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WRITE PL‘AINLY—-—U_S]NG:UNFADING BLACHK INK—MAKE A P.ERMA.NENT RECORD

! BIRTH NO.

FILED JUN 5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.;a__}é_nmmv REG. DIST. NlQD_Q_

1951

State File No...

S

A8446

Rtaufrar s Na. ....43[.1.4 ......... .

1. PLACE OF DEATH 7 LUSUAL RESIDENGCE (Where ducoasod lived, 1T | o betoce
a. COUNTY S* - I oud & MB a. STATE Missouri b, COUNTY ndinimiont.
b. CITY (U cutaids corporste limits, write RURAL and give ¢. A‘T(ENGT“ OF . CS’;{ (U outaide corporate limits, write BURAL atd'give township)
. abip tia .
TOWN St. Louis Mo ) BTt dh /e Ste Louis 2/ 3 ?
FHCI)-SLPII!I"“AD'I‘_EOOF (1 oot in bospital or institution, give streot address or locatlon) ﬁ: sDrE’}RE.Er% (I romsl. gve locatlom) - )“) "
INSTITUTION. St. Louis State Hospital 5400 Arsenal St
3. NAME OF . (First - b. (Middle ¢. (Last) :
DECEASED o (Fint) { ) 4. DATE (Month)  (Day)  (Yean)
( Type or Print), Marie (Maria) Groesch - oEAn May 16 1951
5, SEX 6. COLOR OR RACE | 7 #{RF&E% IBIE\\;SQCQSRRED. 8, DATE OF BIRTH 9. AGEL::.:::').H ;; UNDER 1 YEAR | IF UNDER u Hes.
- . . {Bpecity) hAT ¥ onthe | Days | Hours | Min.
Female White widow Aug 9, 1895 3_6 | | I
10a. USUAL OCCUPATION (Gwekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forsign oountry) 12, CITIZEN QF WHAT
dons during most of working life, even if retired) i - DUSTRY . COUNTRY?
" Homemaker Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, MAME OF HUSBAND OR WIFE
Unknown Unknown Daceasged
15. WAS DECEASED EVER IN U, S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown) | (If yes. cive war or dates of service} NO,
S None Mrg. R. V., Dyckman ‘3507 Shennadosh Ave.

18. CAUSE OF DEATH
. Enter only onecauss per
ine for (a), (b), and {(c)

*Thisr does not mean
the mode of dying, such
as heart fallure, esthenia,
‘et. It meana the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION
Alzheimer!s Disease,

1. DISEASE OR CONDITION sin

DIRECTLY LEADING TO DEATH" )

INTERVAL BETWEEN

he' 1900 X

ANTECEDENT CAUSES .
Malnutrition

Morbid condifions, if any, giving DUE TO (8}
rige Lo the above cause (a) zta.tiﬂg
the underlying cause last.

DUE TO (2)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition cousing dccl‘.h

19a. DATE OF OP_F%FE 19b. MAJOR FINDINGS OF OPERATION. - | 20. AUTOPSY?
* 4 s
L . . i i \. mD’uoa

21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.x.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY)~ (STATE)

SUICIDE : bomw, farm, factory, streat, office bidg.. eta.) , . . R o

HOMICIDE e - ,' . - :
2td. TIME (Month) ‘(Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ..57(
WHILE AT NOT WHILE
INJURY WORK AT WORK é :g

21 hereby certify that I attended the deceased from _._EL.I___ 19_)-1_ lo _.Mél{._]_-é__ 195__ that 1 last saw the deceased

abgg on 19 l , and that death occurred al m., from the causes and ofi the date staled above.
23a. Degree o titley | 23b. ADDRESS |23c DATE SIGNED
,,,:2_ /{ M 5400 Arsenzl St .
RIAL CREMA- | 2db, DATE 24c. NAME OF GEMETERY OR CREMATORY .| 24d. LCCATION (City, town, or county) (sme)
A , ¢
- N.18-61. Calvary Cemetery St. Louis, Mis _
p{ymroay LocAL | R RAF'S SIG! RE 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
MA 18°%%% j,/_j; ﬁ(/l—(u Math Hermenn & Son, Inc.2161 E.Fair Ave.
v . (Ticansed Embaimer's Suu'ncm on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

R A . . eeemneeeenteaas . Student Embalmer Wo.

- I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ..

working under my personal supervision. NOT EMBALMED

SEUBERL. caleeierrannesnererestraserassanns Signed

Student Embalmer -

Licensed‘ Embalmer No

-~

P. 0. Address

Note: . The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes gtound.l for revomuon of license,)

If this body is not embalimed, fact should be so stated above. ' T

. (Failure to comply with



