THE DIVISION OF HEALTH OF MISSOUR!

s, Ne. 360 ‘ " ’
FILED NOV 10 1955  sTANDARD CERTIFICATE OF DEATH P 2% o |
v. 10.48 R
_ l'pirTH No, : REG. DIST. NO. ;_EL PRIMARY REG. DIST. m.ﬂL Registrar's N.._g?_{az_/....._..._.
5 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deossed lived. If i rrm————t
. COUNTY : . STA . otian).
> St.Louis o STAE  yigsowrd %W s¢,Louftd™
b. CITY (1 outelds corporate llmite, write RUBAL and gies | €. LENGTH OF || ¢ CITY ‘ Ul a o neitmes witi i ot -
" S Clagton B 50 B 37 |
& d- FULL NAME OF (f aot ia houot eation, aive streot addram ot locath +- STREET -
8 nsriruTion. SR S‘l‘. .Loui Gounty Hosp:z.taﬂ. 203 W Loretta ave,
DECEASED : 8y)  (Year)
(Typeor Prine) T4 - Grobe | onOctober 30,1955
F-I
E 5. SEX P | & COLOR OR RACE 7\':3&2“1'%% NEVER MARRIED/ )| 8. DATE OF BIRTH SAGEunn;n‘:u::::nlm pp———
RCED (Bpacity] Days | Houm | Min
3 Male White Naver Married _ |Oet 11,1847 8y . l |
10a, USUAL OCCUPATION (Gwvekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
i ) DUSTRY (&ly and State or Foreiga t'a-nl.ry)o COUNTRY
E ¥ HetTreq  |Machine Shop St ,Louis,Mo, 5, a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~ 14. NMME OF HUSBMD‘OR WIFE
Herry Christian Grobe | Louisa Scharnhorst | =m==m=- Mowe _
ﬁ_ 15, WAS DECEASED EVER IN 1. S. ARMED IZ?RCB‘; ' 16. SOCIAL SECURITY |"I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
&, 00, 0t unknowa) dnmu dates
ho ™ " | 496=28-0003"A| George Miller 203 W.loretta ave, Lemay,Mo
, ’
- . J‘ 8. CAUSE OF DEATH '| N o CONDITION  MEDICAL CERTIFICATION | INTERVAL BETWERN
. Enteronly cnscauwssper | |, DISEASE .
Z | tinefor (=), (b, and (g | PVRECTLY LEADINGTO DEATH® () MM 5la-, ae o B A
5 T3 does uot mean | ANTECEDENT CAUSES ¢ M
Q [i the mote of aying, such Morbia conditions, 4 ans. siing DUETO (1) ] 'c“' Moot W
=] a8 beart fellure, asthenia, | . e cause (a) dating
B || cte. - 1t sneans the dus- | the underiying canse last.
) ease, infury, o complica- DUE TO (¢)
5 || tion which causet demsh, } 11. OTHER SIGNIFICANT CONDITIONS .
: T T Y
'E [t 192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION © - 77| 0. AUTOPSY?
w [ s ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a5t oraboct 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z “HOMICIDE ’ e ) ) ' : .
g‘ 21d. TIME (Meait) (Day) (Y (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ | IN.?LFRY WHILEAT[—] NOT WHILE - )
> . " m. WORK AT WORK - .
) E 22. I hereby certify that T atlended the deceased from Q’_L.é'_l%l, 1953 o 3o I9-‘_l._, that T last saw the deceased
2 alive on Q;A_i_q_ 19_5:\. and thal death occurred ot £LeBe , Jrom the causes and on the dale slaled above.
E 2a. SIG)NATURE (Dmmortitla)c 23b. ADDRESS o lac. DATE SIGNED
+ -
Q)_». %C«F@W‘,u 7610 /UO@[ AvE MS /0
E 2. BURIAL, CREMA | #4b. DATE 24;. NAME OF CEMETERY OR CREMATORY LOCATION (01? town, ar comnty) Smﬂ
§ ¥ Bl INov,e2,1955 Park Lawn Cemetery b.600 Lemay rerry Road Lemay,Mo.
DATE REC'D BY LOCAL S SIGNATU FUNERAL DIRECTOR 1GMA B
(6 1-578 ™ E:'"‘Z‘ % g Mg R i ietster U.2.T.008 781, &' Bfbhdway
Ebalowr's Statement on Reverse Sde) .




*I

ﬁSTATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .ot iiriteriisaa e et cmee e catairaraaar s i iaarans

working under my personal supervision..

Student .....ovoiiiiiiiiiiaire i na s
Signature of Student Embelmer

P. O. Address 7?/5'f ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* - 17 this body is not embalmed, fact should be so stated above, S om

L }



