No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED JANL8.4955 STANDARD CERTIFICATE OF DEATH e rie v FOORS
' BIRTH NO. REG. DIST. NO. __3_15_ PRIMARY REG. DIST. NO. lQO_B. Registrar's Na...jﬁj_urji.g .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Ingtitution: residenes befors
. COUNTY . STATE . COUNT' admisalal.
: " Illinots " “"Macoupin
b. Cé'léY (If outelds corpurate limits, write RURAL and giv:'hi cgr A!;Fh:GE: COF e ng . 4. I3 Residenco within timits of
tow D) {in lace) & eity of incorporated townt
ToWN St, Louls, Mo, ” Town  Bunker Hill WETR D
ool o8] or inatityti ve strect add or loeation! ET marsl. n!
Fh’é'gp#ﬂ_%o’: (If pot in boepital . give strect loeation) A%?!%ESS (If rural, give location) g / 2/007
INSTITUTION Misaourl Baptist Hosp, Re Re #1
33‘2%?&59%2 8, (First) b. (Middle) c. {Last) 4, DS-II:-E (Month) (Day) (Year}
(Typeor Pint)  Daniel Evan Groves .| bEATH ~ Dece 17, 1954
5. SEX 0 l 6. COLOR OR RACE | 7. mIADROF\!-'l'EE BIE\)EECIEBRRIE%O 8, DATE OF BIRTH 9.!:\(35 (}‘nd.w;r- 1\:‘ umﬁ |Dm E UNDER 3 H2S.
. {Zpeci , ot birthday. oo 2y ours | Min,
Male White hever married | Augy 29, 1937 |~i? "] |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSEINESS OR IN- | 11, BIRTHPLACE - = 12. CITIZEN OF WHAT
., dons dyging moatof wor! ife, evanif retired) | .7 ... - . DUSTRY,, (City and State ox Foreign Coutrr_IL ) Y7 cowaman eem|
Sy Y School Bunker *HLLY, Illinois /| U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George Goove Jre | Dora Marie Pr:. ce None .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY , INFORMANT 5 SI GNATURE OR NAME ADDRESS
(Yeu, ﬁ,urunknonn) {1 yes, ‘Wf'im dates of serviee) ‘ NO.
None Ge orge Grove Jre Bunker Hill, T1il

_||. Enter only onscausoper | I. DISEASE OR CONDITION

INTERVAL BETWEER

p ONSET zD DEATH

18, CAUSE OF DEATH . MEDICAL CERT!FICATION

line for {s), (b}, snd (0) DIRECTLY LEADING TO DEATH® () _.,

,cébu— 4

This does mot mean | ANTECEDENT CAUSES M—‘-d( P B AV
the mode of dfing, tuch | Morbid condifions, if anp, mv!ng DUE

o4 heart fallure, asthenia, | 7ite to the above cause (a) staling ,M
de. It means the diy- the underlying couse last. b \

caze, injury, or complica-  DUE S4l4ed " ; ke OO
i NIFICANT CONDITIONS » M‘JU
tion ﬂ‘JMCQ caused death. | I1. OTHER SIGNIFICANT C A ) "? _5‘ /?\’.4

Conditions contributing Lo the dealh but not
related to the dizease or condition cauring deglh.

19a. DATE OF OP'F%AIJ iSb. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
I AL 2“ o clect ;
|, vas\w' vo [

21a. ! z: B 21b. PLACEOF INJURY e lnorabout | 2ic. (CITY, JWN, OR TO NSHIP) , (COUNTY) ﬁ\{a
- bome. f..m ts Jwterwet. offios bidg..et0.)
M J

214, INJURY OCCURRED | 21f. HOWDID INJURY OCCUR?

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

21d. TIME (Day} (Year) (Hour)
iRy O"c/ 25 Sy P | BT ] I3 /"/ 9281
22. [ hereby cert*.fy that I atiended the deceased fram : 59 to , 19 , that I last saw the deceased
@e on 19 , and that death geeurred at m., from the causes and on the date stated above. o
732 <3 . ot title) | 23b, ADDRESS 2 Z " 2. WW -
24b. DATE 24c. NAME OF CEMETER DR CREMATORY_ 24d. LOCATION (Olty, to¥m, or county) (Smfe)'
Bemnna] Memorial Pk Cem. Staunton, Illionls
' DATE REC'D BY LOCAL S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
DEC 18 195% f a/— zzu]/t -2y L | p\lvert H. Hoppe 4700 Washingtone

(Licensed Embsalmer’s Statement on Reverse Side)




-
{

R . - STATEMENT BY LICENSED EMBALMER
]

i herei)y,c,grtif_y. that the body whose name is recorded on the reverse side of this certificate was emba
by me, or .\;y .................................................................................. , Student Embalmer No,...........

working under my personal supervision..

Student........ e iae et aaeaeaas Signed-.% (/L} LL]
Signature of Student Embalmer .

Licensed Embalmer No.. 35

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

1f embalmed by a STUDENT, he also ghall sign in his OWN handwriting.

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

b -




