5. No.300

THE DIVISION OF HEALTH OF MISSOURI e
42533

P | HEDJAN 71950  STANDARD CERTIFICATE OF DEATH e Fite o IS
_ | simvn wo. REG. DIST. NO. PRIMARY REG. DIST. KO. LD.D__.S Registrar's Noil 1.4.9 —
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. If inetitution: reskdence before
8. COUNTY a. STATE igzouri b, COUNTY wﬁg adlinission),
b. COI.II;Y {If outside corpurats limits, writea RURAL snd give . €. ALYENGTH ‘.OF c CITY (I cumide sorporuty itmits, write BURAL and give townahid) / ’?
TOWN St. Louls toweabie)| STAY (in this ola oun Ot Louis ‘("
d. FH%PT’ILQAT.EOOF (If not in bhospital or Inatitution, give sirect addrem or lomtlion) d. STREET (If rurat, give location} j
NStTution  Deaconegs Hospital {/ ,/?P 5056 Lindenwood
3E?‘E%%EE'%FD 8. {First) b. ‘(hil“ddl(‘)- - - ¢. (Last) 2(M2011th) éD°Y) (Year)
(Tvpe or Pring) Joseph Henry Grove DEATH ]- = :
5. SEX 0 6. COLOR OR RACE | 7. MAROI?.LEB ESIE\\:'SRCI#E!S%RIED, 8. DATE OF BIRTH -9, AGE];:;:.;:- 1:; UNDER 1 YEAR | F UNDER u Has,
(Bpecify) - onths | D B Min.
Male White "RaT = | June 14, 1889 ‘6‘"0 ” R
IO:. UEUAL QCCUPATION tGivekind ot work | 10b. KIND OF BUSINESD?JETEN\: 1. BIRTHPLACE (State or lorelga country) 12. CITIZEN OF WHAT
o ing most of working life, n 1f retired) » CO .
. S T _ St. Paul , Iissouri/ \
132. FATHER'S NAME .+ (13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
John _H. Growe {Cora 5. Stallard | Ollie F. Gr ove 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yes, sive war or dates of service) : NO. . - N .
veg We W. i : OF1fé FinGrovoo§056 Lindenwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH*(,)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, auch | Morbid conditione, if any, giving DUE TO (b}
a8 heart folture, asthenia, rise (o the obore cause (a) dating

e R'm'tam' the dis- |, the underlying cause last. . PO
case, injury, or complica- DUE TO (c) 54“4' MM M

. . t'*
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not -
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. [ . . o . . 2, AUTOPSY?
TION St Aot ' 2
12-2-Y 9 . ves [ 6
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ AT'ES;((
SUICIDE, bomas, farm, lnstory, sireet, office bldg. . s10.) . ' vV,
HOMICIDE )
21d. T(I)gE . {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
. WHILE AT NOT WHILE
INJURY o | woRK AT WORK & ,t( %"

22. | hereby certify that I attended the deceased from __{{— L_jﬁ_ﬁ _/_,2._.2_5: Isi_i that 1 laat saw the deceased
m.

gliveon _{ 2 -G 19_‘L€ ‘and that deathroccurred at AL from the causes and on the date stated above.

Zia. suGNATua%’ » p f p( g‘Dagmaor\‘.itlu) 23b. ADDRESS' g m_ | zj;n‘a;s;i:;;

WRITE PLAINLY—USING UNFADING I'H.ACK INKE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b, DATE " 24c. mg o? t:é Y OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
TION, REMOVAL Bpedity) - B
Remaval 12-26-49 Uentzville, 141 ss ourd

DATE EEEE'D’ B_Y Rl STR. 'S SIG RE ————— J)ZS FUMERAL DIRECTOR'S 3IGNATURE “A‘DDIES'S
BEE 27 )}* M Ltman Funeral -HomejWéntzville;Mo,

(Licensed Embalmer’s Staternent 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 1) S

.................................... reneeneny Student fabalimer No.
working under my persona! supervision.

Student c.cciseeenna Cbeteraraasassncacsaana -~
Student Embalmer

P. 0. Address

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

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

S s, . %



