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MISSOURI DIVISION OF HEALTH

os STANDARD CERTIFICATE OF DEATH

Sute File No... 404%
Rcyutmr s No, ...2/‘:{/‘9 S

i. PLACE OF DEATH:

St. Louils
(b} City or town RiChmond . Heiﬁht 8

(If outslde city or town limits, write "HURAL" and nams of tuwnahlu)

(i) Namg[bl:losp:ﬁ or mstquuoan Spj,.tvagl

If not in !msn!ta or lnsticutlon, write street n%lbehq‘i,

{d) Length of stay: In hospital or institution,........ pretid
{Bpecliy whether

(a) County..

1 18 COMIIIUII  F aeeiitaeescriesic s stiacsies seresess sess emte srns sessaesssnte sussonersn basses ot aessntasmsnn basssborasarons
vears, months or daya)

w (D) Cox;nt)' . ‘ - ? 'é

(c) City or town........ Univ er“s. ity City

{if outside olty or town limits, write 'RURAL™)

(d) Street No... @50 Melrose A-veo

{If rural. @ve locatfon)

{¢) Citizen of foreign country?

If ves, HAME COUDLTY .oiieriereee e e

3. {a) PRINT
FULL NAMS ... Jena.Jenneveln
3, (b) If veteran, 1 3. (c) Soeial Security No,

6.
111 TN years
7. Birth date of degeased...... N ov ember 3 18 68
{Month) (Day) {Year)
8. AGE: Years Months Days If less than ove day

79 16 hr.

nin,

Birthplace.....Dbs. LOUis s County, Missouril”

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... NOV.EMDEY, aay....... 19..
¥EAT... 947 ..... .9 5 oI

certify that I attended the deceased from..

SN . 1. 1T

that I4ast saw . AliVe OB I ....... ( ................... .
and that death cccurred on the date zmd huur statedfibove

In;.mc?nsca se of deagff.an.. o

PHYSICIAN

Underline
the cause of
which death
should be
charged sia-
tistically.

9. Birthplace....... 2 Lo OB LS, LOUNLY, K158 QUI2
(City, town, or county) {State or foreign conotry}
10, Bisual ¢ tion AL hO_me
11, InQUStIY OF BUSIIESS . ot iicntitistisissrssssatsssrssairessss s s ers s e st st bt aben s bt s
Ei-lz. Name....oroo. Christ Grateke . ... ... ..
]
é 13. Birthplace...... Germaﬂy irebure bt ies et srnsrera b bmsen beesarassane nene /
((E]u. 0WD, OF eounty) {State or forelgn cuuntr:r)
23 14. Maiden name...,..} niﬂlown
E 15. Birthplace,, German¥ ........ ‘/'
= {Clty. town, or county} (State or forelgn country) .

16, (g} Inigrmant Herman ..............................................
(5) Address....... 3915 Dover Pl.

17.706) Burial (b) Date thermfll/ee/lgq' f () Where did injury o f
(Burial, erematfon, or removal) {Month) (Day) (Vear) (4) Did injury oecur in ¢ T h
(¢) Place: burial orcrcmanun...m..e..w.......s...tf... ZNARL LA D €Mia place?.. \

18, (a)}' S:gnature of funeral director o

()] Af ress. OlEMer =5
\u():t)e received l“ ﬁ

- 1 ;.).......

(Reglstrnr}’ znamre! y

22, Tf death was due to external causes, fill ig the quIowmg. T

() Accident, suicid

r homicide (specify )i .

(b} Date of occurrence.........

While at work

23. Signafure.....

Address

"~ City Pricting Co.

H"rrnsed Embalmer's Statement on Raverss Side)




If

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F BY.mmooorerieserinnns

........... remrmeeeare e R€EISETEd Apprentice No..

Signed..j’)‘w jf Ll genzow)
Licensed Embalmer No Jé)/c

'I._-"-\. .
. - o P. 0. Address : %w %

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.)

working under my personal supervision.

.

If this body is not embalmed, fact should be 3o stated above. . N
A - '




