MNo. 300
10_4a

W

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
1

' BIRTH NO.

FILED MAY 28 1948

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Ilo.3 {7 PRIMARY REG. DISY. M.Q_c_'lé. Reﬂirfrar':h‘a._./.“o}:n?":

18093

State File N

1. PLACE OF DEATH
a. COUNTY 54, Louls

2. USUAL RESIDENCE (Where decesssd iived.
. STATE
: Missouri

It inatitation: residence before
y mimlon),
> NSy, Louid 'Sy

b, CITY (If outcide corpurate limits, write RURAL sod give

Normardy

R
TOWN

/ townahip)

¢, LENGTH OF
STAY {in thia place!

€. CITY (U outalde corporate limits, write RURAL and give township)

oun  Norma ndy

24
0%

d. FULEL NAME OF (If not in hospital or lnstitution, give atrest address or loeatlon)

(If rusal, give location)

o

. STREET
istionon 7218 Normandy Place “aoREs o718 Noyrmandy Place
3. NAME OF =& (Fin) b. (Middle) ¢ (Last) LOATE  (Mea) (Dap (Yem)
( T¥pe or Print) Andrew Edward Grocemn oean April 27, 1949
5, S5EX 6. COLOR OR RACE | 7. WIADROF\S'!'E% EIE\YSRCNE‘SRRI 8. DATE OF BIRTH 9. :.GE (h;:;)ln lrlt, Ur IDYH.I ; UKDKR 4 KBS, |
. {Bpdoil; t on Yy ours | Min,
| Ma1e © | wnite Marrie 7 Aug, 4, 1885 | 6% | |

102, USUAL OCCUPATION (Give kind of work
al-wH.n: e, even if retired)

“Buiide

10b. KIND OF BUSINESS OR IN-

Retired

STRY

11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT

Cuba, Missouri ) BUFA,

Ll:ia. FATHER'S MAME

Edward Groceman

13b. MOTHER"S MAIDEN

Marie Dilschnieder

|
NAME 14, NAME OF HUSBAND OR WIFE |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yoa, wi ar or dates of service)
Nore

(Yos, no. or unkoowa)
No

None

16. SOCIAL SECURITY

Augusta Groceman
Rl

18. CAUSE OF DEATH
. Enter only onecstse per
line for (8), (b), and (c)

*This does nod mean
the mode of dying, such
o# hearl fallure, axthenta,
de. [t means the dis-
eane, infury, or complica-
tion which coused death.

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

ANTECEDENT CAUSES

Afordid conditions, if any, glving DUE T0 “’)
rise to the above cause (a} stating -

the underlyring

causs

MEDICAL CERTIFICATION

7. INFORMANT' 5 51GNATURE OR NAME
Augusta Groceman, 7218 Normandy
INTERVAL BETWEEN
ONSET AND DEATH |

--.DUE TO (&)

'(; S :

o

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

A

9 %o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 7| 20. auTOPSY?
TION L\' 0@
- —'] oA ‘ YES D NO D

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)-

SUICIDE . boroe, Iarm, [actory, sireat, office bldy..ex0.} . ‘

HOMICIDE AD & ) A
21d. TIME (Mooth) {Day} (Yea) ' (Houn | 2le. mJUﬁ_Y._occunaEp 21f. HOW DID INJURY OCCUR?

: Yers WHILE AT HOT WHILE [
INJURY = | work AT WORK

2. 1 hereby cc;ﬁj' that I atlended the deceased from _’;(_"'.&_W lo 4 2 7 1 , that I last saw the deceased
alive on __tz_'_l]_, 19 , and that death oceurred al 39 , ., Jrom the cause! and on the date stated above.
23, SIG RE (Degroe ot tile) | 23b. ADD?iEs 2%. DATE SIGNED
- K lotesdas Wl | ™ “2Fs [Rermmota. 5755702
2ta. BUR AL mi; f v oaTE éz NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) T (Bua
Burfal 4/30/49 emorisl Park Cem, |St. Louls Co,, Missouri

DATE REC'D BY LOCAL

‘-(.,:27-435

REGISTRAR'S SIGN]TURE EZ

—

Tice

25, FUNERAL DIIIECTOII s SIGIIATURE ‘ADDRESS

_PROVOST UND-. 0., 3710 N. Grand

tement 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

,,,,,,,,, " Student Embalmer No.

' Signed..m% e em e e et et s e e

......................................... License mbalmer NO.._.)3Q_.77 ‘
Student Embalmer “ 0

working under my persona! supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply w:J
the above constitutes grounds for revocation of license,)

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




