-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natignal Office of Vital Seatistics

HLED SEP 13 1948

Registration District No ceeeeueeneno...

MISSQURI!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

s

State Fde No. 2‘??60
G

" Registrar's No,

¥

1. PLACE OF DEATII:
(a) County
(&) City or town

St Louls
I owiside city o fown Limita, writs “RURAL” wod nemo of township)

() Nameof m““*’”‘%ﬁeran Hospital O

(I ot in hospitnl or institution, write street number or location)
(d) Length of stay: 1 Day

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri % Couty

(&) Cityertown.St. Touis
(If outsida city or town Limits, write "RURAL")

(@) Street No. 0801 & Labadie Ave,

{Lf rural, givo location)
(e} Ciﬁz{cn?fomign country?. no

" (Specify whether (Ves or No)
In this community___5H{) _Yearsg
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 {a) PRINT
NaME....  Edwin ¥ Q380
min H. G || 20. DATE oF DEATH: Month _AUust .. day._ 28 th :

I1linnis I

“{Stale or fureign country}

15, Birthplace...._yanedy

§ {
z (City, tawn, ﬁmmﬂ

16. (&) Informant Mrs. Matilda Grosse

@ AdeHWMaWLabadievAmm—h
17. (a) (%) Date thereof

(Month) (Day) (Year)

R

{Barial, cremation, or removal)

(¢) Place: burial or cmmﬂon_%E?Bmc
18. ?? of funeral d.imct.or

19. (o) b
{Date roceived doen] regt: H

_Aug, 31,%_4:

22, I death was due to external causes, fill in the following:

(a) Accddent, suicide, or homicide (specify)

Date of occurrence
Where did injury occur?
(City or town) {County}
Did injury occur in or about home, on farm, in industrial place, in puhllc pla.ce?

Specily typo of place) .
) Means of i

SN SPUPUSREISUIRR { )

r.. Da;cs-l cﬁ._.a.'_’_y

3. () If veteran, 3. {¢) Social Security Nao,
o e : year 1948 our A minwe 43 A
21. [ hereby certify that I attended the d d from e
Mol 5, Color ::h 6. (o) Single, widowed, marri .77 5 1 (“ 19_ Y40 ‘:1_-_!’..._1 b, 19 J/
4 Sex BiG@ nee._ohlte vorced MATT 1003 that I last saw h.. &% plive on (s E 100
6. (b) Nameof husbandorwife..____ . 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour statell above. Darati
on
JHetllda Burgdornf Grosse. ativeB9____ Immediate cause of death L Hrane
7. Birth date of decensed......JULY 3y 1881 . S le ,
Month) (Day) (Yeary / .
/8 AGE: Years Months Days " If less than one day Due to Wﬂ 5 oA
6 7 1 3 hr. min ol
Due to / (
9. Birthplace...__ Illinols | . .
{City, town, or county} Skals or [iwelgn country)
10. Usual occupation Stock man : %mmm -
11. Industry or business........Jarter. Carburator. co PR
Major findings: —_
E 12. Name__.CRErlpsCHenry Grosse: . .....£)|| - Of operations pam e ,
& () Underline
41 13. Blrthplace St. Louis MiBBO‘uri H‘iﬁg‘éxg
(City, town, or ¢county) . R (State or foreign country) Of-autonsy. ?hou idgi)e
- Maiden name__Amalde—Gording 82
tistically.




370/- ‘5/Lam_.u.4_ ?,_.L

ro -3

[ SR

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.
/—'—F

., Registered Apprentice No ! o

Signed %}& { é@&/pﬂ_)

4

, . " Licensed Embalmer No ,9// 2.

working under my personal supervision.

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.’




