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-17-39
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WING

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registratlon District No.........__--.....,.z...g 1

STANDARD CERTIFi

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District No...._.—l_o O 3

CATE OF DEATH

State .F;‘lc Na.MB_B__--
Regisirar's No.__.._...52.4_..5_.._

1. PLACE OF DEATH:
{a} County.

() City or wmwﬁtmhmmt';\&iasmmim___-
{If outedde city or town limits, “RURAL" and name of towoship)

{¢} Name of hoapital or institution:
o/

3667 Wilmington Ave

{If 1ot In houpital or inatitutlon, write strest oumber of location)
(d) Length of stay: Ia hospital or Institutlon

(Specify whethar

In this community.

2. USUAL RESIDENCE OF DECEASED;

(a) Sm!M issouri (&) County.

ooo

3St. Louis,

4

(¢) City or town

3667 Wilmington Ave.

(d) Street No

{1f omtside city or town limit: write "RURAL™}

z

{1f rural, give kcation)

years, months or days) (¢} If forelgn born, how long in U. 5. A.7. years,
. i MEDICAL CERTIFICATION
s @PRINT  Anna Grothaus o6t
20. DATE OF DEATH; Month JUIIE day_ 26th
8. (b) If veteran, 3. (¢) Social Security l .
name war, JNONE No._NOME - mr-mwwm-aw———?gmu‘z—%—u-
21. 1 hereby certify that I ettended the dem < P(:é
5. Coloror | 6. (o} Single, widpwed, , 19 24, 7% 1ML
o Female/ White o u&fﬁweg : f“ G K '
race. - ¥ sessssssisse s || that I Jastaaw b A aliveon IQ_i’
6. (» Name of husband or wife..._.. 8. {¢) Age of husband or wife if || and that death occurred on the date end bour stated ubove ]
H_e_n;;'y Gro Lh aus eeee years |§ Immediate cause of death D".:“m
7. Birth date of deceamd._OCLODET 31, “ig52 Lerebral @ﬁML ez )| [Eaz,
(Month) (D-y) {Year) a/
8. AGE: Years Months Days 1f less than ona day D._e to. W VMM Py KQM - JMW’
86 7 26 hr min l > 7 1
" Dud tg %’4’/0 f(bé&‘Ld’Luq %ZM
8. Birthpiace waShin}Z{tOD - Ml_ SSOLII‘i O 74
2 - (City, town. or caunty} (State or forsign cm;nmr) ;h:, o WM{
10, Usual occupation
113 {,-]\ ] {lockida pr-n-n:! within 3 monthy of death}
11, Industry or busi d = PHYBICIAN
& { 12, Name_Henry Noelker / g et 10 _Ogmcralion, —_
Underli
= is. Birewoince..... Unknown 7 : A3 2 hecame s
R ' [{ wn, or county) (State or forsign covcry) {[- ﬁ é‘ra jwhick: death
o . iﬂﬂinma{n Of autopsy. should be
& { 14. Maiden pame_____ t—— f::"# Foal sta-
< A ,lu- 4‘ - tistlcally.
£} 15. Birthplace : d £t ib the folowing:
= (Cits, town, or county) / (State o faraign comtrs) 22. If death was due Lo external causes, n E..E.. owing:
_g: Etz Al A {6) Accident, sulcide, o homicdde (speciiy)
s6. () fafo ‘- r (5) Date of occarrence. o
t Address__ 36 &1

Burial () Date thereot,? 76-28-41

17. (@)
{Boria), cremation, or removal) ¥ (Moaoth) (Day) (Year)

(&) Place: burial or :remauon__.w.éshlm_n 3 Mo.

18, () Signature of funeral m:SQuthem_Euneral_Hnm

YTy g .5 % v vt/
19. huﬂmﬁ ¢ (Rexiatrar's signatare) )

—

{¢} Where did injury occur?

{City or tawn} {Couoty) {3tata)
(#) Did injury ocenr in or about home, on farm, {n industrial place, in poblic place?
——
(Spocify type of place}
‘While at work? e (€} Mans of lnjury....,

2. Sigmarupe zj%w
\Addrem (8t Lo L roadoon,

(M. D. {mj j
Date =igned 6‘/ 1‘ 'V'(

{Licensed Embalmer’s Sn:tumcnl ou Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

- o

Liceased Ebalmér No 4. 5~ Q &£\

. . P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)

“If this body is oot emha]med. above apace- should be left blank.




