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1. PLACE OF DEATH:

(a) County
(b) City or town
(¢} Name of hospital or institution:

St...kouls

{I{ outaide city or town limits, write "RURAL" and name of township)

/ .

79228 Lexington Ave,

(d) Length of stay:

In this community
years, monthg or days)

{If not in hospital ar institution, writo streat number or location)
In hospital or institution

Life

(Speci_l')' whother

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

{a)

{e)

If yes. name countty.

?-’mw
227

Missouri

State. {#}) County.

5t. Louls

{1 outside cily or town IlmAla, writo I\IJRAL")
7922a Lexington Ave

(If rural, give location)

No

City or town

/9

Y

Street No,

Citizen of forelgn country? {Yes or No)

MEDICAL CERTIFICATION

a
[«
<
ol
=
&=
€3]
4
-
L]
-
% 3. {a) PRINT
. {a
& FULL NAME Halena Grupp : 8th
< |{ 3 @ Ifveteran, 3. (c) Social Security ?0. DATE OF DEATH; Month S day
= J N year..... _lg.éﬁ.............hour 4' : 30 minute P
o RAME WAL Yo No. one f
i 21. deceased from_&-eeal-o- JQ‘[
= 5. Color or 6. (a) Single, widowed, married, || 0. A 19_¥:L
M' 4. Scx....F@.ma_l_el race,....mi.i.-}e‘ divoroed,.._..M.g:.I:..tj.-_g..g:_ /that 11 .. alive on m g 19_1 ‘ . :
Z 6. (b} Name of husband or wife.. ... 6. (c) Age of husband or wife if]| 2od that death occurtéd on the date and hour stated ‘bove'. . i
= 14 Duration
9 731}1iam Grupp ative,,..... 86, years |
3 < 7. Birth date of deceased MarCh 12 . 18 d
-~ j {Month) (Day] (Year)
S A | z
‘\' 9 8. AGE: Yeara Months Days If less than one day eﬂﬂ—%
H g l"/ é 2- ! 1 26 hr. min b :
ue to -
9. Birthplace St. Louis, Mo. U- o : i Y A
P {City, town, or county) {Stata or foreign country) /-,’ ;" L
“a, - Other conditions. R, 2o o el
c‘g 10 Usual occupation Hougg\_a'k . * * & || ¢Inctude pregnancy within 3 monthe of death) V 'ﬁ
= || 11. Industry or business P PHYSICIAN
R . Major findinga: . N i P .
) 5 12, Name..oint 314 0M- Winne £foldt o " [} {OF operations = S !) o’y
- q hUnderline
Z |[% 13 Birthplace - _Unlmown. . the cause to
3 14 Mald (City, tow, orcnnm.,;ﬂl 3 1- (Smmorfarmgu cuuu:ry) Of antopsy hould be
. iden name. ..o Bta-
=] g S o L Ytistically.
= N
E g{ 15. Birthplace T ——— (551?523:3:0“"’? 22. If death was due to external causes, fill in the following:
= 16. {a) Informant _._._. Mr...._.'!"il liam,._{}rup - ___‘__’_____ (2) Accident, §Mdde. or homicide (specify)
B ®) Address_.......39228 Lgx:Lnghnn Ave, _____||® Date ol occurrence
17, (@) —. Lremation._ . @) Date theresi. “May.11,.1946 )| © Whese adinjury ocbyr? Gy oreea ™ G P
(Burial, eremation, o remaval} (Menth) - (D) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Xﬁlhﬂllﬁ.’.._c.r.ﬁma.hﬂm,_. -

18. (e}

&)

4828 Na A?ﬂ .
| © Gfife1-0-1985— ;Z_ eiiars e

Signature of funeral directer CA1VIN. _F F ent.z'.,.EuneraLI'

Address
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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,

............................................................... ., Registered Apprentice No

Signed..\ &’Zy‘,d‘ ........ At

Licensed Embalmer No 9‘// i' é

. P.O. J'\ddress_eﬂ%’!{»‘—Q %,

Note: 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.




