FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 28 1948

Registration District No, ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

20012
SH65

State File No,

100

Registrar’s No.

Primary Registration District Nowowoeooeeeeeee

1. PLACE OF DEATH:

(8} County
() City or town

ot .lonis

(Lf qutside city or town limits; write “RURAL" and name of townahip)

(€) Name of h“g@%”“%‘%mlouls Ave. /[

(I oot in boapital or inatitution, write street number or lnc-unn)
() Length of atay: In hospital or institution

(3pecify whether
In this community.
yerrs, months or days)

2. USUAL RESIDENCE OF DECEASED, -

(@) SgatL_Illin.Q.iﬁ........;;... ® countM_&G.Qqu
Bunker Hi11

977

“"/

(¢} City or town.

(If outaids city or town limits, writa *RURAL™) 0
(d} mf— No. 2
{1 rura), give location}
K. <
(¢} Citizen of forelgn country? (Yes or No)

If yes, name country. .

Foi? NAME. Mary Grote

3. (&) Social Security No.

MEDICAL CERTIFICATION

June. ]
|l 20. DATE OF ng’ljfg Month iiay ,_Zj' 29_.
&AT, hour.. t S—
w 11

wil

3. (b) If veteran,” '
naime war. No None N
; [} 21. I hereby certify that I attended the deceased from .
{ 5. Color ﬁr . 6. (s} Single, witgswgd. married, lg_l,!g. to Frowry
4. Su.__FQma. S e race...=t t"e' d.ivomed___[ld;. % that I last saw B ... alive on. _",_________________________ . 19& E‘
6. (i) Nageof h sband or ‘ﬁ i . 6. (¢} Age of husband or wife if || 20d that death occurred on the dag ajnd hour stated above. Duration
¥Frederick Grote g Immedite cause of death -
7. Birth date of deceased..._ U &TUALY 18_6é ___W_M
(Month) (Dlx) (Yoar)
B. AGE: Years Months | . Days If less than one day Due to E
Fal
l/ 86 5 1 2 hr. min i / ﬂ
. . . . | Due to
voace. Prairie Town  Illinois / - S A i
9. Birt .
{City, town, or county) . (31ats or forsign country) :k"
10, Usual occupation. . cmmsimmmmmmnnmes B “Qll.,ﬁ...eﬂ.l.ﬁe ,0 &m:dm%% - = ey
11. Industry ot busi .8 PHYSIGIAN
Major findings: —
E i wame-enry Dietzel .. .. B ameaniboi...c Gttt 1
Underline
13, Birthplace. Ge rmanv q’ - :‘1:133: to
(3tate l'muneounu ). - ce e e 4y e mmerm s amerm e amaee
g 14. Maiden name 1.15 ﬁv“ Ure }."1 ies’ - Y Of antopay w&f
{ \{J’ I/ * " \tistically.
Y

15, Bmhninrr
W s —-w{City, town; er county) - ~ =
R

16. (a) Inform.'mt*- J'U.].la GPOte

\(Stnta o foreign mT")

. 53 St.Louls Ave.
'17. (b) Addﬁﬂemovg? ) (b) Dateé thereof % 18_LE

\ (Bunal.mmmn ornmovnl {Day) (Year)

’ (0 Place: bunalorc. tion )Bunkef Hl]ﬁt“ui
18, {s) Signature of funeral Albert H. Honpe
et e Y00 Washington Bivd..

19. (a) ‘llm2 0 VoA (b}‘z__ 2%
{Date received local registrar) W {Regi r's u; ] -

22, If death was due to external causes, §ll in the following: . o
(@) Accident, suicide, or homicide (spedfy).._.._._h.v.._.___.m....
(3} Date of ocourrence
{c) Where did injury occur?

{City or lown) (Coanty)

{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc phwe?

(SpeexfI typo of place) ..
% Means nf hul!-t'Y-—- e

Whﬂc a.t work?.r. ..... S A { )

7Y
(M_D. or other) h

¥

12|

bl (Li d Embatmer’s §




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

woi-king under my personal supetvision. MQ
Signed W /

- - Licensed Embal/'ner
P. Q. Address "{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITIN G. (F a.llure to comply w

the above constitutes grounds for revocation of license.) .

A

If this body is not emhalmed, fact should be so stated above. . ’ e



