| FILLD JUL 22 1954 THE DIVISION OF HEALTH OF MISSOURI

g}
No. 300
-0 I STANDARD CERTIFICATE OF DEATH -\ s i .. ?01’92
;o [eeme uo____________ 55. o157, nhT o 7 raiusry Res. oisT. w-\sﬁa Registrar's No. Mé.
s 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw deomsed lived, 1f [nstitotion: resiiance before
o a. COUNTY St,Louis. a. STATE Mo b. COUNTY ;?imglo‘;).
b.%;\' (I outslds corpurate limits, write RURAL and give €. LENGTH»IOF‘ ¢. Cgl'g + d. Is Residence within Hmits of
rown . -Normandy okl | TOW St .Touis R /
d. Fl'-I%SLPNAAal!_E OF (If not in boapital or instication, give strest address or location) ..A%TSEETSS ' af rarul, tive loostion)
merorion Normand Osteopathic YWashb 593
3. gE%ME OF 8. (First) b. (Middle} c. (Last} 4 DATE (Month) (Day) (Year)
{ Type or Print} Fred Fo Grove: DEATH JUIE 1st 1954
5. SEX | & COLOR GR RACE | 7. WARRIED. NEVER MARKIED. '8, DATE OF BIRTH 5. AGE o yun| 7 mes :Dnmu 7 oo i w.
h N Min
Vale Thite "Wiaow 21 March 17 1875 I il |

10a. USUAL OCCUPATION (Qivekind of wark- | 10b. KIND OF BUSINESS OR | gﬁ W BIRTHPLACE (¢t seuse or Foreigs Comteyl | 12 - SITIZEN OF WHAT
R

FeTTrEd BtEer | Box Y| St.Louis Wo. o A,

nm. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Fred Grove = Unknown | Deceased .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEI:UREI"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| (Yes.20,orunknown) | (Xf yes. xive war or dates of service)

on'® | Gertrude: n 4

« Il 18. CAUSE-OF DEATH- . MEDI CERTIFICATION . . .. INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . j ) ONSET AND
tins for (8), (b), and (8 DIRECTLY LEADING TO DEAT‘H ) - .

This does not mesn ANTECEDENT CAUSES ’(

the mode of dying, wuch | Aforsid conditions, if any, giving DUE TO (b}
aa beart faflure, asthenta, | "‘“ to the abooe cause ( ﬂ) dating
de. It means the dis- |- rderlying couse lost .
care, infury, or complica- DUE TQ {c)
tion which eonsed death, | 11, OTHER SIGNIFICANT CONDITIONS

' mmmﬁmmwmmmm
related Lo the disesse or condition cousing death.

o

13a. DATE OF OP_F;ROAN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: » 331X | w0
2ia. ACCIDENT (Bpucity) 21b, PLACE OF INJURY (e.s..lmorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [sctory, srest, offics bldg., evo
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
« OF : i mm.nr NOT WHILE
INJURY m. AT WORK

2. [ hereby certify that I altended the deceased from z@:u.._éf_, Isﬁi, to jﬂﬁ_L, 19&£§£, that I last saw the deceased
alive on _Qaj,_L_ 194", and that death Becurred ot _4 21 ORn Mui thellauses and on the date stated above.
Za, SW . (Degres or title} | 23b. ADDRESS 23. DATE S|GNED
- . ADO .2 £73/  [foveren 7/2/5

B U RIAL CREMA- 24 TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btats)
St.Louis Mo,

75, FURERAL DIRECTOR'S SIGMATURE ADDRESS

WRITE PLAINLY—USING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD




LR S R R T
(B STATEMENT BY LICENSED EMBALMER
C

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

by me, OF By .o et issseeeseameratereavaa o tase e e , Student Embalmer No,....c.......

s
Licensed Embalmer N,o...é/’:.z IF

.. P. O, Address_.q/.%%

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. R

" | o

working under my personal supervision..

Student ... ..o e esri s ar e
S:pal:ure of Student Enbalmer




