. No.300
. 10.48

ERMANENT RECORD a.&r@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED SEP 29 1949

BIRTH NO.

REG. DIST. NO. 310

31485

State File No....

PRIMARY REG. DIST, WO. ._3_055._. Registrar’'s No. _[é...é.._.m......

1. PLACE OF DEATH )
o CONTY 5%, Charles

2. USUAL RESIDENCE (Whars decossed lived. If institution: residence before
= STATE M gsouri b CONTY 5 ¢, ,Charlé€8"

b. CITY (I outside corpurata limits, writs RURAL and give ¢c. LENGTH OF

¢. CITY (It oaaids corporate limits, write RURAL and give township) ¢ ...

STAY eo] :
own  St. Charles "'7”?’ awbshel  town St, Charles s
d. W‘B_SLPT_F;‘»E OF (If not is hoapital or inssisution, pn sttwot address or looation) dAs.DrDRREE‘Erﬁ " (It ram!, give Jocation) 4
re
INSHTUTION St s Joseph Hospi tal : 725 Water Street ‘%m
3 NAME OF a. (First) Fb (Miadle) . < (Last) | 4. DATE (Mcnth)  (Day)
5. SEX ["6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH - AGE ilo years| F UNDER | TEAR | F Dwoem u i,
) / WIDOWED, DIVORCED (Bpecity) L. : " Iaat birthday) Monthe l Days | Hours | Min.
Male Z/ White Marrjed 2 28188 63 |

10b. KIND OF BUSINESS OR IN-

X DUSTRY
e Go

arles,.Mo.

108" USUAL QCCUPATION (Qiva kind of work
done during most of working llfe, aven if retired)

Elevator operator

11. BIRTHPLACE (State ot forslgs oountry) * 12, CllJTlZEN OF WHAT
RY

Josephville, Missouri G

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Anton Grothe

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |"16.7SOCIAL SECURITY

Mary Stohlmann

NAME _ [14. NamE or ROTSRBR RN FE

mann [Mary(Adams)Grothe
17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

{Yes. munknown) {If yuu, xlve war or dates of service} 86-28—80&8

Mrs. Isidore Grothe-St .Charles JMO.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

" rise to the above cause {a) dating
the underlying cause last.

*Thiz doer not mean
the mode of dying, such
as hear! fallure, asthenia,
de. It means the dia-

case, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
- related to the disease or condition cousing death.

tion which caused death.

192. DATE OF C)F'_'I::IF:)J:A~I 13b. MAJOR FINDINGS OF OPERATION

2fc. {CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,In crabout (COUNTY)
SUICIDE homa, Iarm, lactory, strest, offios bldg., e10.)
HOMICIDE
214. TIME (Moath} (Day) (Year) CEm) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from
alive

Q#.‘é = 194 o _&z‘)*_u.g
194 %, and that death Seourred at 6...3.0.9 m., from tKe causes and on

y that I lasl saw the deceased
the dale stated above.

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEE A P

.

on %&L
233. SIGNATU

(Dexno ar title) |

23b. ADDRESS | 2. DATE SIGNED

v eloxbha/, Leas— /38

2b. DATE -~

ﬁgpt 18-194

BURJAL, CREMA-

T'%?’?vi {Bpedlr)

24c. NAME OF CEMETERY OR CREMATORY

st.. Peter Cemetery

249, LOCATION (Olty, town, or connty) ° = (State)’

S‘t-. Charles o Missouri

STRAR'S SIGNATURE

W

DATE REC'D BY LOCAL

Q -4~4"

F SIHA'I’URE RDDIEQSE

T Erhal >

(L:




19qunN] oI ;leld | i '

'8 OpLISUMO UiEAH ousig: :
£€.dis gananay -

[&]

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

L e

Student Embalmer o,

working under my personal supervision.

b 06
SN Leunnnnrz e smdwﬁ' G CLQ/Q/MM 2. o
tudent almer
Licensed Embalmer No. 254

P. O. Address s N S A —
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If -this bodyilnotlembalmed. factu!'lduldbclo'md above.

+ . " b x




