L Mo, 300 ‘-F#ltu APR 10 jﬂbz AL HAVYIAUVUN WUF FreALIT U MDA 14:‘;16

-2 STANDARD CERTIFICATE OF DEATH uus rie o
BIRTH NO. REG. DIST. NO. g1 8 PRIMARY REG. DIST. m.m_a_ Regisivar's No. ... _&)52“
1. PLACE OF DEATH 2. USUAL, RESIDENGCE (Whero decesssd lved. If | idence befure
a. COUNTY - a. STATE b. COUNTY adisimion).
r L3 aqnur'l St.Jouig ~
b. CITY (If cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY o nuhid. oornorah Hemlts, write EURAL as5d gve towmhip)
OR A awaatip)| STAY tin wie place! % W
TOWN St.louis 3mwecka W’!me" Eé:' n-Ridge ) .
d. FHO%PNAP‘I!_EOORF :1'.! not in hnlnihl! or lustlsution, give lu:: address or loention) d.A%TDRRE& ' ) (H rard, give location) . / |
=LY =)B)6-largarettd Avenue Q1ive’St.Road ‘
3. NAME OF a. (First b. (Middle . e, (Last
OeME oF ( I(. /){. ’ . { ) (Last) . 4. DATE J(’Month) (Day) (Yesn)
mmr Priv) \§ilhelmina : Gronemeier . DEATH  “Mar.2;1952 | |
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DBATE OF BIRTH 9. AGE (Iu years| ¥ UNDER 1| YEAR | o UNDER w4 pas.
WIDOWED, DIVORCED (Bpecity} ~ lut birthday} Moath-’ Days { Hours | Min.
Femle White ever Married U |\ Noyiiz! 1868 83 |
10a. USUAL OCCUPATION (Give klad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tareign oguniry) 12. CITIZEN OF WHAT
done duriag most of working Life, svan If retired) DUSTRY u COUNTRY?
_h:mm_t_t_e_____m- farm _St.louisg,Ms. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE }

Frederick Gro
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no,erunknown} | (Il yea, xive war or dates of service)

16. SOC!AL SECURITC"( 5 SIGNATURE OR NAME ADDRESS

o Nﬁnﬁ None ana_lrahs &
18. CAUSE OF DEATH MEQUCAL CERTIFICATION |g;§g¥,\alﬁgmgsu
. Enter only onecauseper | . DISEASE OR CONDITION . . DEATH
lne for {a), (b), end (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES g E }-ﬂ % z .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rife to the abooe cause (a) stating .
ee. It means the dig. | Hhe underlying cauae lost: . . N . :
eate, injury, er complica- DUE TO (¢} M
tion which caused dmﬂa 1, OTHER SIGNIFICANT CONDITIONS ’ : !
i tributing to the death but not ‘2 . é A ﬁ
sﬁmﬂbmu ar’wndilion mub:‘iuuq death. M M

19a, DATE OF OP]!;]F(!)AP; 190, MAJOR FINDINGS OF OPERATION i a : 20. AUTOPSY?
. . ves L] o
21a. ACCIDENT . (Bpecify} 21b. PLACEOF INJURY te.x..incraboat | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, homae, farm, iactory, streat, offics bldg., eta) s . .
HOMICIDE
21d. TIME (Momtt) (Day) (Yeart (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE ﬁ_‘
INJURY WORK AT WORK . - A’ ﬂ’ l
2, [ hereby certify that I attended the deceased from /_iglﬂ'ﬁﬁ:ﬁ, 13% lo _L"_z_i 195 Fthat 1 las{ saw the dcceaaed
alive on l.—éé.. 19..11—and that death occurred al _&of #¥ 4m., from the causes and on the date slaicd above,
3. SIGNATURE {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
~ 2sp. | 3 "7 -5

24b. DATE

24& BURIAL. CREMA-

—NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (fpecity) o '

24d. LOCATION (City, town, or county) (Siate}

WRITE PLAINLY—USING TUNFADING BLACK INE--MAEKE A PERMANENT RECORD ™ _

Rﬁmval e "']-1’&-—195? | PSS LPAJ"—EI:S__ e G'B!I]Eﬂﬂ%—__ﬂe.llﬂm}h.-——__
DATE REC'D BY LOCAL | R :sr?R-s sm?xrua 5,35-2“ AL DIRECTOR'S SIGN Turt AoORESS
. )"&—-35%%@6-”&!@

(Licensed Embalmer’s Statement on Reverse Side)

MAR 4 1987




o
\
t
FL;; STATEMENT BY LICENSED EMBALMER
g 3y Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ 2 = 7.
Student Embalmer MNo.
working under my personal supervision.
Student ceceiescencasoes e cernear Signed =5 2
Student balmar ) .
i ; Licensed Embalmer No 5’ /aﬁé—;‘é
. P. O. Address @0&,&42 set, 2P0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not "embalmed, fact should be so stated above. o




