MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-026642
PEPARTMENT oF PuBL'Rceg:Ii;:n.ro.:ﬂr?c?:o.“:?_t:f_:—;_/ 7_Pr|m|ry Registration District No. _ﬂé___aegmﬂr’s No. &____\3 b STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

Ba Y ET 1253 e 2. USUAL RESIDENCE (Where deceased fived. If imtitution; Renidence befors
VS 300 a- COUNTY 3 a. STATE mo_ b. COUNTY admission)

Rev. 4/59

b. CI‘I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Pme_ Lmﬂn 6 W}QA. TS&VN 5){. LO(LLA Yes [ No [

c. FULL NAME OF (If NOY in hospital, give lecation) Inside Limits d. STREET If cutride, give lacati H
0\5" HOSPITAL OR ADDRESS {If cutride, give location) Reside on Farm

2 ) sTTution  Shamaock Nuns. Home Yer @ No O 5503 Wren Ave. Yes O No I
3 3. Rm: oF pE)czAssn First Middla Lost 4 DATE Month Day Year
ype or print . T y
Edizabeth Theresa  Gronemeyen otai  June 25, 1963
5, SEX 6. COLOR OR RACE 7. Married 1§  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF_UNDER T YEAR _IF UNDER 24 HR

fe [‘V% . fe Widowed [] Divorced [ 2—1—,[8? 5. 68 Months | Days ] Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

—%m%ﬂ“:mrking fife, even if retired) ”Ome —'ROC/Q_IZ/‘ . !_ f‘imo.

1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anton Adlen Flizabeth Man Walten Gronemeyen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T 17. INFORMANT Addrsy QUL o
{Yeyp no, or unknown)| (If yes, giva war or dates of 1ervi L)

0 Walten _g}z:)npmogpA—Q‘;O 2 Wa

18. CAUSE QF DEATH [Enter only one cause per linabor oy ey wpe 1o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - . i QNSET AND DEATH

IMMEDIATE CAUSE (z} L

Conditions, if any,]  DUE TO (b)%/ MM %&Vyﬂ 1%/—(7 AL zm

which gave rise to
above cauve (a).
stating the under-
{ying cause laaf. OUE 10 (<)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not selated 1o the terminal PART IIt. i deceased was  femsle was
diseass condition given in PART | (&) there & pregnancy in [ast 90 days.

] [ Yes l q/ﬁo [ O Unknown

TE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFOQRMED? I O a
YES[J NOgl

20c. TIME OF _ Houl Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED Ze. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, ttreet, offica bidg., arc
NOT WHILE AT WORK (O

yi
her ? 3
21. | attended the deceased frowﬂ&?_wé_— W%‘_@and fast saw er a
Death occurred ar 2 0‘)- on the dat stated above, and to the best of my owledge, from the causes slated,
5 4"“! (Degree or title) 22b. ADDRESS 22C/D"I'E sl
£ -
/A%Z\sf/ Ll treq M g 2.3 ( ?

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23¢-NAME OF CEMETERY OR CREMATORY 23d. LOCAION (City, town, or‘counl l

1 REMOZAL (Specify) . [ ) _}/ R
B FUNERAL Dil! TOR 6.-27-1?636\00R551A1emo /a/ZL.ilz DATE RECD._E\_" LOCAL ﬂ5220 Lé‘l’SCTEAARS S!é‘f{A’?tURE M
“’Z"ﬂfn‘m/"’m' R Ovenland 14 Mo | 6=25 =63 &{ M

{Licansed Embalmer‘s Statement on Revarie Side)

BY AFFIDAVIT OF

ITEM NO.
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STAT“ENT BY LICENSED EMBALMER

| hereby cerlify 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

Signature of Student Embslmer

Licensed Embalmer NO.M
P.O. Addres)Mm

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).
i If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
Co If ?hls body |s not embalmed, fact should be:so 5ta1ed above ?:
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