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USING ‘UNF:ADING BELACK INE—MAKE A PERMANENT RECORD
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RIEDDEC 1 195

THE DIVISION OF HEALTH OF MISSOUR! 3()9(59

STANDARDéfg’FlCATE OF DEATH
PRIMARY REG. DIST. m.!;m&.ﬂ Kegistrar's Now.  BI15 ...

Statr File No.. “E@Ij 4......

No

(Yes. 80, or unknown) | (If yes, chve war or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH NO. REG. DISY. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenve befors
a. COURTY a. STATE b. COUNTY -, ad:nimlon).
Mo. s
b, Cgl';v {11 outclde corpurate limita, write RURAL M&:'::.hip) &ALYEI:IEE: DE:;, c. cg;{ (11 outeids corporate limits, write RURAL sad give townahin) ‘2 f£7
TowN 3¢, Louis FEN St. Louis
d. FULL NAME OF (11 nos ia hogoltal o jx tlve strect ¢ loewtion) STREET (If rarsl, pive keation)
HOSPITAL OR » i aon f; 3 ner -IongRESS
IotiTorion JAETLe ﬁaﬁnndmnn 5000 S. Broadway
EX DNEACPEIE\ 9%'::) . (First) b. (Middle) c. (Last) 4 "SF (Month) (Day) (Yean)
( Twpe or Print} ANNA L. GROFFMANN DEATH Nov, 11 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesre| O MOER 1 YEAR | F DNDER 4 s,
/ WIDOWED. DIVORCED {Bpecity) - Last birthday) | Montha l Days | Hours | Min
Female White | Widow 2" | _May 21,1872 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of fersign country} 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Housework Toledo, Chio
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carr Mary Ellen King [ Late Frederick Groffmann
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

.ﬁs -
William Hessi 729 Fieldstgnbwéf

18. CAUSE OF DEATH

line for (8}, (b), and (0)

*TAis does not mean

de. It means the dia- deriying
case, infurys, or complica-

camsener | |. DISEASE OR CONDITION
- Enter cnly cnecsuseper | Ly, op 511y [EABING TO DEATH® )

ANTECEDENT CAUSES f é
the moda of dying, such | Adorbid conditions, if any, gmng DUE TO (b

.o heart fellurs, asthendan g ,riu.to,m .abovg mwu} ..... i, R,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lo crenfin

MMW

DUE TO (c}

i Fa vy o S

tion 10heh eused death. | 11, OTHER SIGNIFICANT-CONDITIONS -t wrikani 50 1 ""#""1 Lfio

Conditions contribuding to the death but not
related to the disecne or condition causing death.

19a." DAYE 'OF ‘GPERA: | 1954 MAJOR" nupmesiepopsm'non*?“a pqavat b g0 Debinoa: o avien 53‘::’1\{ i b seidy 3320 AUTOPSY?
TION

o LdE meniaset £oennes YES |:| »o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) T ouNTy T (ST'ATE')'"'
SUICIDE bome, farm, fastory, street, offios blds..ate.} .uoisivrsgne feroausy den yshon pnidwy
HOMICIDE .
214. Tg;_li (umm\mu) (Tearh,, (Hour) [:21e, INJURY OCCURRED | 2#. HOW DID INJURY OCCURT o g ; *
R [ a5 W, ¥l B JNHILEAT uo'runn.r: )
PUURY . SN, h ORK - 2 AT WORK e R 4')&:2.—2

2, Lhereby 2 'y.that’I -aitended:the deceased from

/ Iﬂ_ﬂ IOM zs_l that I last saw the deceased
rre at.3_-_3.QA

alye on LO . 19 / and that death , from the causes and on the date stated above
1R ‘3\.&57 “-’ Doegyhng, 1 I (Degree or title) | 23b, ADDRESS 2. ED
. ‘: v oy : FALATGEL ?JM for T NE suais 14 /- W

IAL CREMA- | 24b. DATE.,
M)
’I ur s N ch.14.

1951 St. Matthew

24c, MW.E OF CEMEFERY OR CREMA‘TOBJ*JH Zr'ld LOCATI \ (%fy juwn.p: ‘i“?-‘“’lmw m(s%h) .

e KatGad et

s.Cemeteryl Sk, Louls, Mo, . 4.4 oo

DATE ﬁrﬁo-w LOCAL, | REG

SIGN UREZ aﬂ z b

25 FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDREAS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)
M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by ——eoceennes —

Student Embaimer No.

working under my personal supervision,

SUUBENYE 2aueneansrasenrorsnsnssessrsnnsnnns Signei..wmd.w

Studant Embalaer
Licensed Embalmer No.S€e2 ooy

P. O. Address 2.2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the sbove constitutes grounds for revocation of License,)
.

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

- -




