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Lf. HOSPITAL OR ADDRESS ds Yes [ N
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10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
uring mo st of working life, even if retired) INQUSTRY . . +
At ione ‘HouSewife St. Louis, Missourl 4 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Grote Matilda Heidorn Henry Eckhoff
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2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
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2E 3 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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23 et . ben é "-’r
230, BURIAL,JREMATION, 23b) DATE Z3c. NAME OF CEMETERY OR CRE: ATORY 23d. LOCATION (City, town, or county} /(Sr ] /
REMOY AL, (Specify)
Buri 5-5-59 Valahalla Cemetery St. Louis County, Ma.ssour:.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
White-Mullen Mort. 118 N. Florissant | 4£-4/-47 ¢ @. W.{g /7/,9
AN/ o

{Licansed Embalmer's Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ..........ccvunee

working under my personal supervision.

Stadent ..ooeeiiii Signed /ﬁ{// ‘///%M%’VLM ........ |

Signature of Student Embalmer
Licensed Embalmer

P, O. Address. ..

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




