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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z STANDARD CERTIFICATE OF DEATH 54810 File Nospmsmesememnmere
| 00F (395
BIRTH NO. REG. DIST. MO. PRiMARY REG. DIST. WO, i Registrar's No s
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where d d lived. If & id befors
a. COUNTY v o, STATE b. COU dichwion).
Mo, NTY M
b. CITY (1 oatside sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumdds oorparate lkmits, write BURAL and givs townehip) /
townatip) | STAY (i ibia place) OR 7
TS St._ Louis = TOWN St. Louls 77
FH&SLP:"?A"I!_EOORF {1 nos in hospital or Insth giva streat add orl dA%rgEET {H rursl, give loeation) /
INSTITUTION osnital : 5529 Bancroft Ave, J
3351\0%55%% 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  JUDITH L. GROMMET peatH Feb, 2 1949
5, SEX 6. COLCR OR RACE | 7. mIAR%EB EWS%SRR[ED 8. DATE OF BIRTH - 9.]:“6E (o years| 7 CMOEN 1 YEAR | & CXOER M wxs.
LD {Bpacity) : ) Ma Houry | Min.
Female finite ngle (/ PJan., 18, 1944 ‘ 5 o'ty |
10a. USUAL OCCUPATION e woek | 10b. KIN INESS QR IN- | 11. Bl orelgn
mammma-um;sﬁmw _b- IND OF BUS ‘D?JSTRY BIRTHPLACE (8tate or £ oountry) a IZ.C.SIIJ'I;_IZ_ERI‘I'?FWHAT
School Girl bt, Mary Magdale St. Louls, Mo,
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Elmer J, Grommet Charlotte Moehsmer |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yob, s, &7 unknown) | {If yes. xive war or dates of servios) NO.

No None

lmer J. Grommet 5329 Bancroft Ave.

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for {a}, {b), and {(c}

*Thir doca not meon | ANVECEDENT CAUSES

ERTIFICATION INTERVAL BETWEEN
ONSé\NETQ%TH

the mode of dying, such

6 heart faflure, asthenta, | 7ise Lo the above canse (o) dating
dc. It means the di. | A€ underlying couse lol.

Morbid conditions, {f any, g'blng DUE TO (b) E % é

PR

cane, infury, or complice- - DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related b0 the dizease or condition cousing death.

-//

/;;yh\’

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS CF OPERATION qﬁ- 'f 2, AUTOPSY?
s N O
ut T . . ves DA . wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP" (COUNTY) (STATE)

SUICIDE bore, tarm, fastory, strest. office hidg_sred '

HOMICIDE — —_——
214. TIME (Month) (Day) (Year) (Hour) He. INJURY OCCURRED ztf HOW DID INJURY OCCUR?

oy WHILEAT ] NOT WHILE e

TNJUR WORK AT WORK

attmded the deceased from ! )"/ e d 7/ 19 Wlo

1977 that T last saw the decéazed

2 I hereby certify )at }

f ami that death oceurred at5_:_Q_QA_ m., from the causes and on the date stated acbove.

w Z3b. ADDRESS \ ,zsc/m-:s GNED

7‘-:%&:@4 | 0D @hlpirtue, \3/3/¢7

2a BURIAL. CREMA- | 24b. QATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Feb, 5, 1948 Resurrsection Cemnm, St, Louls Co, Mo,

Yy e
s

LY P EY s

25. FUSERAL DIRECTOR'S SIGMATURE ADDRESS

legshauser 4228 S.Kingshighway BEl.

~ {licensed Entbelmer's Statement on Rewerse Side)




Wosse > o i < §

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, of byamcicreee.

- Student Eabaimer No.

working under my personal supervision.
Signe ‘é_ﬁblnu., M e _,m.ﬂ,m

Stgned......... o Fabalaey Licensed Embalmer No. _.30 &,54 .....................
u
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




