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STANDARD CERTIFICATE OF DEATH

2abo
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State File No
. M3

b

Primary Registration District No.__J{} 2 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County. Z...... e - R (a) State’ . ... Missourl {#} County. ool

(b) City or town..

(¢) Name of haspital or Institution:

- Louis

( oumdu ity or town limits, writa “RURAL" and name of township)

(¢} City or town.. St. ... LQuis

ity or tgwn Limits, write “RURAL")
DePaul Hospital ¢ & Street No... D1 O 1 HIERTERT s
(Il not in bospital or institation, write street number or location) (If rural, give location) /
d) Length of stay: In h 1 or institutlon._.__._f QY-S —mimeen
@ ngth of stay: In ospua et uten. 7 daygpequ whether (e) Citizea of foreign country? No (Yes or No) 7
Ia this community... 23___1110111:1’1 =
years, months or dayn) If yes, name country.__,
MEDICAL CERTIFICATION
3. (9 PRINT RONALD J, GROTE . '
TRTETET o s 20. DATE OF DEATH: Momthd 8RUATY 4y 16%h
) 1f veteran Iy year. 1947 hour. y / m.mut!‘_..z‘ﬂ ....... g‘ M.
name war. No.
2. I hereby certify that I nttendedét/he?deceased from. ./
«S Color or 6. (a) Single, widowed, married, 199 /7, to /___Q_
4. Sex Mal € C Whitg divoroed.ﬁing.l.e._..r “that I last. saw h__ im alive on /. 6
6. (») Name of husband or wife....cccooeeeeee. 6. (¢} Age of husband or wife if- and that death occurred on the date and ho'{um‘e‘i above.

alive ..o T..years

Immediate cause of death y

.

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

7. Birth date of deceased..__. Oc.‘t’rgb?r ............. %? —— lq&%-
8. AGE: Years Months Days If less than one day Due I.;) . _— )
e
0 2 24 hr. min b ) (. /
. to. LA TR P, U8 ENUOY O —
_ St. Louis, Missourl (| ™7™
9. Birthplace, d . "
{City, town, or county) {State or forcign country) E 2 E T
10. Usual GECUDALIO e oo ———— 1 . M C:Lher Cﬂidltioﬂ! withi 11;0;1“ iy ‘i;ﬁ)u TR ;
11. TIndustry or business 7T s 0 Lo PHYSICIAN
E‘ 2. vName PBUL J. Grote - & gffo;,g;f;m____ . o
. _— — _ - ——— — - . ne__
=1 15. Birthptace O M.Iaou.i__, ........... Mlﬁﬁgll i’ the cause to
g 1. Mlden e _ Warravr-Henriet £ SEHYEEL || of autopor.. ~[should be
St. Louis Missour tistically.
E{ 15. Birthpl = ; B 2 S mi ”)q 22. If death was dae to external causes, il in the following:
16. () informant Paul J. Grote . * | &) Accident. suicide, or homicide (specify)
{¥) - Address 57 51 Highland {») Date of occurrence.
. @ Burial - (53 Date thereof...... h=dd =4 _{| (¢} Where did injury occur? (City or town} _ (County)
{Burial, eremation, o (Moaoth} (Da;)‘ (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.acc?
() Place: burial or cremahon“,,‘.ca " S T "
{Specif: f place)
18. (a) Signature °%Tﬂ‘ﬂm‘° \V!nle at work’_._..________.._‘______‘_,:-i__’ ‘“)’° ilzan: of mmxy.____...........__.ﬂ
@ n! 1 7....13” ngnature ? (M D. orother)@
9.
19 (@ (Date received bncs Address... ﬂ 3 / Date smned_../_. ’f)

(Licensod Embalmer’s 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 embalmed by me, or by

, Registered Apprentice No......

working under my personal supervision. . .
Sij ned‘f ............. %
s {

Licensed Embalmer No J 0 }{ /
P.O. Address... e LA 1 ?(-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNG/ (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




