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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noonnd 1‘ ¥ ) o
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State File No...
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23

Registration District No dlﬁ
1. PLACE OF DEATH:
(B GO Y vraversrrseesaessres eormemessmassnensnmensasasesmesmnasass smtstse samson s resnersasmeted st sbss 104n bbRsREE ot nises

(8} City or town
(If outside clty or town limits, wrlte "RUTAL’

{) \ame ofdosptta! urﬁsmutmn tal J\

([r not in hnsnnnl or iustltuﬂun write street number or location)
¢d) Eength of stay: In hospital of institution........

* and pame of mrr.uhip)

(8pecity whether

T this COMMMUNIEY civiriire i i e s prtr s srss e s vreg e s e s sbesssrens sass e st erpenesreenes
Yoars, inonths-or days)

2. USUAL RESIDENCE OF DECEASED:
(@) sudliSsouri

If Y5, HAME COUNEIY v iiiiarsssenrsesnrssrasstssesens

(It ontside eity or town Ilmits, write “"NIGRAL')
(d) StepNo... 1416 R..S. Broadway .
I_B' (1f Tural, wve locatlon)
(e) Citizen of foreign commMry o cace s seernerisns (Yes or Nu)

fult Nams..J2ke Grelser

3. (&) If veteran,

aame war,

6. (k) Nanie of husband or wife...vieens 6. {¢) Age of hushand gr wife if
....... 175 -, - 1 -1
7. Birth date of degeased.... Februar}f 5 187 7 ......
(Month} {Dary) {Year)
B. AGE: Years Months Days If less than one day

70 9 26

..,

MEDICAL CERTTFICATION
gl
20, DATE OF DEATH: Montb:RECEMDET.  duy....

Year.LTRL hour minute.

21. I hereby certify that I attended the deceased from.
19...

that I last saw h.. . alive on..

and that death occurced on the date nnd hour statcd above.

MOTHEL FATHER

Missouri O

(State or foretgn country)

9, Birthplace,

Sta.Louis

{Clty, town,

. Industry or busmc S uusrarersenscrrvars sraantes srasasesasiasassacrs piavarene s e ereetrvr et erem e aa e

1
ilZ. Name........ JaCOb Grej-ser T
13,

Germanv
Sfate or foretgn country)
Reddin

{State or forelgn country}
. {a) Im'orman:Sgt!Grelser
5892 Rhodes

(b} Addreas
v @ Burial
{Burlal, cremation, or remeval)

(¢} Place: burial or cremaﬁong?.s P

Birthplace

Clty, town, or county)

. (g) Signature of funeral directo

Major findinga:

O DL AIONS oot ecee ettt e e et e e shes s e emteas sarerente

O AU EODS  cveree e ees resens e ee s bns e sre s em bbb S bbb

Duration

FHYBICTAN

Underline
the canse of
which death
should he
charged sta-
tistically,

22, Tf death was due to external causes, £l in the fqlfowing:

{b) Date of occurrence....

(a) Accident, suicide, or homicide (SPECIf Y e e

(Y Where did injury ecear?.....

T(City or town} {County}

(State)

d)} Did injury cccur in or abaut home, on farm, in industrial place, in public
v

(Speclfy type of place}

“litagtstrar's stenature)

FL X L PRSI 0. _-fbe-vfr oSO

CANE OF INJUPY cevemrsensreirreaas 75, .........
{M. D. or other}... ........

Juflarsan City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

Date ss=n=¢1/..1%;gr/57




ﬁ;&

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,

P. O. Address. M&/

Note: The above MUST BE SIGNED BY THE LICEVSFD EMBALN[ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

. this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS -

Registration District No.,.._.__a’_.l...ﬁ....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 2

Regisirar's No.

/223

1. PLACE OF DEATH:

{a} County ya,

(b) City or town

N_{J)JJM

(c) Name of hospital or institution:

(Ir outside city or towa llmnu, brite “RURAL" nnd name df township)

jon, wrila street b

+ (Ifpotinh
{d) Length of stay:

italori

In hospital or institution

or location)

In this community

{Specifly whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

{c} State (&) County.

(¢} City or town

(if outside city or town limita, writs “RURAL"™}

(d) Street No b

(If rural, give location)

{¢) Citizen of foreign country? o _(Vea or No)

If yes, name country,

3. (b) If veteran,

3. (o) PRINT Q
FULL NAME..... ... 5 ke

name war.

3. (¢) Social Security
No.

MEDICAL

20.

DATE OF DEATH:

5. Color w 6. (a) Single, widowegd, married, 9.
4, Sex | race divorced 10, ;
6, (b) Name of husband or wife. . _oimee. Duration
7. Birth date of dec&sed}..’!{-.. "
{Month)
8. AGE: Years Months Due to...
70 P ] ( hr, min
D m Due to
9, Birthplace. et X oo A A e e L 0 .
) {State or forelgn comntey) 5
' sOther conditions.
10. Usual occu; R 297 (I nchnds pregpancy within 3 montbs of death)
11. Industry or PHYSICIAN
ndusiy @ Ma%:fr findings:
tions,
g 12. Name. opera hUnderline
the catise t
& | 13, Birthplace ' . which death
o {City, town, ar county) + (Stote or foreign corntry} Of autopsy...... should be
14. Maiden name. ch d &ta-
g usncally
§ 15. Birthplace T —— ot o Tt e | 22, If death was due to external causes, fill in the following:
16. (¢) Tnformant {a) Accident, suicide, or homicide (specify)
() Address (b Date of occurrence.
17. (@ () Date thereof (@ Where did injary oocur? iy arows T Gy G
(Burisl, cremation, of removal) (Menth} (Day) (Year) (&) Did injury occtr in or about horme, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. ify type of place)
18. (s} Signature of funera! director. While at work?...ouoeeeeees Spesit (e) Meansof njury______
(b) Address 23. Signature (M. D.orother). _.......
19, (a) [£.) J— )
{Dats received local registrar) Address. ..o oo Date signed. ... -
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