300
2

—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 4 1953

"BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. MO, 31"‘8 PRIMARY REG. DIST. NO. Rtg:urar.rNa ............. en

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, : residence before
a. COUNTY a. STATE . BIlSSOU.I‘,‘.L b. COUNTY sdinbaion).
b. CATY (¢ outelds corpurate Lmits, write RURAL azd give ¢. LENGTH OF ¢. CITY (If outalde surporate Umits, write RURAL aud cive township)

towrship) | STAY (in this place) . .
Toww 34, Touis ' ToWN St, Louis
d. FUQ%P?‘FANE,EQOF {If not in hoapital or Institution, give atreot addrom or locetion) d'A%Tl;%Tss (11 funl, give loeation) R
mstirotioN 6048 Harney Avenuea ; all=7 &7 GOE%I Harney Avenus.

3 NAME OF a. (First) b, (ngiddle) T e (Lest) 4. DATE (Month)  (Day) (Vean)
(Typeor Pint),  Frances e Grote pEA™H_ Moy 22, 1953

5. SEX I 6. COLOR OR RACE | 7. MARRIED BIEJCE).RC%BRR[ED.) 8, DATE OF BIRTH 9. I'A.GE Un rean| v woc | D.u: I UNDER b RS,

‘ - (Bpaclty’ ¢ birthday| o Hours | Min
Female White h%.&ov ) 2~ 1-0cts 9, 1859 93 , |

10a. USUAL OCCUPATION (GiveXind of work
done during most of working Lile, evan If retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn o;mmr;) 12. CITIZEN OF WHAT

. O . COUNTRY?

)

11namp'l oxed noeone St; Louis, Missouri. UuS.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Twillenmeier | Anna Riespenkra scop Henry Grote deceased
15. WAS DECEASED EVER IN U.5. A%?xm 16. SOCIAL SECURITY [ 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yll oo, or unknown) | (If res, cive war NO. N

no none Mrs, Margaret Thomag 6018 Harney
18, CAUSE OF DEATH N MEDI CERTIFICATIO Ig;}:mw.:l.'_'grggm
. Enter only cnecausoper | 1. DISEMES ON j(a%/ 15
linefor (a), (b, and () | DIF RING,T E“""”‘(n) /( }Jf L

*This does nol mean A b\,,
the mode of dying, such if Wy, giving DUE TO (b)C—@'"” P —
| or heart fafluse, asthents, a) stating . L 7 I
ee. It means the da- .
case, Injurg, or eomptica. L) . DUE 70 ()
tion tohich cavsed death, Sl CANT CONDITIONS
: . ing to the death but not
i eane or condition causing death.
19a. DATE OF OPERA- 19b. R FINDINGS OF OPERATION . 20. AUTOPSY?
, ves (] o 3

2ia, ACCIDENT PLACEOF]NJURY(-.: topra) 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

o . L9owpD

HOMIClDE il ’
214. TIME (Month) (Day} (Year) (Hour) Z'Ie INJURY' OCCURRED | 21t W DID [NJURY OCCUR f ’
WHILEAT[—] NOTWHILE )
INSURY L.P.\ "\r p 7@»\}“ WORK AT WORK 2.2 e W&

- =
22, [ hereby cerhf at I auended the deceased from -55 el Rl D , 19

alive on

o SV IQﬁ that T last satp the deceaced.

, 18 D, and that death occurred at

m., Jrom the causesgmd on the date slated abov

gree or title)

Loty TV

g S sy 1T R

%u.ﬂf_;gﬁlgt.znsm- .Zlb. DATE h 24c. NAME OF CEMI:TI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State) _
AL (Bpecity) . . L
Bur‘r al 2H/53 Calvary Cemebery Ste Louis, Missouri
S SIGNAFURE = FUNERL R ERPRAC' FURERAL HOWRESS
MAY.2:3- 195? Centr iy

-—Wd {licensed Embalmer's Statement on Reverse 5ide} ST, LOUIS 20, MO



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, o1 by —— .

Student Embalmer No.

working under my personal supervision.

Student .o.esrressse ciesas SUIISSRLLEED SIENel. .. A T M N T
. Student Embalmer
7, =

Licenzed Embalmer Ng L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply

the sbove constitutes grounds far revocation of license.)
I this body is not embalmed, fatt should be so stated above.




