DEPARTME\TT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

Buszay or 1 Cavaus STANDARD CERTIFICATE OF DEATH sue rite w0 B2ELD
) Rﬂ@ Di. qgg ?._4_19:‘_6__318 Primary Registration District No._ ... 10 0 & F-;-}g“;;,,ca,-_, No. 0}72 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
e L
(s} County (@) State. Missouri %) Count ’ . K (’ b4 (1
. L . v
{4} City or town. S.:t...._ Lﬂ.u.iﬂ, MLBSOUT'i 3 .
{If ootsido city or town limits, write "AUNAL" and name of township) () City or town__________s_‘_h_.___l&_uﬂ .
(¢} Name of hospital or institution: (If cutaids city or town limils, write “RUBAL™) 4 /

—She _City InfirmarylHospital . ... 5 Sieet No..5800_Arsenal . .Street

{If not in , howpital or inatisutben; write eteeet number oc location) (if rural, give location) ﬁ '

Length of sta. In hospital or institution... 1
(@) Length of stay: dn boss Bay-dy-L9hberine Il () Citioen of toreign country? (Ves or No)” j
o ok @ukmkls, 1946 : ’

years, montha or days) If yes, name country. (*
MEDICAL CERTIFICATION

3. PRINT R
3ofg FRNT  John D, Grannemanz

20. DATE OF DEATH: Momn lecember .y Xy . ...

3. (b) If vet , 3. (&) Social Security
) If veternn g _ year Y9hE  hour.. T minute.....QQ___An
name war. et
i 21. T hereby certify that I attended the deceased from......J uly. 2,
/ 5. Color or 6. (g} Single, widoiwed'. married, 1945 .. _December lh’_' 19h6
4. sex. Male & .. PN . A divurced_H}dg—,He'r'“"- that Tlast saw HLI.. . alive on.. DOCEmbER ll.l.,. B— 19...,b6
6. (%) Name of husband or wife.— .. 6. {¢) Age of husbanil or wifeif and that death occurred on the date and hour stated above.
= Duration
alive.—— . ypar Immediate cause of death
7. Birth date of d 1. May 18 1
{Month} {Day) (Yenr)
. " N Sy
8. AGE: Years Months Daya 1f less than ene day Due to Artericsclerotic heart difease
Hyoert,hoph:.c Arthritis. . L 2 A
80 b 26 be. ain
L DU 10ttt et e s e s - : :
“o. mrtiile. Ste Louis, Missouri D) : : / 'U
{City, town, or gounty) {State or foreign country) -
10. U 1 . > ' 7 Other conditions.
i eual oeeupation ..y ~ V * (Ioclude pregnancy within 3 months of death) Dl ‘J
11, Industry or business 5 T e i PHYSICIAN
s o, ) ajor findings: ",
E 12. Naze...Louis Granneman Of operations........ , Underti
= Gemany .- (Qj the cause 10
2 | 12. Birthplace Sme .,y o ST o which deat
Al autopsy. shou e
§ 14, Maiden name. . £ WaTet_ia . - : chargeﬂ sta-
i. tisticaily.
£ 15. Birthplace Gemmy > 22, If death was due to external causes, fill in th= following:
= . {City, I.n'n. or county) * {State or foreign munlry')
16 (2 Informaut_ The. City.Infirmary.Records._. (6} Accident, sulcide, or homicide (specify)
_®) Addréss....... 5800_Arsenal Street ‘[‘ () Date of occurrence : ;
M - . Where did [ oceur?
17. (a), M—‘_'L__ _____ (%) Date the;mf / 7 © ere did lnjury (City or town) (Conniz) Gtate) .

- ( ]l : ' ' » / ( 7 ( ) (&) Did injury occur in or about home, on farm, in industrial place, in public p!acci
(ﬂ) Flace: bunal Oor Crem '“““

Pl = -
4¢_¢(,o % ;" (Specify t f place)
13, {a) Signature of funeral cg“:"" aﬂ’{ While at work?_..%_:-_‘.{ S (,el).e ‘id‘e!:::s of injury... ...
®) Address.. 2. 2 @ %‘-‘a v

» @ PEM 15 1088 w)//_Q. R _Lonedeas [ S=%800 Arsendl Street g;il:f’z:ﬂ_hé

(IData received local repistrer) (Registrar's signatore) P Address

4 (Licensed Embalmer's Statement on Roverse Side)
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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

working under my personal supervision. aindy
S:gned Jﬂ Q ML
\ * Licensed Embalrner No 3‘9 r 9

P. O. Address '4‘ Z-u.«—, S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

. rIf this body is not e:nbaln}gd,rfact should be so stated above.

- - - & "




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No........_.

No..__A/.Do...a

Registration District No........ Primary Registration District Registrar's No._ M4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r
(s} County
. (¢} State 3 Count
(b) City ot town m %ﬁz‘rr{s @ ¥
(If ontaide city or town mlll. write * AL" and name of township) (¢} City or town
(¢) Name of hospital or institution: (1f ontside city or town limits, write “RURAL™)
{If not in hoapitel or institution, write strect number or location) @ Sm,er' No (1 rural, give location)
(d} Length of stay: In hospital or institution
(Specify whether {{ (¢) Citizen of foreign country?, {Yes or No}
In this community.
years, months or days) If yes, nume country. 4‘ |
3. (@) PRINT MEDICAL CERTIFI
FULL NAME YA n._..m. e YA B AAM LN Z A 4
20. DATE OF DEA Month..........
3. (&) If veteran, U 3. (¢) Social Security
year r... 4 . |
name war. N -
5. Color or 6. {a} Eingle, widowed, fed, 19
4. Sexo N mct.._.._.._\ﬁ._.'.. dh'orced.w.._..k,..._. 19, R
6. (b} Name of husband or wife...ooeocoeae . 6. (¢) Age of husband or wife if .
Duration
7. Birth date of deceased..,. Y.
8. AGE: Ym Months r@
. “ || Due to
9. Birthplace ___.....,..,.m Q..... N
(Siate or foreign couatry)
QOther conditions.
10. Usual occt e e A £ b "";',4 = {Include pregnancy within 3 months of death)
11, Industry or Lysin FHYSICIAN
e Majofr findings: -
z, operations.
E 12. Kame Undetline
S Uss Binsplace s
" . {City, town, or county) {Stata or foreign country) Of autopsy ahould be
g 14, Maiden name charged =ta-
tistically.
£ | 15. Birthplace 22. If death was due to external causes, fill n the following:
= {City, town, or county) (Stats or foreign country) * ’ )
16. (s) Informant (s} Aocident, suicide, or homicide (specify)
(b) Address (& Date of occurrence
kS
17. (@ . . {5} Date thereof (e} Where did injury occur? e S
(Barial, cremation, or removal) (Monib) (Day) (Year) {d} Didi m]ury weeur in or about home, on farm, in industrial place, in pubtlic place?
(¢} Place: burial or cremation
. {Specily type of place)
18. (a) Signature of funeral director. While at work? N o (&) Meanmaof injury oo
(b) Address ﬂ f‘) Lo
Y. *-/ 741 23 Signature (M. D. orotber).....
19. {a) (L) —-———!-W———-‘—- b
{Data reccived hocal reristrar) J (Rep: % Address e eteeceeeeeeecec Date signed
wiv L







