THE DIVISIUN OUF FIEALITHA UF MU LB In X AF4Fd

. No.300 .
el mEpNov 21 . STANDARD CERTIFICATE OF DEATH ot ...

BIRTH RO. REG. D187, uo.__3_]_&|mv REG. DIST. MO,

= terereranrm

‘)Rrgulrar "8 Noweionnn .94.)93-

1. PLACE OF DEATH ' Z USUAL RESIDENGE (Whers deomasd lived. If Lustivation: residiace bafors
a. COUNTY a. STATE, b. COUNTY adiwision).
Missouri s A
b. CITY {If cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outdde oarporate limits, write RURAL nnd give township) ™ }
OR townablp)| STAY (in this place) OR Ty
TOWN TOWN St. Louis ‘s
d. FULL NAME OF (If not in bospital or institution, sive strest add: of location) d. STREET {11 rarsl, give location) £
HOSPITAL OR : ) ADDRESS ) ")
INSTITUTION 5464 Ruskin 7~ 5484 ¥in -
3 DNE%NE|E s%'E a. (First) ~ b. (Middle) L c. (Last) ] 4. DATE (Month)® (Day) (Year)
(Typeor Print) Minnie Grote | DEATH Nov., &5 1949
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 5. AGE (In years| I UnoER 1 YEAR | W UNOER 50 HEs,
WIDOWED, DIVORCED (Specifr} lust birthday) | Months l Days | Hours | Min.
A w Widowed 23 Dec, 22, 1874 74yrs |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btats of forelgn country} ) . 12, CITIZEN OF WHAT
done during most of working Lifs, evan if retired) DUSTRY COUNTRY?
housewi fe : Wellsville, Missourd America
llsn. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y. 50, orunknows} | (Ef yea, atve war or dates of servioe) NO.
No : None Earline grote 5464 Ruskin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause N DISEASE OR CONDITION ONSET DEATH
lins for (a), (by, sad (@ | CIRECTLY LEABING TO DEATHY(5) _&MW 0 c-wzebvlv% /3 Z‘I \
« 728 dots not meam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂm DUE TO (b)
ah hearl foilufe, asthenia, | - rise fo the abope cause (¢) g
ote. It means the dig. | ‘e raderlying couse lant. A/
_ . DUE TO-{0)

ease, injury, or compli
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dcnt/ mu—,a » L \3 VL2 0AN -

19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF CPERATION 20. sdJTOPSY?
TION i )
. il PR _ ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE) .
SUICIDE homw, larm. factory, street, ofoe bidg . %) J .‘
HOMICIDE
21d. TIME ~ {Moath) -\Day) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Q
WIURY n | MHREATT] NoTans @f
2. I hereby certify that I alténded the deceased from L=17=____ 1942 ,to H=H—= 49 15 that I last saw the decezeed
aliveaon Il- - &4 19 , and that death occurred al m., from the causes and on !he date stated above,
233, SIGNATURE tT (Dezl'uor titla) 23b. ADDR‘E?Q . ] ] 23c. DATE SIGKRED
b o gt Saer 20 57 paa iy Fhricstait 1449
A- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Olty, town, or county)  ° cs:&e)
TGN REMOVAL Bpaati _ . - :
Burial 11-9-49 Bellefontaine Cem, | St, Louls, Missouri -

WRITE PLAINtYﬂUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG 'S SIGNA’ . 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
| yoy 2 T W Suedmeyer & Sons 3934 N, 20th St.

t (icersed Embalmer’s Statement oo 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 Eabalmer No.

working under my personal supervision.

P B,

et Emtaimer N0 T4, L8 ,
Licensed Embalmer N 4
P. Q. Addressiymj%%_q%

Student suuus
Student Embalmer

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

If this body is not eml;almed. fact s.h-o'uld be sa stated ahove.




