RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| EILEDYS SEP 2 91360 3

!
!
|

Registration District No. ___

el e e Primary Registration District No, ﬂ[.----ﬂwimnr'l No. ﬁ_g __?_4____

—60-036837

STATE FILE NUMBER

7
T. PLACE OF DEATH '
> CONY  gt, Louis

2. USUAL RESIDENCE (Where deceased lived.
a. STATMi ssouri b. COUNTYSt. Louis

If institution: Residence before

admission)

b. Ccl)l;t\’ (if outside corporate limits, give TOWNSHIP only)

Length of stay in b

< CITY

OR
Towd Riverview Gardens

Inside Limits

: ToWN  Clayton 12 hrs, Yo 2o O
i c. FULL NAME OF (If NOT in hospital, give location) inside Limpits d. STREET {If cuiside, give location) Reside on Farm
I HOSPITAL OR ADDRESS ‘/
-‘ INS‘I’ITUTIONStL Loui a Cﬂunty Ho gp‘ Yes Ne O 347 FQ rk DriVe Yes [J No
3. #AME OF .DE)CEASED First Middle Last 4, Dco,\;:l'E Month Yaar
ype or print,
HERMAN Je GROTE oEATH Aug, 21, 1960
5. SEX 6. COLOR OR RACE 7. Merried LR, Never Marriad [5~DATE OF BJRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
' mal e Whit e Widowed [ Divarced J Y 1916 44 Months Days Hours Min,
s A
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11 THPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired)
roofer t. Louie, Misgourd U,S,A,
' 13a. FATHER'S NAME 13b. MOTHER'S f IAME 14. NAME OF HUSBAND OR WIFE
| Frank J. Grote Sr, d gopler Bertha Grote
15. WAS DECEASED EVER IN U.S. ARMED FORCES? URITY NO 17. INFORMANT Address
{Yeg,_no, or unknawn)] (If yes, give war or_dates of service)
| Yes l Wi % 1-5072 | Bertha Grote 347 Fork Drive

DOCUMENT

BY AFFIDAVIT QF

DEATH WAS CAUSED BY
IMMEDIATE CAUSE |

UEATO/(b)
o l DUE 10 (¢)

18. CAUSE OF DEATH (Enter only one cause per line for |
PART I.

INTERVAL BETWEEN
ONSET AND DEATH

z PART [T OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO PRATH but ngl relared 1o the) terminal FART 1. 1f daconsed was  fomals  was ;

g \di:;i condition given in PART | (a) there a pregnancy in last 90 days. f

§ ID Yas ] [m I ] Unknown:::

E 9. WAS AUTOPAY || 2a. ACCBENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .

o ves® NoO (Open Verdict Operat of vehicle involved in collision

& | “20c. TIME OF  HouF | Month, Day, Yoar

(]

g IJURY KX with ana\ther car

glg:47" == 8/20/60 il

20d. INJURY occg:;&eog e, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT W .
NOT WHILE AT WORK [ Rural St. Louis Missouri

21. 1 sttended the deceased from

20a. PLACE OF INJURY (e.g., in ok a 1 N
hf{'m factory, street, office bldg., etc.)
ghway
7]

to.

3

Death oceurred at.

i

and last saw :ie;,alive on

m on the dete steted sbove, and to the best of my knowledge, from the causes stated.

22a. SIGN (Deagrpe or Ji ~ 22h. ADDRESS 22, DATE SIGNED
___%ﬂa—% M Coroner| Clayton, Mo. 9/6/60
23a. BURIAL, CRE . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Temov 8/24/1960 Calvary Cemetery . | St, Louis, Missouri,
24. FUNERAL DIRECTOR * ADDRESS 4748 TE RECD. BY LOCAL REG. 3 w

Bromschwlg and Son W Florissant

s

- 22-¢0

(Licensed Embalmer’s Statement on Reverse Side)




STATEMEHT B'Y LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. : -

Student ' . ‘ Signed _ -
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

Note: The above MUST -BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (Failure to cci

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




