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J 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County O O CJ
] ® Cuy o town___ St Louie N smte-~----.-Miasm;ri-------------- ) County 5
* If outaida cit town limits, writs "RURAL" aud namea of township
{¢) Name of hospital or mst?tl:t:;n ) {c) City or town S5t Louis / v / ;
G o cit# Hﬂa i?a"l ;’;1 /5 {1f outaide city or town limits, writa “RURAL’ )
not in heapitalor mhl.u!.mn. write atreot number ar location) 4141 H Lee AVB
/(7~ (d) Length of stay: In hospitat or institution (d) reet No /)/
/ ll yeara (Specify whether
In this community. /
oreign born, how longin U 5. A7 Vears.

years, months or days)

MEDICAL CERTIFICATION

3. {a} PRINT —
FoLLName.... Frank C Grosber
0 20. DATE OF DEATH: Month_June day..... 8
3. (&) If veteran, 3. (c) ial Security 1941 9:12 \ P
I year..... SUSPUUVORUPRIPNON 11 |1 SERUONEY s minute M.
. name war. W f 2“ 2. 3 X‘hj . .
21. I hereby certify that [ attended the d d from e
5. Color or &. (o) Single, widowed l:nnmed 19 to. 19 .
Male White Marrie - o
4. Sex {‘ race. divorced... dl that I last saw h alive on 19....... 3
6. (¥ Name of husband or wife. .. 6. {c) Age of husband or wife if and ‘.hat death Qc?u"ed on the date and hour stated ab.ove. Duration
Josephine Schulte Groeber alive . OL Immdiate cause of death .2
7. Birth date of deceased....NAY 18 - - / -
(Month} {Day}
8. AGE: Years Months Days '

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

56 . — 20
Due to_.7" - "
9. Birthplace Gore ]
) - {City, town, or county) 2 Etiets F o
Otheroond.ﬂmnu & s £ o
10. Usual occupation L WRGH EXO88. 0ROXator. . e O o riiid 3 monibs of Jonih) ﬁ (&
11. Industry or busi . The WBlBCh o] {([’; LR LN 5’{ " PHYSICIAN
] M: findi ’ N
B{ 12 Name FT1tz Groeber _— R A . U, N ¥ P (!
- ’ . nderline
E i3. Birthplace / New York z 0 the cause to
' ﬁ: . town, ¥) {Stato or foreign country) Of aut & ) ) :vtl:‘:).-.lll:l%mbm
E {14. Maiden name... _“izgifﬁ’igm autopsy. : e eﬁnme-
i Migsouri : : Cistically,
g 15. Birthplace (C“y pp—— s country) 22, If death was due to external causes, fill in the following:
16. (a) Infor lﬂ% W (6) Accident, suicide, or homiclde (specify)
(5 AddressR1 4L, . Lea_Ave (8 Date of occurrence
17. (o) BURIB) . (& Date thereor_June 12 194} () Where did injury occur? T rv— T s
(Burixl, i remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cren_mtlon_m&dﬂllﬂ..cﬂmﬁltﬁr.y.______ ”
18. (a) Signature of funeral director_Baiderwieden Funeral.Home Tage . works g .. mmmf“‘“"(‘,’)"ﬁg‘g,‘?‘;,- R
® Addrm 336 L.OJ.I].E,,AY& é
o ] 23, Signma = (M. D. or other)
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{Liconsed Embalmer’s Statement on Roverso Si




STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘iwas eml;almed by me, or BY e

, Registet"ed Apprentice No ,

working under my personal supervision.

R S o

Licensed Embalmer No ..3 "/ 97

P.O. Address..L.9.3.6 zé/ é«m

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

RE If this body is not embalmed, fact should be so stated nbove,




