-

- FILED Jy 5 "~ THE DIVISION OF HEALTH OF MISSOURS

e 1951 STANDARD CERTIFICATE OF DEATH. sernens 23062
lalg"nq %o. ‘ rec. DisT. wo. 310 _ primaay rec. pisy. no_:'.’)ﬂﬁ_ﬂ_ Registrar's Now... /:745—

1. PLACE OF D H 2. USUAL RESIDENCE: (Where d.ennd Uved. I iostitotion: residence befors

qﬂj a. COUNTY EE Charles i a. STATE Missourﬁi " b COUNTY —

b, CITY (0 cutside te limits, write RUTLAL and give ¢, LENGTH OF ¢. CITY (I cowide sorpornte Limits, write RURAL and give township)
R o o wownehip) | STAY (in thia placs) OR o o -

10 99

~TowN 3t Charles - .. 3 Daysl
d. FULL NAME OF (I not in hoapltal or institaticn, cive streat sddress or location)
HOSPITA /
INSHTUTION L,
3 NAME OF, - 8 (Finy . b (Middle) e (Last) ST 4. DATE’ /' (Moth)  (Dey)  (Yemr)
mmeﬂw Benry Herman Groeneman’ ... I~oEATH, June 26 I95HI
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘- - ., | 9. AGE (ia yen| ” " O u .
WIDOWED, D VORCED (Bpacity) - ., |~ lest birthday): | Montha l Days | Houra } Mio,
Male White Married Jan 23 I872 .} 79 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF susmsss OR_IN- | 11. BIRTHPLACE (8tate or foreiaz sountryd 12, CITIZEN OF WHAT
dﬂdIh oot of working life, even i retired) DUSTR_Y \ cog"ﬂ'x\'?
Retired Farmer . Own Farm - 3t Charles Co - UeSeAe
13a. FATHER'S NAME 13b. MOTHER" S unlngn'nm: 14, MAME OF HUSBAMD OR WIFE
Louis Groenemsn = |6 Gausman . | Fmma Groeneman
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (1 yos, mive war or dates of sarvice) NO.
~ ~ ~ . 492-20-4165 | Fmma Groeneman Wright City MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lﬁgﬁm
I. DISEASE OR CONDITION
'ﬁﬁﬁﬁ;ﬂn‘f‘(’g DIRECTLY LEADING TO DEATH'(5) Chronie¢ Myocarditis 3 Mo

*This doet not menn ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving
.ot heart fallure, asthenia, | rise fo the above canse (o} slating

DUE To (bf\rt.erioa.clerotic Heart disease | 3 yrs

.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD. O

- ; the zader! Taat, - : ' 1 oer -
de. It meona the dis. | he underlying catse oue 1o ofrdvanced Arteriosclerosis 20 yrs
ease, Infury, or complica- (¢ .
tion which caused death. | 11, OTHER SIGMIFICANT CONDITIONS - ot
: Conditions contributing to the death but not
related to Lhe disease or condition causing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY? .
| &2 s 0w (X
21a. ACCIDENT (Bpecity) 21b, PLACE OF ENJURY (eg..inorabogt | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
home, farm, factory, strest. office bldg..et0.) | . '
HOMICIDE :
21d. TIME (Month) {(Dey) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOTWHILE
| INJURY = | “work AT WORK

2] hereby cerlify tha! I aitended the deceased from _G_-_Z___Z_.-___ 19& to .‘_3_6_ 19:‘_[ that I last sato the deceased
, and tha! death occurred atd 2" BBPR.m., from the causes and on the dale siated above.
2. DATE SIGNED ,

24c, NAME OF CEM

ra June 28 I95] St Johns Evan Cem t Charles MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUY < B4 bLRE 1 CHATY RESS
6-26-85| oo 2 Wﬁ“ W%‘;t cz.tyw

WRITE PLAINLY

(licensed Embalmer's &aumrm on Rm Side}




|I

STATEMENT BY LICENSED EMBALMER

. . . Student Embalm No..
working under my persona! supervision. :

Student Embalmer ) . - et No . _
' ' P. 0. AddressZé.__ At X . ALY,

Note: The above MUST :BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be s0 stated -above.

- . - 3




