THE DIVISION OF REALIR O MIOUUKRE ) 6847
STANDARD CERTIFICATE OF DEATH State File No )

ﬂnligp’wMAR 8 1955 AEG. 018T. w0, 3 / 2 PRIMARY REG. DisT. wo. O Y g§ov Registrar's No, .....13 L.....................

1. PLACE OF DEATH : ‘-,L { 2. USUAL RESIDENCE (Wbess decessed lived, I institntion: residenes befars
8. coumst LOUiS ) o o a. STATE ‘MiSSOUI‘i b. COUNTY “ 5 Mlﬂi:ff-
b, CITY (If outzide corpurats Limits, vﬂt.- RURAL and :':hm csr Al"F:EE: .;?i} c. cg’g & . R Ia Recidence ¢ i tente of
TOWN ormand Town St, Louis _ SRR D
d FH%PNAHE%thWMMMm cive straet ad r looation) ‘ASBI'[!,!EI'SS (1f rural, give location) ‘;L g} 07
wsttuTio) 'Sulljivan Nurseing Home 1803 N, Jefferson: Ave,,
3.6\‘EACME OF 8. (Flrst) b. (Middle) c. (Last) . 4, DSFE {Month) (Day) (Year)
{ Type or Print} CLARAon E. GROTE oeaH Feb,4,1955
5.SEX /16 COLOR OR RACE | 7. UARRIED. NEVER MARRIED." ['8. DATE"OF BIRTH ~f T 5. AGE U yeun| v mocn | v | i omien u as
(Bpecily) N R . i birth. o Hours | Min,
Female | White . Widowe Z]_Septi, '16: 3 1 ﬁ - f
lﬂdanl..lgUAL OCCUPATION (c.:.k.::;ng;lml; 16b. KIND OF BUSINEDCL)IET'RN\: t1. BIRTHPLACE {City and State er Foreign C““B . I IZCSE}":%%%?FWHAT
‘ Fe HoMp St. Louis, Mo ~1_u,s
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ + Miller : 4i_Theresa
15, WAS DECEASED EVER IN' U.5. ARMED FQRCES? ' 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, rive war or dates of service) NO
No U arion

18, CAUSE OF DEATH - MEDICAL CERTIFICATION lg‘rllgg'}l:lﬁg%gzm
TH
. Enter only onscansaper t . DISEASE OR CONDITION . A
s fos oy, by and vy | DIRECTLY LERDING TO DEATH® (5 _ I
«This docs mot mean | ANTECEDENT CAUSES Z ﬁ g
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (t) At W{w

at heart failtire, asthenda, | Tise 10 the above cause (o] dating

de. It meene the dip. | he underlying catse last. .
ease, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P o, ! cle ¢ ‘ ? 24 . "

Cimiditions contributing to the death bui nol

Tl d related to the disease or condition couting death.
195a. DATE OF OP_F&!)AN- 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21s. ACCIDENT © {Bpeciiy) 21b. PLACE OF INJIURY (e.g..inorabout [ 21c. [CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bidy.. e12.) :
HOMICIDE i )
21d. TIME (Month} (Dey) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRILEAT[ ] NOT WHILE
INJURY WORK AT WORK

P P
2.1 hereby El!y IhZI attended th  deceased from M 18 _M.i 192_ that I last saw the deceased

ive'on and that death occurred al L m. from the causes and on the date slaled above.

= % A $T51 LT el A TS

BURIAL CREMA— 24b, DATE . . - 245! NAME.OF CEMETERY OR CREMATORY TION (Olty, town, or cointy) ' (5tate)

eb, 7 1955|. Calvary Cem, , : St Louis Mo.

Tl

WRITE PLAINLY—USING UUNFADING BLACK INE—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE Lr FUNERAL DIRECTOR' & 51GMATURE . ADDRESS
M WKQ 0., We Clark 1125 .Hodiamont Ave.,

Z-7- 66 | Jaefla

R J‘d_ﬂaud Embalorer’s Statement on Reverse Side) ‘-{J
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
1

by IMe, OF By i i iiaeieeaiae e

working under my personal supervision..

Student......... e s iaeeaierrera ey s
Signature of Student Embalmer

C e
Note :'ﬁl_‘h'f;"above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by.a STUDENT, he also shal] sign in his OWN handwri’%ing..
J¥ this body is not embalmed, fact should be so stated above.

L . - -




