MAPR MISSOURI STATE BOARD OF HEALTH
: 11 %88 BUREAU OF VITAL STATISTICS 9410

/ CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘? @ ]l Do not nae this space.
(8) Countly.....c., rreviriens I Registration District No. ?L{ o 8 )
(b) Township. Primary Registration District No... . M Registered No....
(© oy..St..Louis, M0 . (d) Street No_...St....Ann's Hospital :
(If death occurred in Hospital or Institution, write its name instead of streat and number)

(e¢) Length of resldence in clty or town where death oecurred yra. mos. da. {f} HowlonginU.S,,Iif of [oreign birth? . mos, ds.

2. PRINT FULL NAME........... Barbara Frances Grothans éa ‘Q-' ....................................
(2) Restdence, Now....ooc. St..Ann's Hospital .. st. m
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(1! nonresident, give city or town and State)
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z SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g ﬁ 4 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
r & g DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR)  Mareh 28 ,19328
J §§ Fenale W 22 1| HEREBY CERTIFY, That I sttend ?amdfmm
SA. IF MARRIED, WIDOWED, OR DIVORCED "
g g «g Fufev,qlpl\__[g OF - o " IQ?K
OR OF
n E § Tlast saw h..%p~7. sliveon..... 3/2—«7 ...............
N % F:i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J aAnuary. 26- 1938 to have occurred on the date stated above, at..a...P. ........ m.
C _§ . 7. AGE YEARS MONTHS DAYs Ir LESS thao 1 || The principal cause of death and related causes of Importance were as follows:
o day, .. —
- O Date of t
: 8 % 2 2 or... Z e of onse
¢ =34 Z | 8. Trade, profession, or particular kind of e gl £
> .o 0 work done, na aawyer, bookkeeper,ete...............
- Tk !E 9, Industry or business in which work
5 = ] ' was done, as saw mill, bank, ete.........c..ooeviiiimmei
z a2 O | 10. Date decensed last worked at 11. Tota! time (years)
3 a =3 8 th and spentin this
: 'z.g P T C L3 + WU | S
. = '
z o= 12. BIRTHPLACE (CITY OR TOWH}..........c.... St.. . lonis, 0 -
> =§ (STATE OR COUNTRY) Missouri . . - ol | U T IO USSR
r Y= (O
- 2% & 1 13. NAME T |
E w4 E - g_ [
e 14, BIRTHPLACE (CITY OR TOWN) o :
- g9 E { STATE OR COUNTRY) Name of operation........ ... Dateol....
I : E - ——————||_What test confirmed diagnosis?......ccprrrncrrcersscens Was there an autopsy?
+4 .
;‘ '1.2; b g 15. MAIDEN NAME ~ Blj sabeth Grothaue || 2a. 11 death was due to external causes {violence), fill in also the fellowing:
B [ i cids Date of in} -
» gg 5 | 16. BIRTHPLACE (c17v or Town) Si 1ex: :::den:;;:lkfide, or ho::i o7 ate of injury
(=] STATE OR COUNTRY, ere njury occur
1} .§ o = { ! Mi_: aguri (Specify city or town, county, and State)
. o} 1 Specifly whether injury eceurred in indostry, in home, or in public place.
: EE 1, IN(FORMAI';T...........s.i.st.e!.‘._.z.ﬂ.e -
ADDRESS;
b 530) Page Blvd. — Manner of Infury )
E.Q 18. BURIAL, CREMATION, OR REMDVAL —3 "j 0 :jf Nature of infury o
3 & race. Calvary Cemetery oam: W
~ m-o i 24. Was disesse .
x| 19. FUNERAL DIRECTOR ...oormne LCharleg-Hatcher | 50, specity........
- g 2 { ADDRESS) 530 Cera Rlvd, . (Signed).....{, ;
@zo ' u\ddm-)f?f;? P
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STATEMENT, BY LlCENSE?;’EMBALMER ya
- . - ; f. .:
I, .. / L &' & 0{' e z’? #.o ‘ﬁ‘" *Qméns'éd Emba!mer Ni
e
hereby certlfy that the body recorded on the reverse side of thls certificate was embalmed by
’ ' .. ..E
No. or by - . i-Registered Apprentice No
working under my personal supervision. o e
' Signed )
. : Lacensed Embalmer No..

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




