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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE

LED

Registration District No.__ ...

BUREAU OF THE CENSU

318

THE STATE BOARD OF HEALTH OF MISSOURI

*Y 21048 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

State File No 2()081
4_’L

..1003,

Regs's.frar’s No..._

i

16. (a)
&)
17. (a)

()

{CIiy, town, or counly) (Suna or foreign ununny)

Informant___Thaodore. Echternkemp .-
Address____.. 1934 Hebert Streetm.u.“..,
Burial )

(b) Date :hpmfoctober 9 194"(‘)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(a) County (a) SmL&Mj-gs_o_.g.r_i___ 4) County. {
(3 City or town.. 8t Louis i
(If cutside city or town limits, write “RURAL" and pame of township) (&) City or town St Louils 7 7
{¢) Name of hospnal or institution; d,- (If outaids city or town limits, write “"RURAL")
DePaul Hospital ) Street No.4402_Clarence Ave g
{1f ot in hoepite] or Institation, writs street number or location) (i rural, give location) 7
(d) Length of stay: In hospital or institution mo 15 dHYB o .
(Specify whetber || (¢} Citizen of foreign country?X £{Yes or Na)
In this community life
years, months or days) I yes, name country A
3. (g Il;RlNT Grote MEDICAL- CERTIFICATION
— - S 3 Skl Sect 20. DATE OF DEATH: Momh._ QCtOber 4., 6
. teran, . Sacial t
3 ) Iive N . ¥ yea.r1945 hour, 1 mintte 35 ‘A‘ *oM
name war. N e o st e e
21, I her certify that I attended the deceased from,
/ 5. Color or 6. (a) Single, widowed, married, Q 1043 £ , 109
o
4. Sex E divorced_W__£7 lha(l last saw h. w alive o:L_M ‘S-A 19, S_‘I'
6. (4) Natme of husband or Wife... ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
August C_Grote alive___ == years lrﬁedlate cause of death
7. Birth date of dmms:d....._.._..nﬁg.ﬁmmr 13 1862
(Month) (Day} (Year}
/ 8. AGE: Years Months Days If less than one day
82 g 23 hr. min
5. Bmhn,mSt Louis ... s Missouri G R
- {Cliy, town, or countyy — -- - (5tats or foreign country) - —E R * w= : *,,‘? l
Nil LR P V- Y Other mnd!lmml ] g
10, Usual pccupation . o - § (Enclods prog 5 Fibm S monity of death) / :),v‘[ -
11, Industry or business o PHYSICIAN
o . . L. Majorﬁndmgs i v I_. g . ~
i Name_ Prederick Wm ‘Hartman R Of operations. 252t I “ Underline
o Lis, Bt = el ek (o Sone o
.- town, o counly, tate or loreign emmll.ry Of autopay should be
g 14. Malden mma?fifhalmina Hohl+t T 1 |charged sta-
il b M Itistically,
g 15. Birthplace . 7 22. If death was due to external canses, fill in the following:

(a) Accident, sulcdde, or homicide (specify}

&)

Date of occurrence.

Where did injury occur?

{Burial, cremation, or removal) {Mcoth) (Day) (Year)

Place: burial or cmmat.ion._...G:QnQQ_x.‘_di.@.'....celn.ej;ﬁm ____________

(City ot town) {County}

(&) Did injury oceur in or about home, on farm, in lndust,nal. place, in pubhc plaee?

|t pecify Lypa of place) - .

Whﬂe at wﬁfk I —

18: (a) Signaiufe of funeral director. Beiderwieden__R_.g__Inc e 5" Ve ot mjm__;__ fa T
(4 Address. _lBBﬁ St Avemle » [ u)
__7 J 23. Slg'natuﬂ‘ >
19. (a) [Tdate Tecerr localn:;;:ru) (Remlrlrsnmlm] éddrmg)rowk. ___ Date gigned_1¢ 7

(Licensed Embalmer’s Statement on Reverso Side)



. r.

STATEMENT BY LICENSED EMBALMER

t.

Thereby certify that the body whose name is recorded on the reverse side of this certificate was‘embalm'ed by me, or by

s Registered Apprentice No

' Slgned Jyﬁé j sz/ | I

Llcensqﬁi Embalmer No. \9 % 7 7

P. 0. Address... VJJ%M

No{e. 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.)

working under my personal supervision.,

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




