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WRITE PLAINLY—USI

=5

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

{

?f.

ST, ANDARD CERTIFICATE OF DEATH
eirry noLLU P ED FEB 1 1954 REG. DIST. NO. Ql‘l PRINARY REG. DIST. no.i_q‘_g_ Registrar's No.. 515D

State File No.....................!:..................

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosased lUved. If lostitatlon: reskience before

8 COUNTY g0 ] 4 2. STATE 34 g copd b. COUNTY Gt T3] aleimton).
b, CITY (If cutaide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (M octekle corporats limits, wiite RUBAL and glve township)
. ‘ townahip}{ STAY (In this place) R H_ i
TOWN Wellston 5 Yra TOWN  Wellston 3
d. FULL NAME OF (1t not in bospltal or § n. Kive atrect addrow of locatkon) ||  d. STREET (X rural, give loetion} v
TAL OR ADDRESS
NSHTOTION 6415 Spencep Py 5415 Spencer Pl.
3 NAME OF s (First) "b. (Middle) e (Last) _ ] ‘DAE  (Mm®) Dw) (Ve
{ Type or Print) 0linda Grumke oeatH  1/29/54
5, SEX / 6. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE 0o ywn] v woor  Tom | 7 o %
(Bpacify), Houms | Min.
Female White OHR RIS 3/18/1882 e [ ,
10a. USUAL OCCUPATION (G iadof work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (stae orforeen sowaers) O 12_CITIZEN OF WHAT
one ont 3 rutired) - "
- aomanlk At Home Augusta,isissouri RYT
- Housew .
ilsa._ FATHER'S NAME 13b.' MOTHER" § MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Herman Kessler Anna Limberg Geo. Grumke

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 00, orusknown) | (If yes, mive war or dates of servies) NO. '
Na 453 B3 2 R None Geo.Grumke 5415 Spencer Fl.
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (e | DPRECTLY LEADING TO DEATH®(4) ey —
«This does mot mean | ANTECEDENT CAUSES / 2

the mode of dying, such | Morbid conditiona, if any, giving DUE TO e

as heart feflure, asthenio, | rite to the abore cause {a) stating I / —
de. It meona the dis. | he underlying couse last. ;

ease, fnfury, or compli ) DUE TO {c) ’k /j

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bul not
related to the disease or condition causing death. .
19a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
RIS \ v [ wo g
21a, ACCIDENT (Bpedlty), . 21b. PLACEOF INJURY (e..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) . ,(STATE)
SUICIDE - —_— homa, farm, {setory. strest. office bidg., stw.) e o e ) '
. HOMICIDE ~ :
m Tcl)rgs - (Moath) - (Dagiv ' (Year) our) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(] - - L \\'HILEAT NOT WHILE
TNJURY e WORK - AT WORK

. alive on"

2 I hereby cerlify that I altended the deceased
, and th

. 1

af death occurred at _.._M-CC m'

to

Ir

_/"azg . Jﬂg. that I last saw the deceased
the causes and on the date stated above.

zaa.\s:G

S 90zl y T

23, DATE SIGNED

e amad P -2V, 74

30

‘244, LOCATION (Oity, town, or county)

T]ON EERMO\}‘-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (Btate}
{Bpecily)
Bammrad | 2/1 AuzustaCity Cem . Augusta Missourt -

DATE REC'D BY LOCAL

- 20-sy

ISTRAR'S SIGNAT!

7. FUNERAL DIRECTOR' S 81 GMATURE "ADDRESS

Jos.W.Clark 1125 Hodiamont Ave.

mmer’'s Ststemment on Reverse Side)

Apsp 2 Hceosed Bna




* -
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ...

. .. 5t trecessrrnsssnnasasanans
working under my persona! supervision. udent tmbalmer No

Lu:en.;ed Embaln:er N;‘ 2(/ é‘j .
P. O. AdmasJZQJ /Mwﬂa&m

S1gNedeeesscanessavenrsninnnansessnsasearas

Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

H this body Is niot embalmed, fact should be so stated sbove. T




