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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECO

THE DIVISION Or FALTH WUr MISOUURI

BIRTH NO.

REG. DIST. no3]_8___

“FILED MAY 21 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mz_. Registrar's No,

,f
~  State File No e

'4 3“7 T

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, aive war or dates of service) NO,

17. INFORMANT

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived, If institution: rwsidence befors
a. COUNTY a 5‘!’AT!-:M . b. COUNTY admimfont.
Missouri .
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutside cotporate limits, write RURAL acd give township) el
ownabip)| STAY (ln this place) .
TOW St.Louis Mo tJ TOWN _ St. Louls
d. FULL NAME OF (If oot in bospltal ort give strest add or locethon) d. STREET (If rarsl, givs loeatlon) -
HOSPITAL CR ADDRESS
INSTITUTION: P » 1 45_62 !ia I:i j er]_d Ave N / 9
3$IEAC!EESOEFD n.-(Flrst) b. (MiddIEé ¢, (Last) 4. DATE (Month) (Dey) (Year)
(Typeor i) Tipurs: Grenner DEAH 5 / 13 /1949
5. SEX 3 6. COLOR QR RACE | 7. mlADFg?ng EWSEC%BRREE’. 8. DATE OF BIRTH ‘ 9. AGE (» rc;n ;!r u:.n 1Y | v oo 4 m
. [{:} £ 2] i ont Hours
FemaleZ | Negro Married 5/1/1892 is . [> | ™
10a. USUAL OCCUPATION {Cikwe kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ar foreign oountry} ..{ 12, CITIZEN OF WHAT
done during most of working e, sven if retired) ’ DUSTRY COUNTRY?
Housewife Home Prairie Du:Rocher,T1lq U. S, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or uusamn OR WIFE
Arbrose- Cynthia Unknown . | Albert Grepner

S SI1GNATURE OR NAME ADDRESS

Mo Nane None Albert Grenner 4562 Garfield ave
18, CAUSE OF DEATH MEDICAL CERTIFRJICATION INTERVAL BETWEEN
| Enteronly onecsnseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for {g}, {b), and () DIRECTLY LEADING TO DEATH (a)
*This docs mof meam | ANTECEDENT CAUSES
the mode of dying, such gmmmmﬁ;:m, if 7,;5_ mi:z DUE TO (b
or heart fallure, asthenia, ¢ to the above couse (a) stat .
ac. It means the dis- the underlying caute last. -
case, injury, or complica- DUETO (). .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Condilions contributing to the death but not
related to the disease o7 condition causing death,
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
. . - - a nstl:‘ £ND D
d 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE_)*
SUICIDE bome, farm. [actory. strest, offios bldx., et0.)
HOMICIDE
21d. TIME | (Monthy (Day) (Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . . WHILEAT[] NOT WHILE .- ﬁ}
INJURY = | “work AT WORK
22. I hereby certify thal I altended the deceased from , 18 , lo 18 , that I last saw the decensed
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
2a, SIGNAT) or titls) 23b. ADDRE$ 23:. DATE SIGNED
. 5 —

rl

TIONBURMIOAL CREMA- | 24b. DATE e, NAME OF-CEMETERY OR CREMATORY 244, LOCA1;IOH (OltY, town, oI county) (State)
Buriat 7 5/18/49 Greenwood Cemetery St.l.ouis County Mo,
DATE mp‘ay% RAR'S SIGNAZBRE — 75. FUNERAL DIRECTOR'S SIGMATURE "ADDRE £3
PRV 1 6 9 ?, s ﬁa.-__c._\, C.W.Roberts 1416 N.Taylor ave
= tlicemsed Embalmer's 5 -

on Rm’ Side)




ll

- 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 1) S ——

,,,,,,,,,, , Student Embalmer Wo.
working under my personal supervision. SN

Licensed Embalmer No..’?‘?’y - 2

P. Q. Addrﬁ&%-/@ﬂm

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)

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

Student ...vvaecivonnnns ersasasaaarerranans Signed..
Student Embalmer

.




