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T HLED JAN 19 1959 THE DIVISION OF HEALTH OF MISSOURI ) 48620

21 hereby cerw'y t}uu I atlended the decegsed: jromMﬁL_gl__ 19_5.1, to_Dac. 25, 16.5) that I last saw the deceased
alive on Doo 23, 1951, and that dgath oecurred at _]_...'SQP 'm., from the causes and on the dale stated above.

iy STANDARD CERTIFICATE OF DEATH Sate Fte No..
! BIRTH NO. __ REG. DIST. NO. ﬁlnmmv REG. OIST. no._é_“,L[. Kegistvar's Nov.... 110 3
; . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If oetitutlon: residence before
a. COUNTY - . STATE b. COUNT ~ admision).
7o St.louls - * Migsouri: Y e g6 "
y b. CITY (I outclde corpurate limits, writs RURAL and give ¢. LENGTH OF lTY\ m outsids corporats limits, write BURAL acd cive townshi) |
townabip) | STAY (ia this place) b
a TOWN  Gardemville :
g d. F#gs.Pr_ll_ﬁAhtEooF (If not in boapital or Instltution, xive street addrem o losatlon) i:\d ASDT[?EE‘;) . (Hf rurad, pive i-)el?tlnn)
o INSTITUTION 1441 1drrurgine Homs. . %% 5018 A.Elenére Ave
2 3 AME O 8. (First) S, D (Middl) Ry o (Last) 4. DATE  (Month) (Dasy) (Yewn)
ke { Type or Print) Aunn ‘X Barbers _Eok DEATH  15.55.195]
(2] 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| " thomm 1| YEAR | o usoER u mms.
= . / WIDOWEP. DIVORC‘ED (Bpeciiy) ’ st birthday) Mnmh-l Days | Hours | Min.
g Fama la_ Whita Widow A</ 3=-27-188% 70 I
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign oountry,
1 dopdnﬂn.mmuwwuuuz..mum;:) B DUSTRY « 7 ’ 'z'ogm:%';?o‘:m“
& Nt Hooe Miugo 3
-3 | U.Safie
< !IS;. FATHER' S NAME 13b. MOTHER®S MAIDEN 14. NAME OF HUSBAND OR WIFE
5 Henry Grothsus i Thr
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFOR S SIGNATURE OR NAME ADDRESS
(Yes. 80, oz unknown) | (If yes. xive war or dates of servies) NO. :
; Na None "
| 18. CAUSE OF DEATH MEDICAL CERTIF'lCATION INTERVAL BETWEEN
i || Enteronly onscanseper | 1. DISEASE OR CONDITION . NSET
2 || Line for (), (. and (o | DIRECTLY LEADING TO JEATH"() __Chironic Hegrt and Kidney Disegase| 6 Mo.
g This docs not mean | ANTECEDENT causa
the mode of dying, such | Morbid condilions, if any, giving DUE TO {b)
3 a3 hear! fallure, asthenia, | rise to the above cause { 8) dating
B llete. It meons the dis. | ‘4 underiying couse
o eare, infury, or compli DUE TO (c)
7 Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
P~ Oonditions contributing to the death but not
ﬁ velated to the dlacase or condition ccusing death. aArteriocsclasrosis ] ¥Yr .
= 19a. DATE OF OP_IE_IFgﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
P .
= NnO._w e : 448 K ves [ wo (@
o 21a. ACCTDENT}"Q;‘&"-F, (EBpucity) 21b. PLACEOF INJURY (s.g.. tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)}
h SUICIDE R ho-\;n\ 2ER, . bome, farm, fastory. strees. offies bldg., w0 .
& HDMIC R, -k
g 21d. TIME 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
| INJURY WORK AT WORK
pa o,
Z
-
-
B

2. S1 “artitle) | 23b. ADDRESS 23¢. DATE SIGN
A k ( O kgos South Grand Blvd., 12/26/51
242, BURIAL, CREMA- |;24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btate)
TION, REMOVAL, (Btacity) .,,
Remov. Cemat oxy ﬁ ffton Ua Mo
DATE REC'D BY LOCAL' 25, runsn DIRECTOR' 8 31 GMATURE T ADDRESS
REG! .
12/ 26 L)

/ 4
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STATEMENT BY LICENSED EMBALMER
I.hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Exbalmer No.

working under my personal supervision. -

Student ..icuasssenn P T
Student Embalmer

) . Licensed Emb

P. O. Address

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

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




