FEDERAL SECURITY AGENCY
ational Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

’ i
Primary chi§tmtioz‘. Digtrict Nouoooo.n.
ir ~.

24329
6279

Sigte File No

Registrar’s No,

FILERSTT '8 AR,
318

1005

Registration District No....
1. PLACE OF DEATH: T
{a) County.

) City or town...S 5. Lonis,
(¢} Name of hospital or institution:

_St._ Anthony Hospital.. . . _ /.

[ l‘not. in hospital or institution, write sireat number or loenuu
(d) Length of stay: In hospital or inatitution.._

- In this community

(If antaids city or town 3 Vimits, wiite “RURAL" ond nems of Lownship)

8daa, ..

{Specifly whether

yours, months or days)

§UEUAL RESIDENCE OF DECEASEID:
a

| } state. Migssourd ..

()

(d)

(e)

s
/7
7

0

{Yea or No)

. (&) County.

City or town.. St’- LO'I.liS >

{It‘oulsnfa city ot lown limits, write "IRURAL™)

Stre,

{1 rural, give Iacatico)

Citizen of foreign country?

If ves, name country.......

3. (a) PRINT
FULL NAME

CONRAD R, GRDEPPER

3. (b) If veteran,

3. (¢) Social Security No.

l 488=09-9164

name war. L2077
0 5. Color or . | 6. €a) Single, widowed, marrie
4 Sex_Male mcMhite_ mvormdMamed.:
6. (&) Nameof husbanderwife....._.......... 6. (¢} Age of husband or wife if
_Hazel L. alive..._ A8 _years
7. Birth date of deceased January 2 1396
(Month} {Day) (Yeoar)
8. AGE: Yeara Months Days * If less than one day
v 52 6 13 hr. i
o Birthp!act..,..S..ta..wl.&.u..i..s.;_.-_—.___._.._m5aouri U
(Ciry, town, or county) (State or foroign country)
10. Usual occupation. GARAY. Maker

v

20.

21

MEDICAL CERTIFICATION

S L5 -

DATE OF DEATII:

194-8 hour... ...

Month....

year.

/f

that I last saw h
and that death occurred on the date and hour stated above.

1 h§eby ceEify that I attended th?:ﬂsed from
L— 19 ¢« to. M
A\ [ A (0% L4

alive on

A m‘clndn rregoancy within 3 months of deuth)

er conditions. -

PHYSICIAN

1. Industry or business re. LQULA. Fondant Co.
{ 12. Name. HOTman. Groeppexr. .
13, Birthplace . Ska_ Louda,

5. Bu’thplace St Louls,

* (City, town, or mnty)

(e) Informant... Hazel L. Groepper

1
g City, tow! nnty)
a . Maiden name._._ mtowa
e
=

{State or [oreign eountry)

() Address

(%) Date thereot T/ 19/ 48

(a)

. (Bm.ll. mmmn, err

18

(5) " Address 2842 Mo

@ «Baffﬂhi@ﬂ

19,

{Month) (Dny) {Year)
(0} Place: burial or cremation. @ SUTTaction Cematery.. ..
(a) S.igr;ature of funeral director.. _Gebken-BenZMOI"tu&ry

Major findinga:

Qf operationa...

Underline
the cause to
which death
should be
charged sta-
tistically.

23,
()
{&)
()
Gy

23.

niseesl 20 )] Bt

If death was due to external causes, {il in the following:

Accident, suicide, or homicide (specily)

Date of occcurrence.

Where did injury oceur?

(City or lown) (Cnunl:r)
Did injury occur in or about home, on farm, in industrial place, In pubhc pl:me?

(Swul'!’ tn)n of place)

ns of injury... G
f (M.D. orothcr?.?:.t&
. Date s[smcd)/ A/

While at work?...........

Signature...

(Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice-No

working under my personal supervision. %
Signed.... s ' %

L:cen%mbalmer No 4249 ﬁ

2842 Meramec > St.
P. 0. Address.....gt;-Louda;-38-Mos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

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




