THE DIVISION OF HEALIH OUr MInUURL

oo FILED MAY 11 1943  STANDARD CERTIFICATE OF DEATH Stste File No. 1‘?@3@
ll!‘TN NO. REG. DIST. N.B_‘L_g_?ﬂll.ﬂ“’ REG. DIST, mlgg@\Rtm:tmr’:No..........._...._:___.. ,,,,,, _..._

1. PLACE OF DEATH Zz. USUAL, RESIDENCE (Where decossed Hved.® If. iostitution: residence before
/ ,f a. COUNTY a STATE g {ssouri b. COUNTY'.- . aiipioslon).
— b. CA'IF;Y (It outcide corpurats limita, write RURAL and ‘i:.m ) ss'rALYEﬁfE DEF) c. Cg;{ (If outaide sorporats Hmits, write RURAL and give townshlyy /"4
tow: P! .}
Tomi St. Louis Town St. Louils .
n M. ‘2
1'6.‘. FHOLES'P#AT,EOORF {1f not in hoapital or Institation, Kivs cirest address or loostion) ADDRESS (I rural, wive locatlon) - @)
S INSTITUTION 1;_968 Delor: . ).;.968 Delor
ﬂ 3. 3‘1-:?;“&5 s%li':} a. {First) b. (Mlddle) c. (Last) i D,m.; (Month)  (Day)  (Yean)
E ( T¥pe or Print) Adeline Bomer DERTH l},/29/h.9
ﬁ 5. SEX 6. COLOR OR RACE { 7. wﬁ%ﬁlﬁg rils‘\frgagchésamzn. 8. DATE OF BIRTH g, AGE Un yeur @ m:::i 1 iR | U woen b A,
i, F " {Bpecily) Luat birthday] . o Days | Hours | Min.
emale White arrp / Aug. 20, 187? 71
g 102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry) R 32, CITIZEN OF WHAT
[+ done d moat of working life, even if retired) - DUSTRY- . 0 COUNTRY1
5 ome Home -St. Louis, Missouril USA
< ;llaa. FATHER'S NAME 13b.- MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w P Rudolph Nobs lLena Grothe,. | Edward
# |5. WAS DECEASED SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< s CH ﬂn.ql’unknawn) (It yes, plve war or dates of servioe) NO.
~ Rfe] i - Edward Bomer--/1968 Delor
: MEDICAL CERTIFICATION INTERVAL BETWEEN
h!: L“;,,f,"o”jf,.?ni‘ﬁﬂ?; 1. DISEASE OR CONDITION OHSET AND DEATH
E  Mine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (o) G L eteen/
g o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if ang, giving DUE TO (b) £ e
) 3 o heart fallure, asthenia, | rise to the above cause (o) stating = - L ’ :
= dte. It meens the dis- the underlying cavse loat.
o ease, infury, or complica- - - DUE TO,(c)
% [l tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
b~ Condifiona contributing to the death but not
3 related to the dizease or condition causing death.
i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' | 0. AuTOPSY?
z kY TION . L - ves [ wo
o ||zt AccipENT (Bpeetty) 21b. PLACE OF INJURY {e5. inerabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)  ~ {STATE);
= , a‘gﬁ:CDIEDE boma, farts, [sstory, street, office bldg..ete.) - * ﬂ,/
u 21d. TIME (Menth) (Day) (Yesr) (Hogn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s
R OoF . ’ WHILE AT{—} NOT WHILE : 7
J_‘ INJURY WORK AT WORK - . #ﬁ-//" /
’
E 2. T hereby cerlify that 1 aitended the deceased from “Maneles /) UQ.EL lo % 19¥7_, that I last saw the deceased
2] . -
o alive on wred , 1942, and that death occurred at _ 9 S5lm. , Jrom the causes and on the dale staled above.
|l za. SIGNATURE ﬁl z3n ADDRESS ? DATE SIGNED
- /(,04/1'1«44/61«4"/ ""7’/ ?p/ MC;\ -'-30%9‘
L = ed -
E TIOHBUR MI ngAL CREMA- | 2éb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ((ty, town, or county) (Btaté)
) | i . .
; BaRr | 5/3/49 N. St. Marcus. St. Louis ‘Co., Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU —]> FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
UAY 2 wip 73 :E.-M—L PP oeflo - 7;2@@4‘,& 363l Gravois

tLicensed Embalmer’'s Statement on Reverse Side) .




gy

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

,,,,,,,, ., Student Embsimer No,

working under my persona! supervision,

Studunt........-..-.;...-....... ..... . . smjl/é&j%?éw

Student Embalmer .
Licensed Embalmer No.....»d GZf 7

Pomidress3635[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of License,)

If this body is not embalmed, fact should be so sated above._".‘ L




