {c) Where did Injury occur? T yel e v
{Lurial, cremation, or ramoval) C (Month) (Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?
{c) Phlace: bural or cremation.......... W€ 5 - 2k S
(Specily t. f place)
18. While at work?.. ._..—_,.r_"..ﬂ......, (:.;. iizms of h:uury e ._...8......,..._

23. Signature ! 7 LI
Reriires s senators) saiem 1YL E_SAlEs bl () [ patc simea2/2/t 1

{Licensed Embalmer’s Statement on Reverse Side) Ca 3_2 ? [4 4
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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. ; -

Registered Apprentice No....... . SN

o sxgn‘mﬁz&y«( / L

Licensed Embalmer No\joy/ ...............

P, O. Address 51 /[ 7 f%d

Note: The above ]\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above | constltutes grounds for revocation of license.)

If this body is not cmba]med, fact should be so stated above. ‘ R

working under my personal supervision; »--




