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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH J 81 7*"‘

0-47 National Office of Vital Statlstms : .

g

Lo

Registration District No.... i S , Primary Registrition District No........ on ] Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - E : ;
8 || (@ County i (a) State, Missouri (4) County. 2.5
& (b} City or town 3t. Iouisa - v, £ 7
o (If cuwkide city or town limits, write “AURAL" and namse of township) (¢} City or town St. 10“18 i om
g {¢) Name of hospital or institution: (If outside city or town limits, write " RURAL"} /
2 20070 Be Palr Ave [ H sen..... 20078 E. Peir Ave
E {Lf not in hospilal or ion, write street (M rural, give location) é
(d) Length of stay: In hospital or institution ? ‘
E - {Specify whather (e} Ci n of forelgn country? (Yes or No)
In thia community.
g yonrs, months or days)} If yes, name country.
o 3: (2) PRINT W G rf Sr MEDICAL CERTIFICATION
& || Fuix vame.______John W, Grundo .
- = H 20. DATE OF DEATH: Month. NOVEmbOY 4., 27
- 3, {b) Lf veteran, 3. {c) Social Security No. 20
name war None mne year»wm_lg.he hour. 7 minnte. p M.
a . I hereby pertify that I attended
E ) 5. Color or 6. (g) Single, widowed, mirricdd, _ 1o
. Merris v 7
[ || & sex Msle - / . White I divorced that [ last saw h.. jve on
E 6. (b) Name of husband or wxfe.mamth (¢) Age of husband or wife if || 2nd that death occurred on the date and h°“f 5'-3
alive___zg._..:...years Imme cause of death ﬂ A
5 7. Birth date of deceased. _______ .SﬁptﬂmhﬂL__aL__la_@__ ------ Gl -.—-‘_..‘.‘AM
, 5 {Moaoth) {Day) (Yoar)
| 8. AGE: Yeats Months Days I less than one day Due to....
2
EW 8o | 2 1 b, min
[=] Due toy...
. - 9. Birthplace . . S
E (City, town, or county) N (ﬂhlo or [oreign country)
. Other conditlons,
= |} 10. Usual cccupation Retired . At (Inclods within 8 months of death) ( i R —
7 1] 11. tndustry or business T — A PHYSICIAN
T 5 12. Name Anfrew . Grundorf . s || Of operations e — If £4 /0 —
. e aaane st e " ¢ S A . ; 1 7 - nderline
E = 15, Dirthplace ___Germeny / r y thecaneto
{City; togp, or county) -, ioate or foroign conntry) Of autopsy...... . : ahould be
5 E 14, Maiden name............. S LSEA Eile ................ bz m;m.
& || 15 Bistbptace = ,— 22, 1f death was due to external causes, fill in the following: - * =
N = {City, town, or county) (Stnte or foreign country) " " "
g 6. (@ T nformaut_._..Mﬂr.g!_.‘E".l‘i..sgmh Grundorr o (z) Accident, sulcide, or homicide (a!p-&:cify)L_.__"___p
g ) Address 2007a _E. Fair Ave (&) Date of occurrence
17. (a) Burial . L. (&) Date thereof.. 11-30'118 {c} Where did Injury occur?. (City or tawn) From— Grate}
{Burial, cremation, or removul} {Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in Industrial place, in public place?
© Place: busiai or cremation N€W__Plckers Cemetery e )‘
. . i ta r
18. (o} Signature of funeral dmwrug_t_.thmm_Q;__s.pn;hg“& While at worN. 2 L.V I77 ._” L;)of injury. .2
®) Address_._... 2101 _Eo Fa el | PSS AT d (M. D. or other)
0 gnatiure.. e — S s e e i 48 w8 4.8 £ g . 14, arother,
R TEIT YW ) - , o
{Data received local reist: 7 (Resistrar's signatore

Address \/I’ A oy O S P4 s S Date si Y
(Lictnsed Embalmer’s Statcznent on ltcvenc Side) v /_ K ﬁ{
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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

N

» Registered App_rennce No

working under my personal supervision.

e . Lxcensed Embalmer gf 7 :

ST .t P.O.-Address -

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply will
the above constitutes grounds for revocation of license.) . A .

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




