vs. nesoo g FILEDJAN 6 1949 THE DIVISION OF HEALTH OF MISSOURI " 41179

v e STANDARD CERTIFICATE OF DEATH Stete Eit No. )
% - BIRTH NO. REG. DIST. NO. 510 PRIMARY REG. DIST. NO. 3058 chufrar:Noj 47
/f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If lastitution: residence befors
. TY . . N on,
g 2. COUN St. Charles & STATE. Missouri b CONTY ot . Charies.
-y b. %EY (I outside corpurate limite, write RURAL lndmg'i::. oy g_l_ AI‘E-Z?LGEI. pl?rFo) €. ch (I outeide corporate limits, write RURAL and give township) ? P,
A TOWN St, Charles fknown Toon  St, Charles
-4 d. Fgé.SLPI;MME OF (I not in boapital or instizution, give streat address or location) ASI'.-)TDRESS {If rural, give tocation)
8 INSTITUTION St Joseph Hospital () 1101 North Third Street ‘
& 3 NAME OF B, (Firs() b. (piadie) o, (Last) SDATE (Moo (Da) (Ve
o (Tweor Pine)  Frank Grothe peanDecember 22-1948
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9 AGE {In years| ¥ UMDER T YEAR | ©F ONDER u Ham
7 . - WIDOWED, DIVORCED @pecity} birthday} Mnnml Days | Hours | Mia.
Male 1) | White Married /  |Sept 11-1880 | 68 |
; 102. USUAL OCCUPATION taiwekindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreln coudtry) - * 7|12 _CITIZEN OF WHAT
34 during most of kiullle.wnnitﬁﬂ:-d DUSTRY ra éfﬁ COUNTRY?
5 arpente A.C.&P,S5t,Charlés Josephville, Missouri| U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR W|FE
Anton Grothe { Mary Stohlman gg;agggig%gggggzg;gthe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT ' S 5 GNATURE OR NAME *ADDRESS
¢ a0, or unknown) | (If yea, rive war or dates of service) N% .
0 488~12-789 Mrs. Dola Grothe-St,Charles, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g\rf:ri g%m
- || Zater oni I. DISEASE OR CONDITION H
e ®, "(’;‘;":;:‘(’3 DIRECTLY LEAGING TO DEATH® (gy 4 £ S~ P d-a-;,a-
Tt —epeee—
; “Th uga& ot mean | ANTECEDENT CAUSES C [ 0 N
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) - — T — s
- 1| ds héartfiftuire, asthenia, ‘r}:: u‘: dfﬁwﬂ ;ﬂi,f;,':’f ang ating : T ; =" - =
ete. ﬂ.nmnu the dis- ... DUE TO e : t; “ b .

eare, lnjunr,a complica—
tion which cdused degih. | 1. OTHER SIGNIFICANT CONDITIONS

) W Conditiona contributing o the death but ot
related to the disease or condition causing death. P

19a. DATE OF OP'FE:»?E 19b, MAJOR FINDINGS OF OPERATION ’ S . ) 20. AUTOPSY?

s : . - l ‘- vzs[:] uo

214, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g.. dnorabogs | 2T, (CITY, TOWN, TOWNSHIP) {S5TATE)
SUICID| - bome, farm, Ixgtory. street. office bldr.. ete.)
HOMICIDE C rrlngy
2ld, TIME (Mopth)  (Day} (Year) {(Hour) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' wnu.z.u- ‘' NOTWHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased Jrom %[L 9!:‘_3 o Ao, T2 Abe e, 22 Iéi&hdf-l last saw the deceased
ed at

alive on % 18 lq’_&nd that death oc m., from the causes and on the date stated above.

2. SIGNAFURE (Deg'rmorr.ltlc) 23b. ADD, ~ 23. DATE SIGNED
SR CI”A ‘-q.! T % ) "gy\("k%‘ M - |1 ry—ey

“ B ,? 13 REMA gnu. DATE 24, MME OF CEMETERY CEEREESRIOEN. | 244 LOCATION (City, town, or county) (State}
Bl %; ec 27-1948 |5t.Charles Borromeo St Charles =~ Missouri

DATE REC'D BY REGISTRAR'S SIGNATURE . Y “FU BIRECTOR'S S1GNATY ADCRESS
T eV | Gt e ZE BRI e 65

WRITE'.PL‘AINI';Y—_USING UNFADING BI"ACK INE—~-MAEKE A P

(Licensed Fm.ba!mrr s Suu:nmt on Reverse Side)
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----- QOO UNEEH “0“‘9"% ,
B ON PEE T gan3as |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—— o

Student Embalmer No.

working under my personal! superviston.

Licensed Embalmer No 4/// bl

P. O. Address_ggé-....f_i%..m_mm"

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.)

I this Body is not embalmed, fact, should be g0 stated above. . .

STgned .. cciceeerccsssasssanncncceans sesssnnean
Student Embalmer




