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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

BIRTH NO.

ALED MAR 29 151

THE IIWVERON OF reALTH
STANDARD CERTIFICATE OF DEATH

nEG. oist. .28 DC  priuary rec. orsT. 0. 43 LS Rgivtrar'e N jﬁ

Or MEBYUURI
State File No

9383

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd lived. I 1 rr—————
. COUN . STA . . ) adcission,
= CONTY  Montgomery . *STAE Missouri b ONontgomery ™
b. CITY (It outeids corpurate limfts, write RURAL and give c. LENGTH OF ¢. CITY (I outekds eorporate Licsits, write RURAL and give sowhehip)
R ) townsbip)| STAY (a thie place) OR ~_ g )]
Towd  Rhineland i . yrs ToWwN Rhineland 27 .
. E OF hoapital or institytl e 4d or losation) . s
d FH('J'SLP’I!PANI‘. O% (2f not in . kive street d ASJI;?EEI‘ (I ruml, give location) 7
INSTITUTION.
3. NAME OF 8. (Fist) b. (Middle) ¢ (Last) ! | 4 DATE (Month}  (Day) (Yem)
(Typeor Print) REUMEN JOHN GROTEWIEL - peatH March 22 1951
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, levzn MARRIED, | 8. DATE OF BIRTH B, AGE Uo yeas] v DoCR -Dr:.: ¥ toex
A RCED (Bpasity birthday) | Mopthe Hours | Min.
Male 0 White I\Yarrletxo Dec, 1-1880 70 | |
10a. USU. CUPATI ; ek KIND 11. Bl
. US “ﬂ;g& UP# ; 1ON (Ghexiadol woek | 10b. KIND OF Busmsssn?lgr N, B RTHPLACE {8t or forelen oountey) 1Z,  CITIZENOF WHAT
t3a._FA'rH£n S naﬁ’s 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE_
Gehard Grotewiel Annetta Rebsem Mary Grotewiel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51 CGNATURE OR NAME ADDRESS
(Yes. 00, 0runknown) | (If yes, xive war or dates of servics) NO. . .
N - e eee|  None Mre. Mary Grotewiel, Rhineland, Mo

18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION . —— s| ONSET AND DEATH
line tor (), (b}, and (o | DIRECTLY LEADING TO DEATH® (y) Ecraine/ ek & Mo,
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart faflure, asthenda, rise to the above cause (a) Haling
ete. It means the di- | ‘heunderlying couse last.
care, infury, or ] DUE TO {¢) g 5 / X
1 tion which caused death, n OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP‘FIFgﬁ . MAJOR: FINDINGS OF OPERATION 20. AUTOPSY?
&v/¢m wﬂmwaﬂdﬁjﬂuﬁlm ves (] w0 X
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..1ucraboss | 2lc. (CITY, TOWN:DR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, strest, offior bldy., s10.)
. HOMICIDE
|f 21d. TIME (Month) (Day) (Yea) (Hoar) | 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCURT
INJURY m | "Work ) "ATWORK.

alive on

2] hercby certqu that I atiended the decegsed from [—15-¥

¥? 1

to 3~ 22 | 18857, that I last saiv the deceased

, 10387 _, and that death occurred ab?_ﬁ.‘.l m., from the causes and on the dale siated above.

Z. SIGNATURE"

SHas

{Degxee or title)

A2 D

23b. ADDRESS

, Mo

23c. DATE SIGNED

3-~25-57

(Licensed Embaimer's Suwnmt(gh Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOGATION (Gity, m.ueoun:y) (5tate)
TION, REMOVAL (Bpeeity) " i

Buriasl ¢/ | 3-25-51 St, Marcus emetery Rhinelan N
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE HSodz w:nu DIR 'S SICMATUR annuu
Maret 2-4 - mard., .0 Hermann e R/Hermann, Mo
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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, of by

. . . K Stugent Embalmer Noveevu.oo..
working under my persona! supervision. .

Signed.......omomame s d T H j.oﬁ w
31 gNedaasrransasseronrncannen . 3160
Piened ‘Student Embalmer Licensed .mbalm“ No M
L) . P. O. Address_piermann, Mo
/ -
ote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revecation of license.)
If this body. is.not embalmed, fact should be o stated above. ot oo

c -,



