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

FILED NOV 6= 1953 STANDARD CERTIFICATE OF DEATH State File No
! RIRTH NO. Ef' OIST. NO. 4, f Z 2 PRIMARY REG. C4ST. MO. .\M Kegistrar's N’c ....7.2............‘2 -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived, If instltetd ) bafors
» O _st. Louis. =M Mo,  COUTY gl Loutg

b. CITY (I cutside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY
R townabip) 5?'( this place)]
TOWN Wabater Groves

4. hﬂddme'llhh I.Iln:lho!
ted town?

'S . TOWN Wabster GrOVeol7

FHésLPr_&M EOOF {If ot in hoapital or institution, glve streot addres or locstion? ..AS.DI-DRRE% (I raral, give location)
INSTITUTION. 1535 Azalea Dr. 1535 Azalea Dr.
35‘&%55%% 8. (First) b. (Middle) ¢, (Last) 4. DA;'E (Month} (Day) (Yesr)
(Typeor Print)  LOUIS H. GRUPE DEATK  Oct.. 19 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] I tnpER | YEAR | F opEm m s,
| WIDOWED' DIVORCED (ﬂmu% last birthday) Mont.hn, Days | Hours | Mia.
Male White Married Dac, 28,1889 |
10a. USUAL OCCUPATION u(g:::n;ufwurkl 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (6i¢y sad State or Torsien Country) 4] 12 CITIZEN OF WHAT
Drug Salesman-Nare¢o Drug Co. St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14, NAME OF HUSEAND'OR WiFE
Charles Grups ] Matildse Deterding | Hildegarde Grupe
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea.no grunkoown} | (If yes, ktvg war or dates of sorvice} NO.,
o one 1493-01-8544| Hildegarde A. Grupe 1535 Azalea Dr.
18, CAUSE OF DEATH N MEDICAL CERTIFICATIO . lgggg}':’hgmﬂ
. Enter only onacause per 1. Dl SEASE OR CONDITION . < - -
lina for (), (b, end {¢y | DYRECTLY LEADING TO DEATH® ) I M .
ANTECEDENT CAUSES
*This does not mean Q. ) t
the mode of dying, such AMorbid conditions, if eny, giving DUE TO {(b) Mw Lw_&q-CM_\_ 1-}- Lﬁ_?_
a3 heari fatlure, asthenta, | riee to the abooe canse (g} stating [
de. Ji meana the dig. | Hhe underlying canae laxt. . . . ' . .
eate, injury, or compiica- DUE TO (¢)
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS )
T Cunditiona contributing to the death but not .
related to the disease t;?ccm-di!cim‘:ﬂ causing death. L‘ Q\O o
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ’ .
YES D NO [ﬂ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horse, farm, factory, strest, offics bldg., e10.)
HOMICIDE ) . o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- o ) WHILEAT[™] NOT WHILE|
INJURY" - WORK AT WORK
22. I hereby certify .‘.ha.! I attended, the decensed from Yoo L] 1o _OF 19 1553, that I last saw the deceased
alive on _S.}_, an.d that death occurred at 3__3@ ., Jrom the causes and on the dale slaled above.
23, SIGN, (Degmo ot title) EPzab ADDRESS Bc. DATE SIGNED
- %’Miw e\ 76} ‘ew S,f i (012 I/y
# BgR '3\'" CREMA; 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, to?or county) (Btate)
(Bpesily . - » R M
%‘uni bct,22.1953 Resurrection Cemeteryl St. Louils . Mo.

DATE REC'D BY

25. FUNERAL DIRECTOR™ S $1GMATURE ADDRESS
Ml(riegshauser 4228 S.Kingshighway Bl,
(Licensed Embilmer's Scstement ot Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... e e emaceeeeecanemacc s eeabomasssesnetratenboaatasashtannae

working under my personal supervision..

o1 AVT: -3 11 RPN
Signature of Student Enbalmer

Licensed Embalmer No’?ﬁaﬁl
P. O. Address . ... ......ccvevieaan.n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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. -

T4 this body is not embalmed, fact should be so stated above, *




