THE DIVISION OF HEALTH OF MISSOUR!

No.300 i ‘ ¥R o
.5 ulILED JOL 31 % STANDARD CERTIFICATE OF DEATH P S
' BIRTH Nd.__________._ REG. DIST. NO. _..._3_._.1._8._ PRIMARY REG. DISY. m.]m_s_ Registrar's No......... Q é_?_.g_-_
) L PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers d d lived. If jostitotion: reid betore
/ a. COU . ) a. STATE Mlssouri b. COUNTY adunimion)
b. CITY (If outeide Limita, writse RURAL and gi . LENGTH OF c. CITY
OR 'g Forpume mila, e vowabips| STAY fin this placet OR . O o treerror e
a TOWN t. Louis i TOWN  S+. Louis Ye No [J
8 | O R o ot vt v bt g i oo | S FEEL i 3 DE T
O NSTITUTION 8739 Oriole Ave. 8739 Oriole #ve. Py
g 3 gE%héE S%Fs 8. (First) . (Middie) c. (Last) 4. DATE (Month)  (Day) (Yeat)
, o J
£ { Type or Print) Pauline . W, Grote DEATH uly 1 1953
. & 5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, © | 8. .GATE OF BIRTH . AGE (In years| IF UNDER 1 YEAR | W booem 2 vos,
g WIDOWED, DIVORCED (8pactiy) ‘[~ tast g.u-r) Montha| Days | Hours | Min,
2 female white widowed May 1, 18@" 8 | |
E ‘030,,',’&5”“2%&”7{,2': (b ki of work 10b. KIND OF BUSINESSD%J;r H‘f 1l BIRTHPLACE (. Efos“" o Foreien oty € uztgm%sp‘}?rwm'r
A . St. Louis, Mo. W
< !!3!. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
9 i Augnst Thias | Caroline Wendt |
' 13, WAS DEEkEASEP E\(.fli;:R !NiU.S.ARMED FORCES? | 16. SOCIAL sEcunkTg 17 INFORMANT S S|GNATURE OR NAME ADDRESS
e8. 0o, OF BOWD, N dates of service) .
3 TR T an o dates olsorriee Mr. Victor Grote 1195 Bftglitiing Drive
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg}%gﬂgm
|| Zater onty onecauseper 1 1. DISEASE OR CONDITION _ A- A‘_ 2
E |l metor @), (b, and (o | DIRECTLY LEADINGTODEATH ) QW s o mt & Yim sc oy LS 5 ue s
bt *Thix does wot mean | ANTECEDENT CAUSES \ : ¢
S || the mode of aying, such Morbid conditions, if any, giring DUE TO (b) A\‘J'? Q.-‘r'\ b-5¢ Q.\r' [»] 5 L5 "N l 0 s .
3 as kear fallure, asthenta, | Tide to the above cause (a) stating \
[ dc. It means the dig. | 'he underlying canse last. . .. .
o case, injury, or complica- DUE TO (c)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuding fo the death but not ’ -
3 related to the disease or condition cousing death. .
i || 19a. DATE OF OP."c_‘.IFé)Ahi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E . ves [) wo (&
21a. ACCIDENT. (Bowelty) 21b. PLACE OF INJURY (a.g. inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE . boms, farm, iaotory, street, ofice bldg..et0.}
Z HOMICIDE 4:.2 - : ,
g 21d. TIME (Menth) (Day) (Yea) (Heon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
| INJURY - m | “work AT WORK
bt
E 2. I hereby certify that I attended the deceased Jrom .ngP__ 19.53 Lo j;!.__ 19.....3. that T last sgw the deceased
o aliveon A=t 19573, and that death occurred w7103 P m ., from the causes and on the date stated above.
wl YJ@IGNATURE (Degros or title). | 23b. ADDRESS 23%. ,DATE SIGNED
B E & o
5 (A NN . X
= %aONBEEMOV A- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIONYOity, town, or. eounty)
§ Repoval 7-3-53, Valhalla Cemetery St. Louis Co. Missouria
DATE REC'D BY LOCAL ST 'S SIGRATY 2% FUMERAL DIRECTOR'S Slﬂlﬂlﬂ( ' MOIESS ’ )
JuL2 195%* M }J‘T"Math Hermann & Son, Inc. 2161 E, Feir Ave.

Embafmar’s Ststeroent on Reverse Side) - -



s

MY ‘““‘*3‘#?'_ e

o
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..............

byme, or by ... e iaeaasaetmasstrararmmn e eenaneienaas

4

working under my personal supervision..

Student .ot ce e Signed..... . A Zoel - I AN
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIfING. (Fail

to comply with the above constitutes grounds for revocation of license),
;If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"-..—_‘.f”tlhis body is not embalmed, fact should be so stated above. -




