3. No. 2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

=43 STANDARD CERTIFICATE OF DEATH Sate Fite No.. DB
> 1 X37823 E&E&oﬂﬁ;{a ﬁe&.‘%lﬁ& Primarzr Registration District No.. . -4.0 d :,) Registrar's No........ -aéLng—

1. PLACE OF DEATH:

{(z) County
® City or town,...0 L+ LOULS :

{If gutside city ar town limits, write "RURAL" and name of township}
(¢) Name of hosmtal or institution:

3838 Shaw Ave,

{If not in hospital or institution, write street oumber or location)
(d) Length of stay:

In hospital or institutlon £

/

(Specify whather

In this community
years, months or days)

2. USUAL RES OF DECEASED:
4
sme Missouri

(a) (&) County 7
(¢) City ot town St LO uis &
{If cotside city or town limity, writs "RUBAL )
@ st M. 3838Shaw_Ave. L7
(I rara}, give kocalion) {
(¢) Citizen of foreign country? (Yes ar No}

i

If yes. name country.

3.() PRINT Henry Grote

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

3. (e) Sacial Security
No.

3. (&) If veteran,
No

name war.

O Male

4, Hex

‘ > Cf‘White

6. (b) Name of husband ot wife...

Gertrude Grote
Qctober 15, 1861

6. (a) Single, owed, jed,
r oooe Married
vo roioRaamiv

6 (c) Age of husband or wife if

7. Birth date of deceased....

e

20._DATE OF. DEgA’I'H:_Mouth..........Sﬁ.p.thday

MEDICAL CERTIFICATION

]
minute 30 P. M

year...= T s hour......2
21. I hereby certify that I attended the d d from.
(287 — ¥ 19....., to q.- Ze 19, %2
»
that 1 last saw her€t=nlive on ? o S dha 19.54¥ H
and that death occurred on the date and hour stated above. .
Duration

date cause of death

(Month) (Dny) {Year) o
8. AGE: Years Montha Dayti'-:_“" " 1f less than one day Due to.
g8z |11 | 15| N i
Due to
6. Bicthplace Germany Y
. H - {City. town, or county) {State or foreign country) )
10. Usual occupntion... RE £A €A . e ey vina s e
11. Industry or business ' S - 1 PHYSICIAN
g 12. Name Don't Know 2 OF operatfon...... v ,}\J Undertine
. - — ] A . ne
) Germany it - S
" - (CD’b‘ﬁ"' "E“‘Kﬂow (Stats or foreign codniry) Of autopsy :’houldmbe
a 14. Maiden name & ! > [encdes
g‘ 15. Birthplace T y——— erma'nymm{:i' 22. If death was due to external causes, fll in the following:
16, (@) Tnformant s MTSe Gértrude Grote V@ Aww:ﬂ
() Address_... 3838 shaw AVe, (8 Date of cocrrence s
@ mun?i.remmantlonn ) Dot e ?"g’tl (‘11:-:)123)4 :;)) :Ze:eﬂdlmwimr?bo home, on farm, In industrial p lacejl e place?
cremalion, cr ramove id injury occur in or about home, on farm, in industrial pl n public place
* 16 “Place: buriai o, cremation. Oak Grove lrematory
i £ place
18, (a) st:nature of funeral director. Weick Bros. Whllent W’O{k? (sm‘,t("r.:‘p )Of injuryﬁ
o Addrr S. Gr,am Bil. . . ) ,/: =
19 ULT d 03 . y .—23 Signature.. 7
- @ (Dats reccived locsl registeary . (4 (Rmtru lnmlm) Addrvssm‘.f ol

(Licensed Embalmer’s Statement on Revez-q Side)




e TS

r
- t i .
- - ) ‘3: N - . S :.
. ‘ S
- r
t" -
' STATEMENT BY LICENSED EMBALMER
: o K | o .

¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 O S

2 - . Registeréd Apprentice No._._.. Sl ,
T

working under my personal supervision.

S . | . /o/ ! m

L S Pt ‘ Lxcensed Embalmer Nn 37 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to oomply with
the above constitutes grounds for revocation of license.)

A A L. i r
v

If this body is not embalmed, fact should be so stated above. . ) g




