ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mary Registration District N'_ﬂ/

T N

=61=01
g =815011045

AMENDED J L Registration District Ng, 7____.Pri _____ Registrar's No, _____fe? & "
v/
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uo‘ a. COUNTY st. Louis a. STATE Missouri. COUNTY admission}
% b. COI'LV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insida Limits
R
< TOWN Clayton 1 hour owN  St, Louis Yagl NoO
< e. FULL NAME OF {If NOT in hospital, give location) Insicte Limits d, STREET {If cutside, give location) Reside on Farm
"-E ROSPITAL O ADDRESS
5 WOHON St, Louis County Hospital|'» g O 3122a North Grand Blvd |0 teg
o 3. RAME OF DE}CEASED First Middle Last 4, DSTE Month Day Yoar
ype& or print, F
Theodore C Grote OEATHR  March 10 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] |8, DATE OF BIRTH | 9. AGE (fast birthday) | IF UNhDER 'DYSAR IF UNDER 24 HR
» 1 i Months ays Hours Min.
male Whlte Widowed [J Divorced [ 11-16-188l| 76 i
10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or couvntry) | 12. CITIZEN OF WHAT COLUNTRY
Redqﬂwgﬁ%wop% ife, nvcu it retired Ea G'I‘OEe .
8 v "TPeETFed Restguran St. Louis, Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Grote Louise Koehne Katherine Grote
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
If yas, gi "
{Yes, nﬁsr unknown) | (If yes, give war or dates of service) M].". Theodore H:G’I'Ote, 31228. N -G’I'&nd Blvd
- 18, CAUSE OF DEATH (Enter only one cause per line fog (a), {b), & INTERVAL BETWEEN
5 PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMED
S5 a IATE CAUSE (a}
2 le}
i o Conditions, if any, DUE TO (b)
:—5 which gave rise 1o
2 above rcausze (a),
= stating the under-
lying cause last. DUE 10 {c)
z NT COND ONS CONTRIBUTI TO MIATH but not related to the terminal PART MlI. If deceased wax female was
2 ) there a pregnancy in last 90 days.
[
§ m:/ ]l] Yes O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? 8] a ]
(] YESE NODJ .
- "
&1 720c TIME OF  Houb  Manth, Day, Year
2 INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK farm, factory, sreen, office bldg., etc.)
NOT WHILE AT WORK [J
[ ]
5 the deceq F‘,d fr ] I to. and last saw :::.' alive on
o
o b ’ b "; P‘M- m on the date stated sbove, and to the best of my knowledge, from the causes su:.d
- A
8 5 L™ Degres or titla) a ADDRESS IGNED
Sl m. I S. s/fel
Pt L, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] 13T 9]
x| T eur ,
o a REMOVAL (Specify) . : 3
> | Burial March 13,1961 Hiram P St.ouis County, Mis
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S Sl y URE . ”
“-' > th Hermann & Son E, F / N }7 e
= =l Ma ,Inc.,2l6l.airv_3_/_q2_,p/ P " » ?

(Licensed Embalmer‘s Statement on Reverie Side)

~




s

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signg%;z 1.4”/5",?77,2 %ﬁ-ﬁif I;/ -

Signature of Stvdent Embalmer
Licensed Embalmer No. '1? 7 3 2
s

b

.. P. O. Addresg, /=—
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 handwrmng
If this body is not embalmed, fact should be so stated above.

Lt : . -

- a






