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

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

FILED JuN 9 ‘945

Istration District Now oo

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
j ] Rimary Registration District No-— ... o

415156

State Fils No

2 Registrar's No.______4842_ .o

1. PLACE OF DEATH:

{a) County
(») City or town

St. Louis

(1f outside ¢ity or town limits, write “RUBAL' and oeme of townshin)
{¢) Name of hospital or institution: I

East Alice Ave

200
ED: ’4 &.‘ (_/
(5} County Tl

2. USUAL RESIDENCE OF DECEAS
@ sate...Mlssouri A

St. Louis r L.
{1F outsida city o town limits, write “RURAL"}” ’

2041 E. Alice Ave /.

() City or town

Street No.

{Ifnotin b fari ion, write street 12 Nw' ton} @ eer o {1f rursl, give locatihon) ’

(d) Length of stay: In hospital ar institution _______NONe - ,‘ ]
) {Specily whother || (¢} Citizen of foreign country? (Yes or No)
1n this commitnity.
ysars, montbs or days} If yes, name country,
MEDICAL CERTIFICATION
3. PRINT .
FUlT NAME Fredrich Grote i 20
20. DATE OF DEATH: Month ay day. 2

3. (&) If veteran, 3. () Social Security

S

year. .........1_9 4 5 honr.._<t _..é 0 AM-_mInute...... _______ M.

name war. WO?‘l‘d #l No_ia,é:_og..:;i:?gz? I hereb iy that I ded ¢ ]
- ereby certify t I atten TO/I
5. Color or 6. (@) Single, widowed, married. “/V' av ! mf_{‘jmijl‘{ .. .... Gty N D, @ . w25
4 &LM.BJ._Q__,! } race_White) divarced._Married that 1 fast saw h.Z 2. alive on /y o g ‘f
6. (8) Name of husband or wife_CLAT'8 5. () Age of husband or wife 1f || and that death occurred on the date and hou/-tated above Duration
EQG_I?_QtQIlee,ﬁiller aﬂve..._..__..._....50..yenrs Immgliate cause of dpgth A ‘?é
. B weses, February 16, 1893 449
7. Birth date of decensed Tug Y B e A
B. AGE: Years Months Days If leas than one day Due tn m W“/L/
52 S 14 | br. min, 5 WW W
ue to
6. Birthplace St._Louis Mo, #1 ;
(Clty, towp, or county) {Siate or foreign country) A R < i [‘_)' T N
10. Usual occupation_.. ME chinal DPrafl SRAD. Other conditons. o (7 4
11. Industry or business S : PHYSICIAN
Major findings: \d o
24 1. veme—..Co MUEUSE Grote |G el p—oF- ntcin
E 13. Bmpmm.,.mgﬂumm Germany Y Y ' e et
= (Cluy, 1o ’hi is""" or foreign “’“‘“") Of autopsy. should be
m{ 14. Maiden name ne.. P F2 1= 3= S— 7 - cll-m.lrge::llata-
- tistically.
1 15. Birchplace Collinsv ille Ill. _
2 1S, Birthp s o o oo coiay 22, If death was due to external causes, fill in the following:

16. {a) Informant_.._.MfS Clars B..Grote
o) Address.. 2041 K. Alice AVve
@ __Burial @ Date thereoi__ 6/ 2/ 45

(Barial, cremstion. or rerooval) {Month) (Day) (Yeu)

(0 Place: burial or mmm_ﬂellefnntaine__(leme_te:
18. (&) Sigmature of funera director_Math Hermann & Son

17.

i
(6} Accident, suicide, or homicide (specify)

(¥ Date of occurrence.
() Where did injury occur?.
{City or town)} (County)
{d) Did injury ocrur in or about home, on fam In industria¥ place, in vublic ;xlace?

(Suzlry type of place)
(e) M

® Address_ 2151 East Raip Av

o W31 10450 Sl 7o jaael

19.

[-d

LY

rvnf-?é?ﬁ— ”Q)ﬂﬁ -4J

{Licsnacd Embalmer's Statement on Reverss S 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

. -
Signed /Addt . . s A ’
Licensed Embalmer No.......... - / O a

P, 0. Address-yégc. o

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.) N

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

working under my personal supervision.




