Y.

No. 300
10.48

=6

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR]@)_ ~

ALED NOV 29 104¢
7/230-4F

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tltf; PRIMARY REG. DIST. "0&2@_ Reai:lrar':Nn//L

J6816

State File No. . imimmemis o ssesinsns

1. PLACE OF DEATH 2. USVAL RESIDENCE (Where d d lived, If i ion: reskisnce befors
a. COUNTY Fra.nklin a. STATE Missouri b, COUNTY Frmklidri—‘ﬂﬂ’-
—_
b. CITY (Il outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outaida corporate licyts, write RURAL o4 give towaship) L,
OR i AY (in thia place) OR pﬁ
Town  BxrEbogextoxl VEERT S{m * TOWN Wmai:f St. Clair /,2
d. FHCI)JS-P:!FANLEO%F {If not in hoapital or institution, give streot address or !ouﬂ‘/ dAsJDRREEEgS (1! rural, give location) ‘@
wstitution - 8t. Franclis Hospitel T /.
3DNE%TEES%FD a. (First) b. (Middle) . c. {Last) _ 4. DSTE (Month) ] ('Dny) (Ymﬁl
(Twper Pty Bll2abeth Jean Grote DEATH 11~22-49
5. SEX . COLOR CR RACE | 7 xlARRIED. NEVgR MK’RRlED. 8, DATE OF BIRTH g‘l.:GE (In yu;n L;F UNDER 1 YEAR | [F UNDER M HAS.
i) - 13 the n H. .
Femalel white WEPLOUTFIEd 11-20-49 )| Momie] e | flowns | Mia

108. USUAL OGCUPATION (Give kind of work
dona dnﬁnmut of working lifs, even il retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

None

" HSERE oo wegur1

12, CITIZEN OF WHAT
UNTRY?

- .Al

FATHER'S NAME

13a.
! Harvey Grote

13b. MOTHER'S MAIDEN

Wilme Townsley

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, Naunknu'n) | (If you, give war or dates of sarvioe)

16. SOCIAL SECURITY
None NO.

None
17. INFORMANT' § ADDRESS

Yy sy Gtz D 2o W,

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fotlure, asthenia,
‘ete.” It meana the dis-
ease, injury, or complica-

. the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mortid conditions, if any, giving DUE TOQ (b)
rise to the abore cause (a) sta!lna

MEDICAL CERTIFICATION
’PQEMATU& Wak &

I-

IGTERVAL BETWEEN
ONSET AND DEATH

BUE TO ¢2)

Ex)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .- ° T

Conditions contributing to the death but ol
related to the disense o7 condition causing death,

070

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR "20. AUTOPSY?
TION
] ves [ o
21a. ACCIDENT ispedly) 21b, PLACE OF INJURY (a4 I srabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, faatory, stroat, office blds.. eva.) . L ) .
HOMICIDE - - :
21d. TIME tMonth} (Day} (Year) (Houon) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
OF ‘| WHILEAT ) NOTWHILE
INJURY - - WORK AT WORK

22, I hereby cert y that I attendcd

aliveop M~ 2 & , and

that death oceurred at

deceased from Ll ~2@ 191£ to A ~2a. | 19,12 that I last saw the deceased

m., from the causes and on the date stated above.

%

m]’.b_‘g%‘:g\:eg‘or title)

23b. DRE@ : ~ i 23c. DATE SIGNED

b, DATE

i ﬁ{fl AV;&LC(%E-:‘.I:;

24c. NAME OF CEMETERY OR CREMATORY

83t Glare_

Il 13-
24d. LOCATION (City, town, or county) . (Etate) |

11-25-48

DATE REC'D BY L%%AL

. SIGNATURE

770

. e _8t, Clair, Missouri,

(l.ivensed Embaliner’s S:ae.

nt on Reverse Side)}




o
1
wd
-3
wl

working under my personal supervision,

Student

-----------------------------------

Student Embalmer

P. 0. Address :

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

I this body is not embalmed, fact should be so stated above. i ‘

_ .



