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10-47 ‘
s | e ST s, STANDARD CERTIFICATE OF DEATH s ruce
o Registration District No. ... ‘Q——m Primary Registration District Noluua Registrar's No. 48’08

1. PLACE OF DEATH; - N N 2, USUAL RESIDENCE OF DECEASED:
(2} County Mo.
() City or town SE,: LOUii:JMO. (a) State (&) County. lM?
{If outajde ity or town Limi jta “RURAL" and name of townshi £ s
(&) Name of hospit:I or insﬁ{gion:n p“ i * » I (c) City or town %f. quEdl}cjfu or towa Limits, writo "RURAL") ’
St.Louis City Hospital-"ax C, Starkloff ' q
{If not In hospital or institution, write streat, or location) O . -
moria (If rural, give location)
(&) Length of stay: In hospital or institution é?haaya & i ’ 0
(Bpecify whother || (¢} Citlzen of foreign (Yes or No)

In this community_
yeare, moaths or days) If yes, name country.

MEDICAL CERTIFICATION

23rd

M RI
UL, NAME. CLARENCE GROSSE N Moy
3. (8) If veteran, 3. () Sovial Security Now ]| 20 DATEOF nm?é A’g"""' g day—..
nare war. year. hour. y minute. 45 A'Nl’
20, 1 hereby certify that I attended the deceased from. 4/ 30/ 48
5. Coloror 6, {a) Single, widowed, marted 19 to May 23rd 19 48
Male Wnit . - 48
4. Ser. . MBLO | race a._. divorcedMarPIed L (| that 11ast s 511 ativeon May 23rd e A
6. (b) Nameof husbandorwife.___.__________ 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. b
Egtelle a.live...._ﬁg.............yeam Immediate cagss of death. £ = — ....“:..f..”...
7. Birthdate of deceased.__aJBN,_.__ 24 1897 . —_— —%K‘,‘,‘? _
(Month) (Day (Year)
|V
8. AGE: Years Months Days If less than one day Due to
5 1 3 29 hr. min
Due to
9. Birthplace._.SheloOuis . Mo. O
- {City, town, or county) " ” “"(State or foreign country)
Merchant . Other conditiona...

10. Usual occupation ithin % menths of death}

{Includa prégnascy

W'RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business
g 12. Name Ch&rles Grogge . SR i
= 13, Birthplace 2 ____EMJ 'ﬁf‘ Chranls
Ly, tow) ty (Suunr foreign country} _{  _Of aut
E 14. Maiden name _F em:i ni':iﬂ._mﬂ al N autopsy .
§ 15. Birthplace. \‘ Ge \ g‘ 22. If death waa due to external causes, fill in the following:
(Citr taws, or county) ~ (Suh or foreign country]
’ LY . Py .
16. (2} Infarma‘\L Eﬂjj,elle Grggp_g '\% N || (22 Accident, suicide, or homicide (specify}
. () Addresse, ......92-6 Lami : (8} Date of occurrence
7. @ . Bardal™ - - () Date therect_5=26~48 () Where did injury occur? e
- , : (Buml.cum{mn or remaval), 2 (Mooth) {(Day) (Year) (d) Did injury In or about home, on farm, in industrial phu. tn pubhc m?
* () Place: burial or cremmm.mst' 1_'1',,111.11'- —— - ? N oy
12. () Slgnature of funernl directo] 08, P, -—Fﬂ!ﬂ]:er Jr - Whitds

& A dr?AY 7128 Mic . 1
23, ture ¥ .1 =
. © _ _Lﬂ_n__/—_x_ﬁ—qqi Signature :
(Data received local mmuar) {Rogistrar's signatore) Mddress_..... i Date mvned

(Licensed Embalmer's Statement on Reverse Side)
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-hisa Q .

the above constntutes grounds for revocar.mn of license.) recing I
If thls body is not embalmed, faict sbould be so stated abovc. . - . R




