MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-IH - A—63—003529
DREPARTMENT O-F PUBLI :eg:::i::; ‘:i::;'jl- BTB rimary Regisation DimilrQO3 Registrars No. 2 2:’2 STATE FILE NUMBER

" DO NOT WRITE
ON THIS STUB . MMENDED

1..P T 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
8. COUNTY a. STATE ; b. COUNTY
A Missouri sdmission)
b. CC|)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay n 1b c. CITY Inside Limits

OR
TOWN  St. Louls TOWN St. Louis Ya b N DD

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limit: d. STREET ¥ outside. oive Tocati -
HOSPITAL OR o e ADDRESS (if cutside, give location) Reside on Farm

INsTiuTioN  Christian Hospital Yafd No Y . 4721 Sacramento YO No R
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year

{Type or print) OF
" EDWARD . W GROPPE . PEAM January 8 1963
5. SEX & COLOR OR RACE 7. M'"i” X)  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | If UNDER 24'HE
Hale _ White Widowed [ | Divorced 1/31/1879 83 Months I Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ctited ¥pyed MilTTer™™ | Coffee & Spice Lyon, Missouri

17 ) o
13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Friedrich Groppe Henrietta Richtermeier Loui se Friedrich )
15. WAS DECEASED. EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. - 117. INFORMANT Address
(Yes,m or unknown) l (If yes, give war or dates of servi -

" V5 300
Rev. 4/ 59

ATE AMENDED

3

INTERVAL BETWEEN

M | | :NSET ANDZE EATH
MA&«W Igeat
Y200 F

4 e .
T II.‘OTHER SIGNIFICANT CONDITIONSV CONTRIBUTING TO DEATH . but ‘not relgted to the terminal PART M1 f deceased was female was
PAR disease condition given ig PART | [a) Faﬂ i’y thera a pregnancy in lest 90 days.
TR kb P [ | 6% | & tirom
19. WAS AUTOPSY | 20s. ACCIDENT UICIDE  HOMICRDE 20b. DESCRIRE HOW INJURY. URRED. (Entey nature of miury in PART | or. PART I of item 18.)
i R S e S e ks ol ok
YESD NO@ .- - .

DOCUMENT

P

e

20¢c. TIME OF Hour Month, Day, '(ur

. 'NJ“‘“% am. W%/?m

3 20w, PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
“20d, 5wi-J(|IJLREYA9I'C\E%%RE5D ) fctm, oty, strest, office bldg , nt:)

K
NOT WHILE AT WORK (B, | nouL WG

.0 mendcd the decessad fron\WL_ﬁL— nd last 38w him e ive o
Dedth. occurrad at. n !he date stated above, and to the best: of my kno ge, frnm ﬂ\e couses stated.
2Za. SIGNA’ {Degrpa or title) . | 22b. ADDRESS 3 22¢, D?IE ZI—GBNED
' ' LR 22 ; [-0-65
Z3a. BURIAL, CREMATION, . : “23c. NAME OF CEMETERY OR CREMATORY ° 73d. LOCATION (City, town, or, county)’ {Stata)

REMOVAL [Specify) .
Removal . ‘ St. Louis County, Missouri

“24., FUNERAL DIRECTOR X " . BY_LOCAL REG. EGISTPRR'S SEBNAT
BEIDERWIEDEN F.H.INC.,1936 ST.LOUIS AVE. 1953 . LD,
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER -

., - . et T = \
N . Lot ~ .. 1

. ~ P

.«
S

| hereby certify that the body whose name is recorded on the reverse sicie of this certificafe'fw;s efnblalmed by me,

or by/’_—\-

Student Embalmer Ne—

S

working under my personal supervision.

R . = " L

Student.—

Signature of Student Embalmer, . . ’ - .o
aR : "' Lidersed Embalmer No.w
o : o P. 0. Addressu‘g',v : @L ‘AM / W

Nofe: 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.




