THE DIVISIUN OF ReEALIR UF MUK 14 SP?G

. No.300 ALED APR 925 1950 STANDARD CERTIFICATE OF DEA?boa State Fiie No...

. 10.48
BIRTH MO, REG. DIST. NO. §L_8__ PRIMARY REC. DIST. NO. ] Registrar's No, .“}i '7
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decsssed lived, If lnatitation: remidence bafore
0 a. COUNTY a. STATE Mi SSO'LII'i b, COUNTY -dmhli;).
- ATy
b. CITY (If outeids eorpunu limits, write RURAL and give %‘rAl‘?ENtETH oF | « Cg’g (If outalds corporata limits, write BURAL aod give towmbhipy o& 4~ 7
washi lacel} 4P 3
TOWN St. Louils townsbip) tin this / Town St. Louis 9
g F#%PT_PAN{EO%F {1t not in bowpital or institutios, give sireat addres or loestion) ' "‘._ STR - sll raral, ghre Incation)
9 Nertonion  St. Johns Hospital . ADDRESSER52 W, Plorissant 20
B |5 NaME.OF 2 (Firsn) b. (Middie) . (Last LOAE (M) (s
DECEASED : ) (Year)
2 (Tymeor Pingy ~ G€TtTUde A. Groneck ng Apr 15, 13950
E "8, 5EX | 6. COLOR OR RACE | 7. NIADI'\(‘)I;\I{EE NR"EECMARRIED‘(D 8. DATE OF BIRTH GE (ln .vun L4 T | YOR | W oNoER 3 s,
: . (Bpecliy’ : Dy i Min
Female }| White Sinete Vlsug 14, 1903 e el
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} d 12, CITIZEN OF WHAT
Y s .
g SUPEYrTSE T ™ lyarner Drug . |St. Louls, Missouri COUNTRY?
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Lorenz Groneck Minnie Bellmann Single
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT S5 §1i GNATURE OR, NAH ADDRESS
- (Yes. 0o, or unknown) | (If yes, xive war or dates of sarvios) f ‘/ﬁf M L G E rlssa.nt
= No - 003 r. Lorenz Groneck 3 ;
h|‘ 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly cnecaussper | 1. DISEASE OR CONDITION . .
E Itns for (a}, (b), and {2) DIRECTLY LEADING TO DEATH (a) /o~ ~ %
]
(%4

«This does mat mean | ANTECEDENT CAUSES /a 5
the mode of dying, such | Morbid conditions, if any, gmg DUE TO “(b) __%
s heart fallure, asthenia, | rise (o the cbooe cause (a) statin
etc. It means the dia- | 'he underlying cauae lodt.

eare, injury, or complica- ~ DUE TO (¢)
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not w .
related Lo the disease or condilion cousing death. .

1%a. DAYE OF OP_FlFBA’i 190, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

- G o/ 204  Condemto v B w0 O

21a. ACCIDENT (Epecity) . PLACEOF INJURY ¢s orsbogt | 21¢. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) (STATE),
SUICIDE hoine, bart, factory, streat, bldg..et0) .
HOMICIDE L / ;

‘Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“WHILE AT =] _NOT WHILE
WORK' > AT WORK Vi

2 hereby gfy hat I aitended the deceased from %-_‘_}9# to %L 1990 that I last saw the deceased
alwe on _ﬁL 19.__9. and that death oceurred of -/S_& ., Jromh the causes and on the date staled above,

23a. 51 AT (Degros or titleD 23b. ADDRESS 23¢. DATE SIGNED
j; '@/ W )b "IL/';’ M‘Z’L ‘///7 Jo

BURIAL, CREMA- Ub. DATE 24c. NAME OF cz-:urrenv OR CREMATORY | 24d. LOCATION (Olty, town, or county) /(Stats)

'lg"urlaf' 17 |Apr 18 1950] Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL " 2. FUNERAL DIRECTOR'S snnuruu 4748 ADDRESS

APR , 7 1088 BremsChwig ancd Son y. rFlorissant

" § on Reverse Side)

iNSiAY meal

21d. TlME “(Mm? (Day) F(Ymr) (Hou)

WRITE PLAE\TLY\—\—:E’S,ING UNFADING BLA




\RX\_"E&\-&\“

- - T I e

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcco.rded on the reverse side of this certificate was embalmed by me, or by

o o | Student Embalmer No......... rrreranreeens .
working under my personal supervision. ’ tudant Embalmer o
Sigmed. ﬂ/ﬁ :“"'9 v;j - We
- -
Stgnedeseivrcasa “resecasassevennnae sessaes o PO (o4
Student Embalmer . Licensed Embalmer No ¥ 77
P. O. 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,) '

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




