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in?i N;:fs DEPA%TMEN% OF %OMMERCE\ THE STATE BOARD OF HEALTH OF MISSOURI i
— UREAU OF THE CENSUS
+v, 5-17-39 AN DARD CERT|FICATE OF DEATH State File No,
B> 1 X36671 |!_1ED FE BB‘P@4 -
gistration Distri oot Primary Registration District No. ! . .'Q Regutrar s No. ..-....:i_i;}d }:
1. PLACE OF DEATH: 2 USUAL RES]DENCE OF DECEASEID:
= (a) County Missouri -/
g () Clty or town St. LOUiS Missouri, (@ State St.L (l&fﬁuntv
(] (If outaide cityorwwn lumu. write “RURAL" and name of township) (¢) Cityor town . . o / 7
E {c) Name of hospital or in.st:tuuon. : (If outside cit town limi ita “RURAL"
b t H t l M C (’%t li ¥ or town limits, writa AL™)
St. Louis Vity Hospital-Max ark1pfs o et no.... 1815 Water St, 2
; {If not in hogpita] or institation, write street number or location) Mem Hrio (1f rural, give location) 4
=5 {d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? no {Yes or No)
In this community......
years, months or days) If yes, name country.
E 3 [51). Il;i{]{lNl;r JOSEPHINE GRASLE MEDICAL C;RTIF[CA']'[ON
< . 20. DATE OF DEATH: Month an, day 30th
3. () If veteran, 3. (¢} Social Security 1: 50 A
hour. i
name war....._........ 10 No. no... year n:1||_“2“729 / 45
21. I hereby certify that I attended the deceased fro7 / 6
5. Calor or 6. (a) Single, widowed, married, 1/30/4 ¥
F 19 to. 19 .3
emale |/ Whit Fidowed
&I 4. Sex yAR divorced.. - - | At Tast saw b €T alive on 1/30/46 19,
Z 6. (3 Name of husband of Wife...—..cwoeee 6. (¢) Age of husband or wife if || and that death oecurred on th%-te and hour stated above. Durati
O erman  Grasle AV Tmmediate cause of death g | e
rd
o 7. Birth date of deceased........ NI 23 oty s ‘7 Vs
j (Month) (Day) F 4
LR
Yo 8. AGE: Years Months | Days If ess than one day Due to..... £ S
A
5 ( { 75 7 7 hr, min b
ue to
. E | s siopiace..... Chdc8g0 Illinols /_
- (City, towg, ty) (State or foreign country) e
fov] 10, Usual occupation A‘E Gﬁﬂ R, 7 .. Ot_her conditions. [/
E'ﬂ? - {Incldds peogoancy within 3 months of death) L5
DI 11. Industry or business PHYSICIAN
Major findings:
- 5 12. Name.......... Unknown .. Kreger . i b <Of operations_..: '(EJ' derti
q e nderline
Z (13 . mutisiae Unimovm . Z o2
5 5 14, Maid {Citr, tovn. ﬂ&olmotﬁn sor oyt (State or foreign eounn’ ¥ Of autopsy ’ﬂa‘}‘ée'g be
5 ET AAME. .. v e =2 aal . C] sta-
[™ Ll iiceuers : \—...jtistically.
E §{ 15. BMhm(mG“GIE%En" Srate o forcizn m“u_q;) 22. If death was due to external causes, fill in the following:
‘& [t 16 (a) Informani George Gresle . - . ~.° . ! {6) Accident, suicide, or homicide (specify)
B adtes_ 7714 8 Water Sy, (®) Date of ocsurrence ]
17. (@} Buria']' &) DatE thermf..__.__g.bl.z 1946 {c) Where did injury cocur? (City or town) % (County) (State)
(Burial, cremation, or r-de)Old S8 Petelt'm mﬁ;‘ﬁi ! ') () Did injury occur in or about bome, on farm, in industrial place, in public place?
{0 Place: burdal or cremation °
. CH - . . (Specify type of place)
.- 18. (o) »Signature of f:gh nmﬁr wOffmeister U.&.L. GO P " Wmile at wo_rk? i ¥ (n;oo place 0{ m;ury._....._. 3__________
(¢} Address... _,__..._,cEd q :I - . .
o o ‘ r_ /WE 23. Si‘znat.ure_......_...l. W) Lo ‘t‘,t,g 1/30./1‘,6D orother). ...
{ v Lregistrar) - o (Negistrar's signatore) Address_......__ . #” Date signed....
Uﬁii g l qu (Licensed Embalmer’s Statement on Reverso Side) " !




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 R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[{[T]NG
the above constitutes grounds for revocation of license.) .

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




