ol ATV /2 5 1307 AL VY IR WP PR W ilsdiswing
Mo. 300 -
o2 STANDARD CERTIFICATE OF DEATH stae e o LAOLD
BIRTH NO. REG. DIST. NO. _10118_ PRIMARY REG. DIST. m.mDB_ Regittrar's Nowo.. 34:52...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If institotlen; rmidenos befors
/ a. COUNTY t. STATE . . b, COUNTY admision),
. . ‘ Missouri
b. CITY (I outeide corpurste limits, writs RURAL and give &rAIR(ENGTH OF ¢. CITY (if sutedds sorporste Umits, write RURAL aod give township)
. towpahlp) (in thie place) .
TOWNSt, Louis Years TowN_St, Houis =2/ 7—9
d. FULL NAME OF tal or hnstivutd ad 1 > . STREET X -
L NAME Of (Il not in hospital o . give sirsat or d ADDRESS {If rural. ghve location) d‘
INsTITUTION 308 Clara Ave. : > 308 Clara Ave,
3 I;lEJ::ME OF 8. (First} b. (Middle) c. (Last) . 4. Ds‘rE {Month) (Dey) (Year)
{ Tope or Pﬂm; HAROLD WILLIAM ) GROVES DEATH 4 10 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| # DNDER | YEAR | W UNOKR & s,
. WIDOWED, DIVORCED, (Specify} ' Last birthday) ' Hours | M.
Male | White Married 7/ 2/1/12883 69 3 |
10a. USUAL OCCUPATION (Giektnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stave or 1
done during mos of working m..muml B DUSTRY to o7 forlen commtrr) a Iz'cggﬂl‘ll:%'\"?':mﬂ
Retired Comptroller M,A,C, St.louis Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Newton Campbell Groves Caroline -L_a_%@éh___.__th_eLAlms_Hauls____E i i _
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? ' 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
{Yes, o, orunknown) | (If yes, xive war or dates of service) NO.
No 488-01- Pomerov H e
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'B"NEH“’A#{ oon
| Enter only eneceusoper | 1. DISEASE OR CONDITION —(z TH
line for (8}, (b), snd (¢) | D RECTLY LEADINGTO DEATH' (4) &m.\ 274 7 —2 ;m-
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if ang, ‘gal:mg DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) . . ]
de. It means the di. | 1he underlying cavae last. —
ease, injury, or complica- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

T
. Conditions contributing to the death but net
4 related to the discase or condition causing death
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ " | 20, AUTOPSY?
TION - —— .-
- YES D NO E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, Incrabont | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bonie, fart, fagtory, strest, offioe bldg..ete.) :
HOMICIDE : /
21d. TIME  (Moath) Dsy) (Yean (Hous | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . |
= . d o Ty T e e WHILEAT [~ NOT WHILE T |
INJURY o | WORK AT WORK /
: ﬁg 4/10/52 ' T oo
22 I hereby certify lhal I atlended the deceased from , 18 , Lo 18 that I last satw the deceased
alive on . 19____, and that death oecurred af ., Jrom the causes and on the dale stated above. ‘
Za. SIGNATUR% Q,Q—Uwa (Degroe or title) | Z3b. ADDRESS Zic. DATESIGNED
|
- h M,D, ! 4500 Olive St 4/11/82
BURIAL CREMA- . DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) = (State)
TION REMOVAL (Bredty) o )
Byrial /i 4/14/52 Valhalla Cemetary. S Louis Connty  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S 8| GNATURE ‘abowess
R I I TR e

i < (Dicented Ebuloer’s § on Reverse Side)




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 ____.

. - . Stud balmer Noyessunaan
working under my personal supervision. udent Embalmer No

Slgnediscecnccas e setrerrarans teescaa rereae
) Student Embalmer

P. 0. Address

Note: The above MUST BE SIGN!._’.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

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




