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WRITE PLAINLY—USING UNFADING B

LACK INE—MAEKE A PERMANENT RECORD

No_ 300
. 10.48

i

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FLEDAPR 9 1951

10153

Stote File No...

2?

.... aneesaneiun

| BIRTH WO. REG. DIST., NO® PRIMARY.REG. DIST, wo. __A EGTHTET' S NO. o crrors s esrsverssesssirssion
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. 1! § id belors
a. COUNTY . a. STATE b. COUNTY " admislon),
b. ClTY (I outcide corpurate limits, writa RURAL und give ¢. LENGTH OF ¢. CITY (I cuteide earporate limits, write AURAL and give township) ; / &
ToMSt . Louis, Mi ssouri b S YL7Dadin St. Louis, Mo. . ’5;)/
d. FULL NAME OF (If aot in heapisal or & ion, give streot address or ) . s (If reral, ghve Jocasion)
NSTTOTION. St. louis Cltg Infirmary Hos Do 5237 Tennesseeg Ave.
3. NAME OF 8. (First) b. (Middle) ¢, {l.ast) 4. DATE {Mozth)
DECEASED
( Type ot Print) Isabelle Groves oAy March l2, 195
5. SEX 6. COLOR OR RACE | 7. #&%}Eg gﬁgsciggﬂgpli?‘.’) 8. DATE OF BIRTH 9: :.:GE (In n;.u I: w&n YR | W G u s
Y . ( ) , birthday’ ontte | Daye | Hous [ Bdin
Female | | White ngle Feb. 12,1879 72 | I
10a. USUAL OCCUPATION (Giskind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or foreln oountzy) 12, CITIZEN OF WHAT
done most of working Itle, evan if ratired) . DUSTRY COUNTRY?
None None St. Louis, Mo A
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME , 14. WAME OF HUSBAND OR WIFE '
Stephen Grpves Caroline Zeller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INF A R ADDRE
Ypyep- , oz unknown) | (I yeu, rlmr or dates of service) ' NO. ep en d,'rove S Tslége rfe Tine ssee 55

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper [ I, DISEASE OR CONDITION ] N . J P ONSET AND DEATH
line for (s), (b, and (¢) DIRECTLY LEADING TO DEATH® (a) _@%‘_@' O Loatal
ANTECEDENT CAUSES
*This does not tmean ] r -
the mode of dying, such Morbid conditions, if anygmg DUE TO (b) _____%ﬂe&nﬁw 73 ?‘?%
|| a# heast feRure, asthenta, | rise f0 the above cavse (o) L o - L oo _ - 7
ete. It means the dis. | the underlying cause lost,
case, infury, or complica- DUE TO () i
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related to the dizeaae or condition cousing death, .
19a.- DATE OF OPERA-"| 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs [] wo K]
2la. AOCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICID| > bomoe, farm, factory . strewt, offioe bidy.. ete)
HOM!CIDE_.*..___ A N .

214, TéHEH(Mmﬁt eDay) (Yan, (Henh | 21e. INJURY OCCURRED
FOOND Wy

21f. HOW DID INJURY OCCUR?

INJURY \ " ~ .mﬂu.iA'rE, m:rrwnn.!
21 hereby cerufy that I aliended the deceased from Sert. 1, 1 51 lo March 22, 192]; lhat 1 last a0 the deceased
t.alwe oh Har ch. 22“ 1951 and that death occurred at Lz___ipm., Jrom the couses and on the date siated above.

23b. ADDRESS

5600 Arsenal Street.

Z3a»SIGNA L v (Dezlu or title)

Bc. DATE SIGNED

J-22-5

BURIAL. CREMA-Y 24b. DATE

ﬂﬂ‘r‘ﬂ VAL & | 3_24-51

2de. NA\!E OF CEMEI'ERY OR CREMATORY

S5t. Matthews Cem.

24d. LOCATION (Olty, town, or county)
St. Louis, Mo.

" (Btate)

DATE RECDgY LOCAL ISTR4R'S S! TUR
MAR 3 R z‘ o EZ'“ 6

S e

“ADDRESS

+ (Licensed Embalmet’s Statemnent on Reverse Side)




24 ,

ot

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 e

[

. . . Student EmbalmEr No..eueeeessoonncansvanansan
working under my personal supervision.

./@N

. Licensed Embalm

P. G A(;&res: g'j ) )’LM

Studant Embalmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license,)

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




