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DEPARTMENT OF MEQQV 2 5 1MIISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £ 8@/

BUREAU OF T2 CENSUS

36

State File No.

286 ,

Registrar’s No.

(429

Registration District No.._.7...}.._.l£.. ......
T

1. PLACE OF DEATH:

(g} County g+ T. A

araio
DGy ==t RS
Clavton
(If outside city or town limits, write “RURAL" and name of township)

(3 City or town
() Na 3 hns al or ipstitutio

BE.Holls tt‘ountw,r Hogpital /
(Specify whether

(1f not in hospital or inatitution, write strest nTlIr or !fcm,mn)
{d) Length of stay: In hospital ot institution

24 years

In this community.

2. USUAL RESIDENCE OF DECEASED;

Mg,

(a) State

(b} County. St .

Louis

Wellston

{e) City or town

((Jj)Street No

15332 1rving Ave.,

{If outside city or town limits, write "RURAL"™)

{r tural, give lur.nt.mn)

WRITE PLAIN:LY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yenrs, months or days) {¢) If foreign born, how long in ). 5. A.? vears,
MEDICAL CERTIFICATION
3 (o PRI e John Groceman Jr,
20, DATE OF DEATH: Month Oct, day. 7 -
3. () If veteran, " " 3. (&) Social Security 1940 1 L. 10 A
rocd h .
name war no No.497.~05~0846.. il our Ry ~M
21, T hereby certify that I attended the d d from =26=40
1 5. Color E, it 6. (a) Single, wid;w;d. q:amad. 19 to 10=7=40 Do
4. Sex. . MBLE | race WILLE divoreed TIBLLLICQR 1 o e b1l aliveon... L O=7T=40 0.
6. (5) Name of husband or Wife...coeeeecere. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Urait
——Qrma. Groceman alive.. LD years}| Immegiate cause of death or
’
7. Birth date of deceased.__ U2 o 1 1215 W f eI Ll AAAAIE Al 21_4?4
(Moath) (Day) (Year)
8. ACE: Years Months Days If less than one day
2 5 2 6 hr. min
9. Birthplace S t . Lou i 38 MO M U

{City, town, or county) (Stats or foreign country) :

" (%) Other conditions A
10. Usual occupation 1 a‘n Qraer A (In¢luds pregnancy within $ months of death) i
;1, Industry or business v'l ctor Shg de C 'n) n 48 ST 'n : éﬁ- PHYSI
= { 12. Name.mmlah,n;wiﬁli..l.lmmﬁmceman ............ *5f operations ] i3 —
= ) - . ’ : il . - L o Underline
: 13. Birthplace Unknﬂwn IV‘TD - -y 1 th}fig’ésetg
I o W {=h
E 14. Maiden pame C &qeﬁoe'?‘oi?lné“) Str Ongf'“"' hmsn mn..":). of nnmmyuw./‘&mm" shouldsl:ae
S{ 15. Birthplace Unknown Ho. . [tistically,
= ' (Civy, tawn, or connty) . (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant _______Mra. Cathermsd Groceman .. (a) Accident, suldde, or homicide (specify)
) Address 6311 St. Louls Ave. (%) Date of occurrence
17 @ oo cBUrial 5 (©) Date thereof.. 10=10=40 _ [} () Where did Injury occur? Frepy— o o
- (Burjal, eremation, or removal {Mopth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation, Cal rary Cem
18. {a) Signatore of funeral diractnr _IQM hlmm While at work? - (s"’”df’("e’)"’ﬁmf injury
(% Address . _ (
19 i E i 8 - ;),z 23. Signat - (M.D,or other)
) (Dmmm local regigtrar) pr— Address ~ oo Date s:gned______

(Licensed Emb“:er s Statemnent on Reverse Side)




;- : . ’ STATEMENT BY LICENSED EMBALMER

F

I hereby certify that the body whose name is recorcled on the reverse side of this certificate was embalmed by me, or by ...........

wbrkiqg under my personal supervision, ‘ e

Signed

, Registered Apprentxce No

Q»nww

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT&G (leure to cnmply

the above constitutes grounds for revocatxon of hcense )
If thls body is not em.balmed fact shou]d he 80 stated above :

a:ensed ‘Embalmer No

P-0. Addressl 4. 34"

AL
AZ—.;W

"




