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Remstmuon District No.se= ¥l Primary Registration District Noél.gz..g?. ........ Registrar's No. ’3 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P ,
mm vl . iy
(2) County ﬁ,o HMJ g Towngh ip (s} State Mo . (5) County......ﬁft;_..LQl.llS....._./.Z.Q.. |
() City or town_arnyf OC'B LAt Eae |
{If cutaide city oz town limits, write “RURAL" und nams of township) (¢} City or town Webster Groves -2
3] NameI;f hosplt;al or :mutuunn:N H (If outside city or town limita, write *"RURAL") rd
ancnester Nursine Home d/ (& Street No 1359 MeCut.chegn i 74
(If not in hespital or instiiution, write street number or location} {Lf rural, give Jocation) f
(d) Length of etay: In hospital or :nstitutinn..._.__a__.-M on ths rd
(Specify whother {¢) Citizen of foreign country?. (Yea or No)
In this community ’
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
L NAME. Harriet Amelis Groom Dee :
o 3. () Social Securts 20. DATE OF DEATH: Month day... . f ¥
- veteran, - fe al ¥
N year. I q yb hour / 30 mintte P M.
name war. [+]
21. I hereby certify that I attended the deceased from Hov— 3
Female / 5. Colo‘; ﬁfl ite 6. (s} Single, wid{}w;'damar:ieda / 71098, to. R - e S A 4 19...?{(‘
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4. Sex.. | Face. divorced tdowe that I last saw h. %= alive on. _&‘L‘(—' ¥ ; lD.EG
6. (5} Name of husband or Wif€...orooercom. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. BV e vonirscasreopo - years || [mediate catse of death eveirrrnegarere
7. Birth date of deceased May 29 ISgI a-ate ma&‘-&u ﬂ'—b’?‘a.
{Mcnth) {Day) {Year)
8, AGE: ¥#:- Vears Months Days If less than one day Due to M”L WM
[ - - ' Rl
~ 8 ¢ i1 hr. min
5 6 15‘ 7" Due to Q’L; L
9. Birthplace. COI’ICOI‘d IO'wa
“+ {City, towh, or county) (Buate or foreign conntry) =
. . Other conditi
10. Uznal occupation At _Home. . . . (Tncied oct mm, within 3 moathe of death)  §
11, Industry or business ST Bl T PHYSICIAN
r findings: . . N
12 Name___.Charles:Doolittle G || -0t operations.....io..... Ll - _—
/ Underline
2\ 15. Birthptace Not Known the cae 5
- [
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S 1s. Bmm—-~--ﬁ;QI-Kmn~-—-mm" - / 22. If death was due to external causes, fill in the following: e
= {City, town, or county) (State or foreigo country)
16. (o) Informant Dr- . Horsce E Groom . () Accident, suicide, or homicide (specify)
@ uees__ 2359 McCutcheon Rd. () Date of occurrense
17. (a) __._B.emoiral_:___ (b) Date mmr_lz,[u‘{_%ﬁ_m_" (¢} Where did injury oceur?, e e —
(Burial, cremation, or removal). o exr} (&) Did injury occtir in or about home, on farm, in industrial place in public place?
{c) Place: burial or cremation.’_fe? Pl
. - R ) i f pla. :
18. (o) vSignature of funeral directoc® i Whﬂc at work? . (Specity ?5. e u)of injury_________'___'“_,,_'_____l:j_ 3
o ﬁ Z 67 - . 4 or other)
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H STATEMENT BY LICENSED EMDBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i
‘ , Registered Apprentice No. .

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wil
the zhove constitutes grounds for revocation of license.)

.~ If this body is not embalmed, fact should bhe so stated above.




