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FEDERAL SECURITY AGENCY
National Office of Vital Smtin_inca

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No..

3...9_.&..:2,

LAINLY—TISING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County......... St o LO‘IJ. 15 R,
() City or town,.DEEOWOOd, Missouri . =

(If outside city or town limits, write “IIURAL'' and nama of township}

«©) Nagea :ggosﬁtal u&galf)"h;"’ % Aven / . ..

(If no; in hospital or institution, write strect numbor or Jocetion)
{d) Length of stay: In hospital or institution

{8Bpecity wheLher.

In this community..
Foars, nwonths or da;

2. USUAL RESIDENCE OF DECEASED:

(a) State..... h 11850111‘1 ---------------- (5) County...... S toLOUlS ........ 74 e

(c) City or town Brentwood y 3
(1f ontaids c!ty ot town llmits, write “RUBAL'") / .

(&) Street No dgenort Aves /"

(It rural. give location)

{e) Citizen of fareign country?....... y

3. (a) PRINT
FULL NAME . HSIman . :

3 (D) Iivelcran.

name war,

If yes, name country

’ J 5. Colot or 6. {a)} Single, widowed, m:u'rf
) i
4. S'cxf"f.‘.ale race U}}.l t 9 dnorccdmarriefd’ ......
6. (b) Name of husband or wife . 6. (¢} Ageof husband or wife if
......... T he rasa . alive..........ﬁ.ﬁ..........years
7. Birth date of deceased.u........ June 16 1878
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
70 5 15 e br, ... min
%, Birtbplace,..... G ermauy ............................................................................. ; .........
{Clty, town. or county) (StllB or forelgn coumrr)
10, Usual occupation Dmggi t ) ;

11. Industry or business

MOTHER FATHER
P o

12, Name Anton Gralikae:

13. Birthplace..

{Clty, town, o0 i5)
i 14, Maiden name 38 rtrude"“ﬁomell

{Hiate or furelgn cowtry)

Gerr'uny

(Sur.e cr roreign cour

15. Birthplace.. =
(City, tewn. or county)

Marie Moore

16, (a) Informant...

17. (a) ..................................................
(Bnrlnl, cremauun or remnul] .

(c) Placc buna.l nr cremahun |
18. (a) Slgnatureof funeral director...... .Jdv Bb &nith
(b} Address 74’56 Mﬁnﬂh

19. (a)

S

(Regdstrar’,

gmatire)

MEDICAL CERTIFICATION
20, DATE OF DEATH; 11 | T day 3I
I I minute -3 b

21 I herehy certify that T attended the deceased 10 uiverrnmeesmmmmscrnmnns

L 19.9E . Qaoe 71 10 %i

that I last saw h#¥¥W2 alive on , 19.{[..2./

and that death occurred on the date and hour stat " Duration

L1 A’ ................ hour

Imm,c;.linu: cause pf death,

Other conditiona,.. erressnrranne vrn e it e emess s arans | sessecsserseneerra -
(Iacludy ptegnancy withln % months of dwh)
........... O STURUPIRIRPRVBDRISTORRRUNUOR I of . b  :1 [1 7Y |
Major ﬁmimgs , —
O QDT BEEONT 1oy veriessesseesserrrisem srrsnrssssissibes essesems sbenemssmnt seesenen
Underline
................ . the cause of
which death
Of autopay ehould be
‘charged sta.
...................................................... Fueeeane rore tistically.

22, If death was due to external causes, fill in the fqll-owinz:

(a) Accident, suicide, or homicide {specify)

(%) -Date of occurrence....

() WHETe did iBJULY OCTUT P ruurrrrusirs coreassensstosarssssss e sosus seesssvn sossesessmssasessessonemmestseos s
o . (Clty or town) (Courntiy) {(Htate)
(d) Did injury occur in or about bome, on farm, in industrial place, in public /}

. : TR plwe) ........................................... 4
While at work?........... RO {

place?........ -

eg Means of FOJUEY v e st g e

Wy AL (M. D.or nther)m B
Bloakc iwnes 22135

23, Signature...

ddress. a L /6 W

Jelerron City Printlng Co.

{Licensed Tmbalmer's Sumamem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —

O T OO Registered‘ Apprentice No

working under my personal supervision,
L J

P. O. Address. . £A0L & : e >
. (Failure to comply with

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

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

*




