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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

+

L.

AEDMAR 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 31 8_

b<dd
State File No...

PRIMARY REG. DI1ST. NO. .10.0.3 Registrar's No. .......-1226"

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lives), If [nstitution: residence before
a. COUNTY a. STATE b, COUNTY sdinimicn).
Missouri
b. CITY (If satcide corpurats limits, write RURAL sad give ¢. LENGTH OF . CITY 4. Is Resigence within Lmits of
R STAY OR a city o3 -
Town St.Louls o nabio) fin this plhesg a'rown St.Louls Ty e ";’:}:““’
FHOUS.P?I{“]H.E QF (If not in hoapital or institution, cive strest address or location) . IAS.;[;RREEEIS (It rural, pive location) A;‘ éy
INehrorion 20054 North Wharf g 20 05% North Wharf )
3. DNE%MEES%'B a. (First) b. (Middle) ¢, (Last} 3. Dgrg (Month)  (Day) (Yean
( Type or Print} Hazel “Grus peaTH Feb, o 195,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexrs| IF UNDER | YEAR | ©F UADER U1 HAS.
WIDOWED, QWORCED (Bpesit, tbinhdlr) Monun, Days | Hours | Min.
Female | White Married Feb. 15, 1892 |
10a, USUAL GCCUPATION (G d of w 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . : e 3
:onodurfnlmm:o!wor H!n.o:ﬁl}.lr:thzl; B DUSTRY . {City aad State o7 Foreign Cnuntn;) 61 2 CI.&I%E':'?OFWHAT
Housewife At Home St.Iouis, Missouri OLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i\ Charles Green Unknown George Grus
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S S1GNATURE OR NAME ADDRESS
(Yes, 0o, or yoknown} {If ysa, wive war or dates of service} NO.
No | —meee None George Grus -~ 2005— No. Whart

. Enter only onecauae per

1. DISEASE OR CONDITION

18. CAUSE OF DEATH - -

MEDICAL CERTIFICATION - . .

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO pEATH’(a)_ -

ANTECEDENT CAUSES
MAerbid conditions, if ary, giving DUE TO (B)

e

*Thiz docs not mean
the mode of dying, such

AY

rise to the abore cause (a) :tatii;g

A , asthenia,
os heart follure, asthenia the underlytng couse fast.

ele. It means the dis-

ease, injury, or complicg. DUE TO (¢}

C? L :

I~ Felrses

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bui not
related to the disease or condition causing death.

tion which caused death,

U

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION HS : N 20, AUTO ™
TION _
| | w
21a. ACCIDENT * (Bpucily) -+ 21b, PLACE OF INJURY {o.e..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) "(STATE) -t
SUICIDE . home, farm, factory, sizest, office bids., e10.) ' .
HOMICIDE - - - i 4
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? BT
: v T WHILE AT [~} NOT WHILE ST
INJURY WORK AT WORK ‘7,‘;"0/ £

=7 hercby cert:fy that I atlended the deceased from
. alive on 19

and thal death occurred of

, 18 , that I lasi saw the deceased
, from the causes and op the date siated above. ‘

Zi6H 7

MIG%\TUR?

' : &4/ Z (Degmortiue);iﬂb }R~ Z Z | {

ER S |

24a. BURJAL, CREMA-

24b, DAT
eb, 9Eq95'h

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (QCity, town, or county) -

St.Louls,

(Btate)
‘Missourl

g Cemetery

T St.Matthew!
DATE REC'D BY LOCAL 1STRAR'S SIGHATURE Ll
FEB] 1
ice Embalmer’,

ADDRE 33

h&%ﬁnim:?ém Gravois Ave.

Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY T8, OF BY e eneeennemeeeeeesemaeesseeseeseesesasassasssssssssssmnssmeenmeeeesers R , Student Embalmer No..........

working under my personal supervision..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




