S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14391

—1245 pUREAy OF e Basos STANDARD CERTIFICATE QF ™ tate Fite No... 2 S
. 5-17-39 FILED MAY 1 1047 _lottfé s N -;-ef-ﬁ.'_ 6

T x41070 Registration District No. .._% = W Primary Registration District Ne. e Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED;
) {a) County. SE T ToulE (@) stare Missourd ® County.... St. Louis ¢ é
() City or town LJ Tad '
(If outsida city cr town limits, write “RURAL" and name of township) (&) City or towr ue /2,
7 (¢) Name of hospital or inatitution: d (If outside city or town limits, write “RURAL") ’
e Missouri _Baptist Hospital . & suee o245 North Price Road MK /
y (1f not in hoapital or inatitution, writs sirest number or locetion} (If rurai, give tocation)
(d) Length of stay: In hospital or institution
(Specify whather {¢) Citizen of foreign country? (Yed ar No) /
in this community
years, months or days) 1f yes, name country

MEDICAL CERTIFICATION

3042 PRINT  pdele Evelyn De Grave

20. DATE OF D ;}11. Month,__ Apl‘ié nday. 2O

[=]
3
&=
=
[-H
- 3. (8) If veteran, 3. (¢) Social Security ) LE"B
No. one year. hour. mintte * .M.
War. Ne.
jame 21. T hereby certify that [ attended the deceased from
5. Coji'h‘;rit 6, (a) Single, v.::‘?ovaed married, April 5 » 19,.!._7 o PI"ll 16 1;"‘7 i
[ a iaow Y 7"
L || & sexFomatle !/ | race aivorced 2O DM 1ot 1 1ast saw . 8T qtive on April 16, LT
E 6. {b) Name of husband or wife.. Johnt G 6 () Age of husband or wifeif || and that death occurred on the date and hour stated above. ' .
D G D |d b/ /2 . Duration
v e Lbrave, UecC 3/27 alive.._.. vears || Immediate cause of death A0 'Y ! ;
S || 7w ome ot decmn.... Ockioher 22, 1878 . _Ahnnadoeork 1 004s
5 (Month] {Yoar} B
= .
o 8. AGE: Years | Months | Days If less than one day Due to I8
= D hr. min -
-l . Due to. p
&= || o Birthpace 2 -8t « Louis, Mo. . : QI i Vi
% {City, town, or conuty) {StaLa ar foreign country) ’
% 10. Usizal occupation At home 4 - i < - e O(EhE.!'EOHdIUO‘“ within 3 months of death) i e
o] 11. Industry or business Housewife SR +eee.| PHYSICIAN
-1 L ow - . . . ajor findings: . —
}I-q |8 f 12. Name “John. Brown : : G Of operations.... Uedestine
g E 13. Birthplace St. Louis f | Mo, thlgc;lcxlsc t{g
T2 i (City '“"'ff""‘hg) . (State or foreign couniry) of autopsyNo autopsy ) :hoculdcabe
E 5 14. Maiden mmeMBIJ11e_ Hughes, i r{hﬁgeﬂ sta-
Iy istically.
E § 15. Birthplace (S(;E, M-Eo:ifu: Yo. Grate o Fwsien wﬁ” 22. If death was due to external causes, fill in the following:
-2 6 (@ InformantVTS e James J. Conrad, "o |l te) Accident, sulcide, ar homicide {specify)
> ) Address_oltD _North Priee Road, () Date of occurrence
; v (@ L Burial . (& Date thereot_L/19/L7 (€ Where i injary occur? @iy ortorny  Conniny
. (Burial, cromation, or removal) (Maath) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
' (e Place: burial or cremation St. Peter's Cemetery
Tt || 18,7 (o) ‘igatusi of ninerar directoRObEYY_J. Ambruster, Incll, .o ;/ of injucy L _/__?___
®) AddresClayton Rd. at Concopdia lene ..
23. Signature_.._M_% A S (M. D3NS

19. {a}

Date mgnedl}./]-lz 14-

Yoo R IE kA || a2 TiOT
(Licensed Embalmer’s Statement on Reverso Side) ~—

(Date rﬁﬁii—lg;w)




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 ,

Signed %M/// M JZ—&/_L,

Licensed Embalmer No \3 X 5 é/
7
P. O. Address /&/m y )% .

working under my personal superviston.

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

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




