. Mo, 300
., 10.48

%

RD._E_

G UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USIN

BIRTH NO.

HLED JAN 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

429'?’?

romn e e e s e 2008 s bt

a. COUNTY

I. PLACE OF DEATH

2. USUAL, RESiDENCE (Where dacessed lived. I institution: resldencs befors

*STATE Magsouri

b COUNTY Cnawf opd ™"

b. CITY {If octelds corpurnte Umita, write RURAL and give €.

LENGTH OF

c. ng (If outads oorporats lmite, write BURAL and give township)

wostitp! | STAY (la this placer(f
oS¢ Louls s I Town Wesco D2E0
d. FULL NAME OF (If oot 1o boapl fation. give streot address or 1 d.'STREET (M rural, give loeation)
Nemmorion 1829 No. 25th St, ADDRESS o
3. NAME OF a. (First) b, (Middie) c. (Last) 4. DATE (Month)  (Day)
DECEASED ol (Year)
(Tyeeor Pint)  Bartie May Gunter veai  Deg, 31, 1951
5. SEX 6. COLOR OR RACE | 7. 'mARRIED g[E\‘;ER MARRIED, j DATE QF BIRTH .I:(‘;E {In !-;.n F O 1 VAR | F DecEm o ms
RCED birthday, Mootha [ Days | H
Female1 White Wia an.20,1886 65 [ o
Usu, = - S5 . or 3
ID:“. ﬂg&%?mamd ork | 10b. KIND OF BUS!ND?,ETIF:IY n BIRTJI-'IJPLACE {State or tovelan mw)b lzogm%lwrmr
Hongework ent Co,,Mo, @ U, S,

13a. FATHER'S NAME

Richard Groepwalt

13b. MOTHER'S MAIDEN

P.,Bunfe 1t

NAME 7

John

14. NAME OF HUSBAND OR WIFE

2‘5!. WAS DE:“EASE? E\{ER IN-’U.S. ARMED FORCES? | 18. SOCIAL SECUR’TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
&b Do, 0F oown) o, wive war or dates of servies)
No None Ada Little,1829 No, 25th St. |
18. CAUSE OF DEATH DICAL CE.RTIFICATION Tmhm
. Enter only one cause per DISEASE OR CONDITION NSET ™
ooser coly enacuim Pt | {IRECTLY LEADING TO DEATH® ) & :
«Tom doos oot mocan | ANTECEDEWT causES / /L%/
the mode of dping, such | Mortid conditions, if any, gising DUE TO L ~ZL £
a8 heart feflure, asthenta, | rite to the above caute (o) sioting . ]
ete. It meons the dla. | the underlying couse lost.
eese, injury, or complica- DUE TO (¢)
tion which coused death, II OTHER SIGNIFICANT CONDITIONS
iona contributing to the death but not
rdd:dmmdbmzwmdﬂhnmdwdm .
19a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [] wo
21a. ACCIDENT (Bpecily)- 21b. FLACE OF INJURY ts.p..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1DE bome, farm, fastery, sirest, ofcs bidy_, sto.}
HOMICIDE

214, TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID {NJURY OCCUR? /

WHILEAT [} NOT WHILE .

INJURY = | work AT WORX y

2. I hereby certify that I a.umded the deceased from 22 X ____, 1
, and that death occurred MM

alive

loML_. 1931, that I last saw the deceased

Jrom the cauzes and on the dale stated above.

I

23a. SIGNATURE

23b. ADDRESS

[ Tl

&

&Oc. DATE SIGNED

—o2L 5

f 2 ‘D %gr title)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF dEIIEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOV. r)
emova 1-1- _Vesco Wesco, Mo,
'S SIGMATURE CADDRESS

» 5. FUNERAL DIRECTOR™S S] GMATURE
4A1bert H.Hoppe , 4700 Washington Blvd.

{Licensed Embalmer’s Staternent on Reverse Side)




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 by emeecercmcems

........................... . 5tudent Embalmer No.

working under my persona! supervision.

Student ...iververansennerons Car sty
Student E.mbalmer

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. < -




