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WRITE PI:AI'N'I';Y—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD < ~d

ALED JAN 22 1951

iFIE BAYIRWIN WP FEALIN WU MD)WV

Henry Groneweg Katherine Be

STANDARD CERTIFICATE OF DEATH State Fite Nowmronnm %33
[BIRTH 0. REG. DIST. NO. _Lkg_ PRIMARY REG. DIST. no._.l_o_.%_ Registrar’s No 3
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed Uved. If institution:. residence befors
a. COUNTY Buchanan . a. STATE Missouri b. COUNTY Bucha mﬂmh‘nn).
b. CITY (H outalds corporate linits, wts RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL nod give townshin) }
) townabtp)| STAY (in this ) /f)
TOWN St. Joseph Lifet me TOWN St. Joseph .
d. FH&SLPE‘#A{E OF (If not in heapital or lastitation. cive strect address or locstion) d.ASJg}%TS (If rura), givs location) -
INsTTUTIoNM issouri Methodist Hospital 2611 Mary Street
3 NAME OF a. (First) b. (Miadle) ©. (Last) 4. DATE (Manth)  (Dey)  (Year)
{ T¥pe or Print) William Frederick Groneweg peatd January 11,1951.
5, SEX 6. COLOR OR RAGE | 7. MARRIEB, NIE\\:'EEC.\E'.SRRIED. 8. DATE OF BIRTH 9. :.?E {In yean l: Lﬂ:’l 1 YEAR | o WoeR M .
Male 4 White WHPRYRG §IVORCED tBouetn | 5004, .24 ,1863 87 [ e el
0a, USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS'OR IN- [ 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZENOFWHAT
dsﬁduﬁnxm of worl Iil?mi.!nth'd) DUSTRY . () ﬁg
et. Cigar Own Business 8t. Joserth, Miesouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emilia Gronewe

cker

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, o, or uoknown) | {If yes, eive war or datms of service) . NO.
o THE I 495-18~3744 [Ralph Groneweg St. Joseph, Missouri.
18. CAUSE QF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN
| Enter cnly onecauseper | |. DISEASE OR CONDITION _ OMNSET AND DEATH
Mine for ¢}, (b), z0d (¢) | DIRECTLY LEADING TO DEATH® (5
— —
*This does not mean ANTECEDENT CAUSES < z : E m z Z:t_
the mode of dying, such | Morbid condillons, if any, giz'ina DUE TO (b)

rise to the above catse (a) elating

i fail
as heart fallure, asthenla, the underlying cause last.

ete. It méana ihe dis-

eate, injury, or complice- DUE TO (o)

Qi o voetclal dictran

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling {o the death but not

“Hd 3x

telated Lo the disease or condition causing mw Mﬂ"“"
[4 4 o

19a. DATE OF OPTE'I%“I‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

— — . w0 wl¥
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (e..1n orabous | 21¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) - (STATE)
: SUICIDE, home, farm, fastory. streat, office bidg., s10.)

HOMICIDE
21d. TIME (Mogth} (Duay) {(Yesr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

TNJURY = | “work AT WORK

9‘!’-’/&) /'

95- / that I last saw the deceased

2. I-hereby cextify that T auended the deceased from LK
alive on ' 98, and that death occurred at 2300 Pm. ., from the causes and on thc date stated above.

23, SIGNAE% E §E 5 Wgorm}ﬂ wi : -/ %

23¢. DATE SIGNED

iy

2. z.ocnnou (Oty. town, or county) (5tate)
5t. Joseph, Mieaouri.

. BURIAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
N REMOVAL
Burial v |Jan.15,1951. A.&h.l&.nd_ﬁ.amaie ry
TE REC'D BY LOCAL
REG.
,7957

REG RARSSIGNATURE 25 UNERAL DIRECTOR'S $)GNATURE ADDRE 38
el B, P | Tty il siimesn o,
([.:cenud Emh[morl Statemant ot Reverse Side)




e ———— e e ———— e

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, oF b x e _
Aok ok L EET) * kK

*Rx * kR

working under my persona! supervision.

EREKE K EREES

Signed.ic.caans vesanresvennan sesasasasens

P ; 58 Missouri.
Student Embalmer Licensed Embalmer No

P. O. Address_Sts Joseph, Missouri.

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.)

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




