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« | FILEDNOV 241952 STANDARD CERTIFICATE OF DEATH v it ..., RUDR'L.
I BIRTH NO. REG. DIST. NO. ‘3]-8_ PRIMARY REG. DIST. NO. _OJORCGH-"G'JNG 1048')
! 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deceased lived, If fnsthotl idence before
' a. COUNTY STATE b. COUNTY adiniaslo
" Missouri Py s
' b. CITY (1 catids corpurats Limits, write RURAL and rive ¢. LENGTH OF || ¢ CITY 4. In Residence within Lzits of
- OR townghlpt! STAY (in this place) OR a cuy ted
own  St.louis i “I__towx  St,Touis ®a
g d. FH(l)JS-PF'PANI‘_EO%F {If not in hospital or instlsation, give sitest sddrem or losation) ASJDR['?EEJS (E? rural, give location)
o INSTITUTION 529 Dover Pl / 529 Dover Pl.
5 3DNEACNE1ES%FD 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
F (Typeor Pringy ~ MARY GROTH pam Nov 3 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. miARRIED. Ig!li\\foEEclélBRRiED. 8. DATE OF BIRTH 9.&65&1}:«;:- n'.l‘:" ugu ) YEAR | o owen u wms,
. . (Specify), t ¢ on Days | Hourms | Min.
S | Female /| ihite Wdow 2| Aug 16 1870 8% | |
g.z. 10a. USUAL OCCUPATION «ekiadot werk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (city aad State or Forvige Coustry) | 12 CITIZENOF WHAT
> Housewife Home St.Louls Mo o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Duggan , Mary Motten | Iee Groth
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yeos. po. or unknewn) | (If yew, xlve war of dates of servics) NO.
= no _ none Edward Groth 529 Dover Pl
| 18. CAUSE OF DEATH -~ . MEDICAL CERTIFICATION *| INTERVAL BETWEEN
i || Enteronlyonecawsoper | I+ DISEASE OR CONDITION . ONSET AND DEATH
E‘ Hne for (8, (b), and {c) DIRECTLY LEﬁDING TODEATH (a)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 a3 heart follure, asthenta, | rise to the above couse (a) stating -
= ele- It tmeans the dig. | the underlying cause last. .
2 care, Injury, or compli DUE TO (c)
= tion whith caured death. 1. OTHER SIGNIFICANT CCHNDITIONS
= ) " Cunditions contributing to the dedth buf ot
91 related to the disease aor condilion causing death,
[N 19a. DATE OF OPERA. | 191, MAJOR FINDINGS OF OPERATION . ) - - 20. AUTOPSY? |
z TION . .
= ves L) wo [
G 2ia. ACCIDENT {Bpecity) 216, PLACEOF INJURY to.s..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, factory, strest, offos bldg..ene.) , . .
7 HOMICIDE o : L
g 21d. THFIE (Moath} {(Day) (Year} (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
i INJURY ) = | “work AT WORK 3 3%)&
; 2. ] hercby cenfify !hat I attended the deceased from %_, 1953 1o JZﬂJ'_-s_, 19.<£3 that I last saw the deceased
j alive on and thal deathldecurred at _25.9_044773 ., from the causes and on the dale staled above.
. 23a, SIGNAT, (Degren of title) A.DDRESS 23c. DATE SIGNED
B . - i
o %M }ug X4 G ) Lrn B Bfowislis | op 5
E %ﬁ}a BURIAL, CREMA- | 24b.(BATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) .  (Btate)
3 %&Pﬂﬁ‘“""" Nov 6 53 . Calvary - . St.Louis. Ho
25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
N )g/ p E.J.Schnur 3125 Lafayette

. (Licensed Embalmer’s Statement on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY cu.ciiiiiiiiiiiiiaciiiiiisicarerracnrernrrasaraataaatateanas e nsaan PO . Studeﬁt Embalmer No.......
working under my personal supervision..
1oV £ SO Signed..... A A A Pt S ST
Signature of Student Embelmer :
Licensed Embalmer No.LK.L?..‘
{
P. Q. Addresa. C‘M(

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

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




