'm-] FILED MAY 25195#  STANDARD CERTIFICATE OF DEATH s rie - f 109

Stats File No
0.48
" r .
'umm MO.____ ___________ REG. DIST, mO. _31_8 PR IMARY. us.;mar 0. 10033.,.-,,,,,.', Ne. 431:&
. L. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decsased lived. 1f ingltaticn: raskisnes befor
-t a. COUNTY . a. STATE Missouri b. COUNTY sdmimian).
© b. CITY (I outeide corpurste limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporata limita, write RURAL and give towamhip)
township) | STAY (in thin place) OR §
‘ oW gt, Louis Towv_St, Louis Fe!
:a d. FULL NAME OF (11 not in bospital o lasisation. elve strest addres of location) K ASDI'SREEI"S Qf rorsl. give kooation) 9. YD
-8 STITOhoN G4 tysHospital 5943 Plymouth ave,, |
ﬁ ‘ 3. B‘EAC'EE S%IE s. (Flrst) b. (Middie) c. (Last) . 4, DA-.-E (Manth)  (Day) (Yean) |
{ Type or Prind) Mathew : Grove OEATH May 12,1954
8, SEX 00 6. COLOR OR RACE | 7. MARRIED, NEVER ESR(EIED.: 8. DATE OF BIRTH 9, I:l“GE Uav-r- - oy lﬂ T IT
M W "L REEC May 25,1869 - aill el lind el i
102. USUAL OCCUPATION (Givakindofwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bimte o foreisn sountry) D 12_ CITIZEN OF WHAT
COOPEr= pRPpYT =~ PSRV Hemibal, Mo, woaTRY |
,'lsa._ FATHER' S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE .
Willliam Grove bDon't Know _| Emma Grove Dec,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 §|GNATURE OR NAME ADDRESS
Yeu, 0o, or unknown) | (It yus, ive war or dates of servies) NO.
No None oseph Grove,3652 Cleveland Ave,,
18. CAUSE OF DEATH MEDICAL CEE{SICATION INTERVAL BETWEEN
onecau . DISEASE OR CONDITION . . ONSET AND DEAT
e o e, (o et lDl[)FiECTL_Y LERSINET0 DEATI-I‘@ . a 2 A

g(a ,(-Zj - - ? end -
.-m doer not mean ANTECEDENT CAUSES + _ ’1 e "‘,g "
the mode of dping, such | Morbid conditions, if u'ny m - i AR A PP ALicAAD ; -
82 kewrt foiture, asthenis, mmmme cause (&) - & e .

e, It the du- | e W oy 7R : :
¢m,hmm?mmﬂ_ Hea- D@:ﬂ . LD ’I : a-_":‘-‘d' .‘. (L& @ :
tion which coused death. | 11. OTHER SIGNIFICANT COND]TIOﬁ ?‘ . { ) 40 ] % m 6 /?\.57 L

Conditions coniributing tothe death -
related fo the disesse or condition cousing decih.

13a. DATE OF OPERA- 19b. MAJCR FINDINGS OF OPERATION - . o .- 20, AUT ?
Clacedecd e O
Epaty) 21b. FINJURY (e, norabous | 21c. (GIY, TOWN, OR TOWNSHIP) _ STATE) -
"R A IR [ Ry e

21d. TIME (Month) (Dsy) (Yen) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRyDhcoey & Es-//pm | et et ELI2 4
. 2. I hereby ccm,,d that I attended the deceased Jrom ——— 19-__, that I last sow0 the deceased
) alive on _, 19___, and that death occurred o 9.a QOA mﬁ'omlhewmaandqztham;{atedam A o .
. F\?GNaTL{RF f é /‘: ) C?m-m uuéﬁ 2. Annnms u :’ 2, DA}'ElegD‘,(
12_16. BURIAL, CREMA; 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud. mnou {Olty, town, or county) © (Btate)
May 15,1954 Valhalla Cem., . St. Louis Co, Mo, ..

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESRS

"§os, W, Clark 1125 Hodiamont Ave,,
an.nm “—-)_"—-——_'-——'_'ﬁ

DATE RECD BY LOCAL

WMAY 13 135;‘& .
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} STATEMENT BY LICENSED EMBALMER
- . . } . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoiiceee
working under my persona! supervision. Student EMbaIMET NOwesuavorsncrovssrsasnsan,

Licensed Embalmer No 2663

n [

P. O. Address. 1125 Hodlamont ave,

STgned.vececanses eesnasenn peseas
Student Embalmer

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

If this body is .not embalmed, fact should be go stated:above.




