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an heart follure, asthenda,’
ete. It meany the diz-
cate, infury, or !

rise to the abooe cause (a) sating
the underlying cause inst,

DUE TO (cﬂ )?W Z Ié[/ﬁm

Ca \jﬁ" 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. U institutd id belors
. a. COUNTY a. STATE b, COUNTY ndunission’,
o \ St.louis Missouri St.Loui
b. CITY (X outeide corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY (If cusside corporate limite, write EURAL and give townshio)
- OR tawnship)| STAY (ia this plare) OR 4 ﬁ,p_. éj
TOWN Creve Coeur ife TOWN  Creve Cosur Rural
d. FULL NﬂME OF {If not in hoapital or tnstitution, give streot addrees of toesthon) d. STREET {I! rura!, give location) !ﬂ
HOSPITAL O ADDRESS
iy INSTITUTION Linbergh & Olive St JHoad Linbergh & Olive St.Roads
g 3. NAME OF a. {First) b. (Middie) c. (Last) I 4OMTE  (Moh) (Day) (Yean
{Type o7 Print) DEATH July 19,1980
. 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| Ir UNDER 1 YEAR | & weDeR u ues,
WIDOWED, DIVORCED (Bpacify) Last bg&hﬂ!ﬂ Mﬂﬂm, Days | Hours | Min.
Nale White ried 7 |April 20,188} 66. I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 5, 12. CITIZEN OF WHAT
done during most of worklng lifs, even if retired) . DUSTRY COUNTRY?
ner General work Creve Coeur,Mo. UeSeAs
lilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~— Herman Grotpeter ____Dtillia VWerre | Laura M.Grotpeter
- 15. WAS DECEASED EVER IN U.5, ARMED FORCES? ] 16. SOCIAL SECURITY 1I7. INFORMANT' S SIMATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, rive war or dates of service) i
No None None l_lgg_mjmter Glaﬂon.Mo. R#2
18. CAUSE OF DEATH : MEDRICAL CERTIF!CATION %gﬁgm
| Enter coly onecawsoper | 1. DISEASE OR CONDITION
line for (=), (b}, and (¢} DIRECTLY LEADING TO DEATH® (4) . _Lm
ANTECEDENT CAUSES W :
*This does nol mean W ¢
the mode of dying, ruch | Adorbid conditions, If any, giving DUE TO (b)m.dl A & 7 VY VS

tion which caused death.

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing death.

a./ ‘2‘-:

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

)

20, AUTOPSY?

21a. ACCIDENT

21b. PLACEOQF INJURY {eg..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) .- (COUNTY)

‘mDmM

(Bpacity) . (STATE)
SUICIDE home, farm, fastory, surest. ofios bldg., s10.) - :
HOMICIDE .
2td. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : - | wHILEAT NOT WHILE e P - .
INJURY B = | “work AT WORK . T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from(’:u?“'ﬂ" ) 18807 to 7// /9 , 185@  that I last saw the deceased
alive on _— 7// & 195- © , and that death occiirred aﬁ.ﬂ}Qﬁ‘A' m., from the causes and on the date stated above. i
zu-s:GNA'mRE W 7/ (Dmu ortitle) | 23b. ADDRESS 5/ J Zi. DATE SIGNED |
) } gz S‘Vﬂ/m M%’u&jﬂ,,?.)—l'-'b@. |
U, BURIAVL CREMA- ZMJ DATE 24c, I\AME OF CEMETERY QR CREMATORY 24d. LOCATION {Oity, l.own,orcou:ity) g (Btate)
(Bpasity)
eIt = | 7-22-1950 StePauls Ev.Cemstery . OlivettesMo. - . -
'DATE RECD BY L%CE%;L REGISTRAR'S SIGNATURE SN ERAL m,:cron ’rg'“* RE ADDRESS
L $/-&7T /R0 -Woodson Ra~OverTatid-1l-Mo.




o

|

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 hyé%.‘;_{

- . Student Embalamsr do.

working under my personal supervision,

Student ..... tessscdsnendunasErasetenannuns
Stndmt Elbal mer

Licensed Embaimer ‘3 é[ 65’

’ : P. O. Address MM&//417/;

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

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




