& THE DIVISION OF HEALTH OF MISSQORI
No. 300 F“.Eﬂ 1 E 581?1
ol 0g T 1 3 95I STANDARD CERTIFICATE OF D ATH State File No.... 32 ¢ 4
BIRTH NO. REG. 018T. No. _ N Fr Z_ PRIMARY REG. DIST. NO. \3__6_{_4 Rem:lmr:No...&'a %"? 2./ _—
3 I. PLACE QF DEATH ? USUAL RESIDENCE WAy dacensed lived. T baai i
0)0 a. COUNTY Stilloutseonaicvur o STATE Missouri: =~ o COUNTY 8t. Lou e
b. CITY (n outaide corpurate Umits, write EURAL and give ¢. LENGTH OF c. CITY {If outside corporats limits, nn. mm.u. s5d give townahip)
OR - wrabip)| STAY (in thia pls A
n| Town' “Kirkwood i 've ey HTOWN Kirkwood LM’ 9-’,
g d. F#OLIS'P?"&T_EOOF (1f 2ot Ln bospital or institation, give strest sddress or location) || M. As[',rggrss (f raral, give loeation) _ : O
S iNsTiTuTion <1301 W. Adams Ave, ' 1301 W, Adamsihve,
- = = el =
2 = NAME OF — a(rimh b, (Middie) e (Last) i « opTE P ——
B (Typeor Pty EMILIE GRONEMEYER DEATH:" 1) , 1951
ﬁ 6. COLOR OR RAGE MARRIED NEVEgcnésRmED X 8. DATE OF BIRTH S. 1,‘J':t‘;E a-.,.’... 3 UNOER | YEAR | W GMDRR 1 M3
. 5 (Bpecity! birthdi).; | Mozthe B Min
23 “Fotiale/|Wnito .| SETRION G Jan. 24, 1862 89 | 8]17 ||
~EE¥ || 100 USUAL OCCUPATION. - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
jd ?% 'a""“"‘ u‘fl".:."f‘.? m 0 0 TRy (Btate or forelgs oomatry) a |?bgrrlzu4 ?F WHAT
L ] Housewife Franklin County,Mo.
’ < 13a. FATHEH 5 NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
9 "Henry Buschman Kempfer John Phillp Gronemever
= i5. WAS DECEASED EVER N UJ.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
= W-iqmwunbown) | (If yau. give war or dates of sarvioe) NO.
= o] none Philip Gronemever, Ki r]rwond Mo,
| {18, cause oF pEaTH _ MEDICAL CERTIFICATION Igfmwm
= , Enter m]ymmw . DISEASE OR CONDITION .
Z ([ Lo for (a5, (o) and v | DIREETLY LEADING TO DEATH® ) M .
2 || *This does ot mean | ANTECEDENT CAUSES e, / -
< the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
—t as heari faflure, asthenfa, | i8¢ to the above cause (a) sating .
= cte. It meons the dis. | e underiying cause lost.
o case, infury, of complica- DUE 70 (o)
|| tiom wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
- related to the disease or condition causing demth.
fa || 19a. DATE OF OPFE)"N "19b. MAJOR FINDINGS OF OPERATION | . auTOPSY?
E 5 . T PEN ves [ wo ]
¢ |} 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (eg..in orabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhoms, farm, factaty, atrest, ofBow bldy..e0.) .
= HOMICIDE "
g 2id. TIME (Moath) (Dar) (Temn)  CHlowr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| SRy . WHILEAT—] NOT WHiLE - -
o i WORK ATWOR‘K i -
E 2. I hereby certify that I atlended the deceased from %’;’z 19.%[, lo M, 19&, that I last saw the deceased
= alive on Qe F~ 1 , 1947/, and that death occurrefl at =<5 Pm., from the causes and on the date staled above.
95-3. 2ia. NATUR (Degma ortitle) | 23b. ADDRESS k. DATESIGNED
é /@—-\- 2 —r/r/)éo/‘rr/ e 1)1/ 4~
E BURIAL CREMA- 24b. DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btale)
E | SRS | To/1a/ 2 Comoter =
§ ur 10/13/51 Valhall emetery Ste *onls Copntw.  ¥a
DATE REC'D BY |.ocm. REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE - ABDRESS
/o .—U—\f , o QJZ'MJ‘ Louis H. Bonn! In C,, Kirkwood,Mo!

(Licensed Em egent on Reverse Side)




B
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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, or by ..

Student Embalimer No.

working under my persona! supervision.

L}
SEUTENE +enrnernrres e vearenrresrenernannas Signed....... %d‘é@@’%& ...........................................

Student tmbalmer
Licenzed Embalmer No... \?ﬂ (‘??(

p P. 0. Address_YondNanctoel, .20

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

‘

If_'thl.s bo‘_iy is not embalmed, fact should be so stated above.




