. Health,
& Welfare

ymptoms will be listed. All

diseases in Port | must be casually related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. muat use only standord nomanclatura in item 18. No &

sacuring the medical cartitication in the specitic mannar require

| 102. USUAL OCCUPATION {@ive kind of work done

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIF

Registration District No. ...

9938

ICATE OF DEATH
STATE F|LE NUMBER

imery Regimation isier N ) B oo Regiswars NIDAD I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence befors
a. COUNTY a. STATE Missouri b COUNTY admi ssion)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R . . . OR 3
TOWN St. Louis, Missouri. [-Yesw Koo town Ot. Louis, Yes o NoD
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b I . .
HOSPITAL OR d. STREET outside, location} Reside on Farm
3‘2. INSTITUTION St. Lukes Hospltalc - ‘29.§_DDRESS #530 aion Bﬂi& YesO Nom”
3 acn!t‘ so‘.r:' Firat Middle L‘a’u 4. DATE Month Day Yeer
Crive o prin) DORIS MAY CRUPP BOHN. o March 8, 1957.
5. SEX { | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER 1 YEAR |iF uNDER 74 HRS.
. marnien [ never MA&" - 29 2 | tast birgxauv) Monthy | Daww | Houre | Min.
Femle - m‘lltc ., WIDOWED B DIVORCED D May I 190 * . l

10b. KIND OF BUSINESS OR INDUSTRY

PREmRESPRLAS.

during most of working life, even lj retired)

At Home.. Retired,

“f BIRTHPLACE (City nnd atate or country)

London, Fngladd.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

o

13. FATHER'S NAME

Karl A. Grupp

14. MOTHER'S MAIDEN NAME

Elizabeth H. Elljott

15. WAS DECEASED EVER IN LF. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥er, no, or unknown) | (If ves, gise wor or dates of servies)

i7. INFORMANT Address

No none Unknown

Mrs, Gladys E Tremain 2901 Big Bend Rd.

MEDICAL CERTYIFICATION

18, CAUSE OF DEATH [Enter only one cause for (a), (b). ande).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) °

INTERVAL BETWEEN
ONSET AND DEATH

oerne

Cemditions, if any. T :
which gaoce rise fo BUE TO (b) %
ic catise ; 3 : ] =
stating the under- . : -
lying_ cauae last. DUE TO (¢)
PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(et) 13."WAS AUTOPSY
PERFORMED?
| / ves [ wo [
20a. ACCIDENT suic) HOMICIDE | 200. DPSCRIBE HOW INJURY OCCURRED. (Enfer nafure of jnfury in Part I or Port 11 of item 18.)
D - L]
(W] a‘{“l"lgnﬂ,‘tpt »

20c. TIME OF  Hour Month, Dey, Year

ltyJRY u m 6 ’ ‘5.7

Py, 77704‘6 LA /76’7 Eq70-2

20d. mJunv OCCURRED 20¢. #LACE OF INJ] (e 9., in or ahout home,
farm, f L Aree 7., ett.)

STATE

207 cITY. . OR LOCATIDN }%
4

. to

her

and last saw alive on

WHILE AT D NOT WHILE

WORK AT WORK

2t. I dttended the dece !

D occurred at .IT UG‘ “OUH

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

N ATION,
EMOYAL (Specif)

ial 3

23c. NAME OF CEMETERY OR C

7

Calvary Cemetery

. 3 22b. ADDRESS 22¢, DATE SIGNED
/B o W F-ZJ7
REMATORY 23d. LOCATION (City. lown. or county) (State)
St, Louis Missouri. *

24. FUNERAL DIRECTOR ADDRESS

C,R., Lupton and Sons 7233 Delmar Blv'd}

25. DATE RECD. BY LOCAL REG.

TURE

-

26. REGISTRAR'S SI

MR11%57 |94

ok

{l.iconsed Embaimat’s Statement on Reverse Side)

r -

2. 9.3 7




s

“ BSTATEMENT BY LICENSED EMBALMER.

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

T . A : v Licensed Embalmer No Jf‘{;

\ - - ) - . _ P O. Addressﬁd“‘)_

" 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),
‘If embalmed by a"STUDENT, he also shall sién in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. | -

-t . g . Py - ’ - ' : a ) v



