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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORﬂ

—

THE DIVISION OF HEALTH OF MISSOUI;I
STANDARD CERTIFICATE OF DEA 5+ State File Nowone
% O

| fLED JuL 26 1991

]

54659
63

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. - Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere ducessed lived. If insthigtion: residence before
a. COUNTY a. STATE b. COUNTY aduimlon).

Misgouri

b. CITY (1f cutelde sorpurnts limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide enrnonu timits, write EUR.A.L and give township)

OR . townahip)] STAY (ln this place) OR M, _¢
TOWN  gt,louls TOWN L 29.A /

d. FULL NAME OF {I¢ oot in boapital or lnstitutlon, cive streat sddrem or loostion) d. STREET (I rursl. give iocation)
HOSPITAL ADDRESS ' d.
NSTITOTION ' " 3866 Bellerive Blvd

3. NAME OF 8. {First b. {Middle ¢ (Last)
DECEASED ; (Fissh (tiddle) ( 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Jehn Henry G‘rQﬂaﬁ, DEATH T=3=1951

5. SEX 6. COLOR OR RACE

0

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpscify)

IF UNDER | YEAR
Mcnm'Dm

P UNOER 3 HRX.
Bunlhﬂn

8. DATE OF B]RTH #7179, AGE (In yeans
last birthday)
11-4-18861 ‘ 69

(Yos. b0, or unknown) | (11 yes, xive war or dates of servios)

18. CAUSE OF DEATH
. Enter only 0pnécatlse per

' _Martin J.Grocgs J)m:nf.h%ah.l
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL RITY

1. DISEASE OR CONDITION

10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
done during most of working Ufe, wven if retired) DUSTRY 0 COUNTRY?
Retired Misgouri UeSeAs
ilaa. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
INFO ATURE OR NAME ADDRESS

5464 Rosa Ave

line for {8), (b}, and (¢} DIRECTLY LEADING T(j' ,'_,:‘EATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the abore auu{ { ag ﬂ&"&
the underlying cotise last

*This does not mean
the mode of dying, such
as heart fuiltire, asthenia,
etc. It meane the dix-

eare, infury, or complico- DUE TO (c}

1i. OTHER SIGNIFICANT CONDITIONS’

Cuonditiona contributing to the death tut not
related to the dizease or condition causing death.

tion which cauaed death,

19a. DATE OF OPERA-
TIO!

2. AUTOPSY?

H 19b. MAJO INDI OF QPERATI
M fﬁ"é M ves A w0 O
Z1a. ACCIDENT iEpadly) 21b. PLACEOF INJURY (. or (2T, TOWN, ogfoﬁsﬁm ~ (COUNTY) (STATE)
SUICIDE homa, farm, taotor$, streat, ofce blds., .
HOMICIDE v X o
21d. TIME (Month) (Day) (Tewt) (How) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - _ a
OF ' WHILEAT[ ] KOT WHILE . :
INJURY = | “work AT WORK N )
B i
2. I hereby certify that attended the déceaud Jrom s . IB.&, to ’ 19...’1, that I last saw the deceased
' alive on 19,!_1, and that death rred at D230 Pgn., frof | ges and on the dale staled above.
Z3a. St / (Deifos or til.lu) 2. ADDRESS ™~ - Zc. DATE SIGNED
r ¥ -
X 920) Hoacont s~
28a. RYAL, CREMA- ﬂb DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or coun
TION, REMOVAL {Bpmolfy)
Bi 1 9 epetery ef Bt _
25, FUNERAL DIRECTOR'S SISMATURE ABDRESS

(7

DATE’ D BY LOCAL | REGI?I 'S SIGNATUﬁ Z

(Licensed Embalm
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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, 6 by ceroecmerarverm —
........... et e : ot P , " Student Eabalmer No. .
working under my personal supervision. ' V 7147 J
-~
AL srrvenss g Siged......d_. A/ LN SV 2 S
Student Embalmer .-
; ) Co Licensed Embalmer No ?LQ? 4 j
. . : . ( . 1
. o © ., RO Address 2 ul, trpgee 20,
Note. “The above MUST BE SIGNED B‘f THE LICENSED EMBALMER ‘in his. OWN HANDWRI G. (Failire to comply with
the abové constitutes grounds for revocation of license,) s

If this body is not embalmed, fact should be so stated abdve. - - & = ' . e, PR




