No. 300
10.48

INLY—USING UNI"ADIN’G BLACK INE-—-MAKE A PERMANENT RECORD \\ “

WRITE PLA

|

! BIRTH NO.

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|3T. NO, a !& PRIMARY REG. DIST. Nl

FILED MAY 5 1949

1. PLACE OF DEATH

| 2. USUAL RESIDENCE (Whare deceased lived.

13788
Stote File No.
Registrar’s No........ 3:?18._.

,‘\' .

It iostitetion: residence befors

a. COUNTY a. STATE Missouri b. COUNTY adinbwion).
] -
b, CITY (If outrdde corporate Limits, write RURAL and give ¢. LENGTH OfF 2, CITY (I outeide corporate lirits, write RURAL scd give towsahipy 2
. tawnahip)| STAY iin this place} t L .
Town St. Louls 3 vrs TOWN St. Louis .
d. FSOUS-PF_PAMEO%F {I1 oot in hoepital or lm&itnﬁm’du streot a.ddre- or loontion) dAsDT[?REEEgS (If raral, give location) ’ Q)
INSTITUTION 3415 Pestalozzi 3415 Pestalozzl
3. NAME OF n. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey)
DECEASED . . ¥
(Type or Print} Louise V. Grosze oeam  April 24, 1 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N . AGE (In years| ir vnpER 1 YEAR | o unDER 1 M,
. WIDOW.ED. DIVORCED (8pacitr} last birthday) Munﬂu, Days | Hours | Min.
Female White Widowed. Jarmmary 7, 1865 | &, I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Btate or forelgn oomotry} 12 CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?

At Home

s .

Sheboygan Falls, Wisc./ U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rev. Fred Ottmann, Sr. Louise Wichmann Martin Grogze
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknowsn} | (I yem, tive war ot dates of service) NO

—— ———— Mrs. Marie Decker, 3415 Pestalozzi

18, CAUSE OF DEATH M L. CERTIFI 1 INTERVAL BETWEEN
| Enter only onscauseper | b DISEASE OR CONDITION 2}% ‘/ ONSET AKD DEATH
line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CALSES /‘ﬁ @I .1- ? !

This doer not mean Z 4
1Be mode of dying, such | Aforbid conditions, if any, giring PVE TO (b} il e B “2, _/ 7/""‘ .
a8 heart faflure, asthenia, | rite to the abooe cause (o) stating - yd

[ e, 1t meansehe dig. | ‘A€ underlying cause lost. - - /
care, infury, or eompli DUE TO'(c.) )
tion which caured dﬂ:ﬂl Il, OTHER SIGNIFICANT CONDITIONS = - * ‘/ f X
Conditions contributing to the death but ot /Z
related to the diseqse orgmdiﬂtm causing deqth, T i ["
19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION e / o T 20. AUTOPSY?
y ) : vis [_wo 2
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATEY
SUICIDE homa, farm, [actory, strest, ofiow bldg.. eta.) - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE

INJURY WORK [:'/pwonx

22. | hereby cettify jhat I attended the deceased from Ve /0 ‘J/‘y , 18 9’ , that T last saw the deceased

= 194, and that deith occurred at _ZL._O_.B:! fro% the causes and on the date stated above

alive 2
2. SIG (Degroe oz title) | 236, ADDRESS ’@;r Zc. SIGNED
/Zéé@/_%'? Q«Vw e o'.G /)oW"’J Q/l f)s/lfj
2is BURIAL CREWA- | 245, DATE ' 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Gate)
(Bpacdly) - "
BUERY 4/27/1949 Lutheran Cemeter_sr Collinsyille, _ Illinois

DATE REC'D BY LOCAL

APR 25 18RS

BV iF

25, FURERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Beiderwieden Funeral Home, 1936 St. Louis

(Licensed Embalmer's Ststement on Reverse Side)



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 ..
riaesanrrans , Student Embalaer No.

working under my personal supervision.

SLUdOnt wervaaeacaan e eeesseustearananan Si@ed;_m%‘;é_nz,mm.m £

Student Embalimer

Licensed Embalmer No. 4// 2 o

P. O. Address /?3"5’/ M &u,a_

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

) () t!m body is not embalmed, fact should be so stated above.

1




