. Mo, 300
. 1D.48

A}

. THE DIVISION OF I-fEALTH OF MISSOURI :}9 0|?2 *
HIED DEC 1 195 STANDARD CERTIFICATE OF DEATH -

) State File No.... ... ..
1003 10T f)
PRIMARY REG. DIST. NO. NS N Registrar's No., LB.LO

' BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decstsed lived. I lnstitaticn: residonos befors
. COUNTY . STATE . X denkutan).
a. CO a Missouri b. COUNTY 1 )
b. CITY (If outeids corpotate limiis, writa RURAL and ':';M g_.rALYENG‘Thl; p‘('..’H: <. ClTY (M ouwide corporaty Umits, write RURAL snd give townahip) } 7_ ?
o D) {la ]
oW St, Louis, Moe 3 Weeks 7°WN St. Louis, 2 .
d. FH(IS'SLPEMME OF (If ot in hoapital or instisation, give strest address or location) ﬁ A%T[?RESS (I rural, wive location) - (¥ ven
iNsrirorion. Christien Hospital 538 Oriole Avenue o
3. NAME OF a. (First) b. (Middle) "¢ (Last) 4. DATE  (Manth) (Day) (Yea)
(Typeor Priney  Williem Le Grottendick oeaTH  Nove 11. 1951
5, SEX 6. COLOR OR RACE | 7. MARIE%B, NIE‘\’IEECIESRRIED. 8. DATE OF BIRTH * . AGE (In yeann ;‘r nm':.u 1 YEAR | o OMDEN M R,
X (Bpacity) o Hours | Min
Male /) | White Jed 0y October,26, 1866 | “HE~ i
Hn. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working llfe, even if retired) " DUSTRY Y7
tired . Minnesota  / 4VRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown TUnknown Mrs Minnie Grottendick
:i WAS DECEASED E\‘III;R IILU S.ARMED FORCES? ’ 15. SOCIAL SECURITY 1. INFORMANT"'S SIGNATURE OR NAME ADDRESS
a8, B0, or unknowa) oo, xive war or dates of servies)
None Minnie Grottendick, 54/ 3a Oricle Ave.

18. CAUSE OF DEATH ICAL. CERTIF’ICATION IgTERVAL gm
ter only onscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
- B ¥ DIRECTLY LEADING TO GEATH® () W Z 2%

tine for (a), (b), and (¢}

/ / P
*Thir does not niean ANTECEDENT CAUSES M‘M

the mode of dying, such | Mordid conditiona, if any, gizring OUE TO (b}
o3 heart faflure, asthenia, | . rise to the above cawse (o) stating

cte. It meons the dig- | the underlying caure last,

eare, injury, or compli DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
- related to the disease or condition cousing death.

192, DATE OF OP_FEJAH 150. MAJOR FINDINGS OF OPER.ATION ' ‘ 20. AUTOPSY?

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

21a. ACCIDENT (Bpecity) Z‘b.PLACEOFlNJURY (sg.Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY} {STATE)
SUICIDE home, farm, fagtory, street, 6o bldg., e10.}
HOMICIDE
24d. TIME (Month) (Day) (Year? (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WHILEAT [} NOT WHILE .
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from _/ ¢ =22 —  18.5) lo 2= J/= L 1958(  that | laat taw lhc
alive on o , 19_6:/, and that death occurred el XO$20Am., from the causes and on the date siated above.
23a, 51 E . {Degroe or title) 23b. ADDRESS / ?
-— - ¥,
D, Jr il o 8D D 22328 ) Pran oIy
2is. BURTAL. CREMA- | 24b. GATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, of connty) # /LUE:
¢ )
emoval & 71 11/14/1951 St. Peters Cemetery Hillsdale Moo
QQWT L REGJST 'S SIGNATU 25 FUNERAL DIRECTOR"S SIGMATURE ADDRESS
REG.
TR Fea e 2 A %9 |yiair oo & Son Ine. 2161 E. Fair Ave.

(Ticensed Embalmer's Statement 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 by o

......................................... . . Student Eabeimer No.

working under my persona! supervision.

S5tudent ,occheececns saseresssansratanen rens
Student Embalmer

e

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,)

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



