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THE DIVISION OF HEALTH OF MISSOURI
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. Np.300 m'ED )
oo 0CT 191943  STANDARD CERTIFICATE OF DEATH State Fite Novo S 2SI,
[} BIRTH NO. REG. DIST. MO, ‘ 2 FRIMARY REG. DIST. mwﬂ e Registrar's No.ﬂ'.{é.g:m...
w’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoased lived. If loatization: resldence befors
8. COUNTY St. Louis County = STATE Migsouri e COUNTY g4 Toui'§™™
j E b. Cé“‘raY (If outeide enrpurats limits, wrl!. RURAL and give §AI$NSE OF c. CgRY (If autaide corporats limits, write RURAL an) elve townabip) ‘? 6
o T e - -v‘ﬂ b { is place) = 4 A - A ISRt R Ts . :
g o Nommandy Cromfes T j oM Normandy® S Sty
d. F#%P“{\AM EOOF (If not in bospital or lnsti 5. give sireol address or location) d'As[-)rETREErSS {1 musal, give loeation) )
8 nstitution Mother of Good Council Mother of Good Council
B (|3 NaMEoF s (FIsD) b, (Midale) c. (Les) 4 DATE  (Momth) (Day) (Yo
DECEASED
e | frease®  NELLIE M. GROGAN bS5, 10-10-1949
g 5. SEf‘c a1 6. COLOR OR RACE | 7. &APD%%!‘E% gls‘yggclgsnmm. 8. DATE OF BIRTH 9.£Gmu?n ;ir u&m 1 TEAR | o UNDER u Hes,
s e ! 1 . (Bpacitfy) $ on Hours | Min.
2 male] white sept.1s,1872 | 77 I 0leg |™|
= 103 UgUAL OCCUPATLON (Gireind ot mork 10b. KIND OF Busmessu%gr l}{-’\; 11, BIRTHPLACE (Btate or forsign couatrs) 12, CLTIZEN OF WHAT
i i/ e H P \
2 neduriag pop I ine s oven -—— St.Louis, Mge O Do H .
< 13a. FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
Timothy Tracy | Ann (unknown) | Timothy Grogan-dec,
E zz WAS Dsfkﬂsso EVER IN U.S. ARMED FORCI;.‘S': 16. SOCIAL SECURLIS’ 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
es, o, OT nown) (Il yeu, glve war or dates of servioe .
3 Ho= ™ | Ho none Estelle Donnelly,3538 Crittenden
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecmumper | 1. DISEASE OR CONDITION Cardio-Vascular-Renal-dlsease ONSET,AND DEATH
2 |! line for (a), (b), and (@) | DYRECTLY LEADINGTO DEATH®(s) . =3
v i ANTECEDENT CAUSES Tnterstital Nephritis- Hypertension TS
3] This does not mean g 11 t . oo
3 |} the mode of dging, such | Morbid conditions, if any, giving DUE TO (8) enlile=-type
~ az heart faflure, asthenia, Te tndﬂlez aibm cauaf (a)sating . . . L s
B ete. It meams the - | (e uReTiuing coune fast General Arthritis-deformans ? b
o care, injury, or complica- _ DUE TO (<} gﬂ
5 || tion which causea death. | 11. OTHER SIGNIFICANT CONDITIONS : me of the Incur@bles e
= Condit buting to the death but not @0
a rdurd%m’;‘uc Io’:ﬂcondu{on causing dzath Di‘ ed in the EB [ a1 ©
= 13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * e e L P S| 2. AUTOPSYT iy
: TION c Inanitia ﬂ
é. ) s , . ‘ * q -l/ YES D NO ol
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..fnorabom | 21c. (cmr TOWN. OR TOWNSHIP) (COUNTY) o
o SUICIDE bome, farm, factory, sirest, office bldy.. sta.) B S
= HOMICIDE . . . L, A
g 214, TIME (Month) (Day) (Yes) (Hegn | 2te. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR? [
I INJOF : ‘ WHILEAT[—] NOT WHILE ) , . =
L URY WORK AT WORK N L. g
o 2. I hereby certi) y that T a.ttend ¢ deceaséd from M&lg%ﬁ 10-10-19”’1% , that T laat saw the deceased
E ‘ alive on , and that death occurred al i.__A m,, from the causcs and on the date stated above.
i || 2. SIGNATURE m» ADDRESS - G? 4 | Zic.-DATE S
. @46/5’7 - EVZDD e A AR %
> TIO 24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) '(Btate)-
3 "1 10-12-49 Int. Calvary Cem, S5t., Louis, Missouri.
DATE REC'D BY LocE;‘.;L REGISTRAR: s|G&A 9 25. FUNERAL DIRECTOR' S 81GNATURE " ADDRESS
R . 3
o - /O-q é] 7? 4 A)1ivan Fup Dip 052940 N Euclid Ave
fcensed

s Statemsnt on Reverse Side)

T




|
|

STATE'ME!TI‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embaimer Wo.

Licensed ébalme js —.
P..0. Addra&:*"‘-: )""—;)

Al

working under my personal supervision.

Student ...ceccves sasscesanne tsesesennrensse
Student Embalmer

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

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




