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gl' ANDARD CERTIFICATE OF DE/ia-lO G e e o

Primary Registration District No...

35338
9781

Registrar's No.

1. PLACE OF DEATH:

(s} County. -
® City or town... 20 Louis

{c) Name of hospital or institution:

1f oulgide ity or town limita, write “HUNAL" aud neme of township)

Enroute to City-Hospitel . .= ..

(If 2ot In hospits) or institntion, write street number or location)

2. USUAL RESIDENCE OF DECEASEIn

&
(a) Sme.....l.ﬁssour.i .................... (b) County rf }' . .
- ° 4
(¢} City or town St LOIliS n,\k
(If cutelds city or town limies, write “RURAL"), T l
(d) Street No 1817 Critienden /

. {Ef rural, give location)
(d) Length of stay: In hospital or dnstituton. o N
(Specify whathor |[ {¢) Cltizen of forelgn country? o (Yes or No)
In this community 20.yxrs
yoars, monthy ar daya) If yes, came country,
MEDICAL CEBTIFICATION
Jula PRINT Jessie Lee. Groves

Yo

20. DATE OF DEATH: Monih o day

18. {a)
&)

Signature of luncra! director..

U
adea 301 ‘Lafayette | Ave. o

3. (b) If veteran, 3, (¢) Soclal Security /f%‘(/— ‘, '' 27 4 i
year. oo hour. minute. /L_{
name war. No NoAQOmDE=EQ44 .. -
21. I hereby certify that I attended the deceased frnm
5. Colof or 6. {0) Single, widowed, married, 19 to 9
4. Sex M Q rece... 7] /divomed....}.{ar,z:ied.... that T last saw k alive on N
6. (b} Neme of kuaband 0T Wife..mmmmmswrmrmmsiion: 6. {¢) Age of busband or wife if | and that death occurred on the date and hour stated above.
Duration
Gladys alive.._.24. .. yeara lmmcdiaWh
7. Birth date of d d Qet 7 1899.. )
aee {Moath) Dax) (Year) C ot
8. AGE: Years Mornths Days If less than one day Daue to % .
46 1 4 ht. mrin, %M
N 6 Due to™0." 4 ; S
9. Birthplace........oyoite JMissourd 2 /
(Chv, towD, or naunln . - (Stere w foreizn country)} 1= - P
. Other condltions e
10. , Unua! occupation............ AUrniture.. Loa.der e || HiSgond oms. 'mm"é/'f"
1f. Industry or b . o PHYSICIAN
Major Gindings: ) _
g 12. Name...d. g,cob Groves. . Of operations / C::}/ o
et f. AR L PR - S -, s {in
5\ 15, Birthpiace MiSsouri ¢/ L [.5 : : thhej:-‘;l:li;eé
P o eql
& ( 14. Malden name ) ﬁé"é" éi""ﬁfrch . (State or forelgn conotry) of umomy"'?"“ ;Mhouldsge
= I tistically.
s{ 15. Birthpla __Pemayl..mi_a_ ___________ . :
2 e [City, tome. v conats) Sinme o e ema) 22, I death was due to external canses, fill in the following:
16. (@) Informane__ G18AYS . Groves (8) Accident, suicide, or homicide (specify)
.(b) Address. 18, L'ZAMC.I'.i.t.tﬁnden.g.. Dt. ...LQUiS.a;...M.Q..!..... {® Date of occurrance
i Where did injury occur?.
17. (@ -..Buri a'L () -
(Barlal. cremation, or rlmz (d) Did Injury occitr in or about home.(on a.rmhmndnur!a( ] placem,) in pntfl!: ;l)ace?
"(¢) ., Place: burial or crematio

19, (a)

MO1:2:1945 ® ;‘“} &t.,h:.,-.mn;;s

{Specily type of place)
Means of injury.......

While

(Licensed Embalmer’s Statement on Roverse Side)




I

- R . _.‘\ . ’:.
STATEMENT BY LICENSED El\iBALMER
JE
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ SO

., Registered Apprentice No. : ,

working under my personal supervision. )
Signed @ ’ &t/ M :

Licensed Em!)a]mer N_QX;?’[) ..... S R |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. y with

# the above constitutes grounds for revoéstion of license.)

o TN If this body is not em_b;a!med, fact should be so stated above. ’ ) B _

RN




