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THE DIVISION OF HEALTH OF MISSOUR!

the mode of dring, such
ab heart fallure, asthenda,
ee. It means the diy-

Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (a) ata!
the underlying cause last,
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23 | riien) NOV 15 STANDARD CERTIFICATE OF DEATH rate e o 3O,
BIRTH NO. REG. DIST. NO. _Lﬂz__. PRIMARY REG. DiST. NO \M Registrar's No 02 (P \'3‘.5 )
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
«fl  &. COUNTY a. STATE b. COUNTY duimion),
05 St. Louis Misseuri Hio
!’ - b. CITY f outelde corpurate Umita, wite RURAL and give ¢. LENGTH OF ¢. CITY (1f cutalde carporats Umits, write BURAL and give townshin)
OR ] townablp) S'rAE(bﬁu. place) OR
TOWN  Richmond Heights Tows  St. Leuis 20589
d. FH('SSLPN'PAME OF (1 pot in Bospital or lnstitition, give streat sddrom or location} d.A%T[;RFI{-:gS (I¢ rura!, give location) i ]
INSTITUTION ] ' 8527 Rabin Ave.
‘Oceaseo  waEied b. (M1ddle) o (Last) . | 4 DATE (Month), (Day) (Yew)
(Typeor Print) ' Honpy B Grothmen oear October 30, 1950,
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & taota | TZAR | ¢ oo 31 was,
WIDOWED, DIVORCED (Spacity) . last birthday} uomh-' Days | Bours | Min.
D vhite married Sept. 1, 1871 ]
102. USUAL OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountay} Y12, CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY . : t".. COUNTRY?
Retired tati n Germany 4L _ £}, -8
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Fred Grothmen P un — thmen
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY (77 INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yoo, 00, orunknown) | (If res, xive war or dates of servies) NO.
_na : 19216 othmen 8527 Robi.n Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly onecsuse per | I, DISEASE OR CONDITION QNSET AND DEATH
Itne for (=), (b, and (2) DIRECTLY LEADING TO DEATH* (5) W
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19a, DATE OF OP'FIROAB; 19b. MAJOR FINDINGS OF OPERATION ' - - , s 20 AUTOPSY?
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n vis N wo O
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s, lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE i bome, farm. faatory, strest, office bldg., eto.) ' ' ' s
HOMICIDE
21d. TIME {Meanth) (Day) (Year) (Hour) 2le.” INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I.attended the deceased from £ 72/ 19_4_ lo i%iL,wﬁ, that T last ‘saio the deceased

m., from the causes and on the dale siated above.

REGISTRA.R S SIGNATURE

_Si'.._Pai:ara_Qe

alive on ., 19 and that death occurred atgx_-]é__a_
C 23a. SIGNATU oo . (Degree or title) 3§ 23b. ADDRESS
> 54 O M. D 4o ép)
#4a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.

TION (Oity, town, or county) ** -

metﬂ? 'at.\ Lon jg‘l‘?-Mj agouri.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Math Hermann % Son,Inc.2161 E, Fair Ave.
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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 —coeeee

[}
. A

working under my persona! supervision. Student Embalmer No...... Fesesiatenana e

Signed 7% %___27 _.________.__
SIgned.eseesessissasensioncsccnnanane PP
Student Embalmer . , Licenzed Embalmer No........ 3 f
™ B I
¢ P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this bosly.il not-embah!ned.-fact should be so stated sbove. e T o =TT Sl




