THE DIVISION 'OF HEALTH Or MISOURI R 22068

5. No:-300 55"’ . [
- werseo | R0 JUN 9 1950 STANDARD CERTIFICATE OF DEATH State Fie o 2D
-BIRTH NO. REG. DIST. NO. __3_]__6_ PRIMARY REG. DIST. ND1 003 Kegitirar's No, .....51_61 ar—e
d 1. PLACE OF DEATH | 2. USUAL RESIDENGE (Whers deceased lived. I 1 e toe
a. COUNTY \ : a. STATE }24 s sourl b. courrrv sundssion’.
b. CITY (37 outedds eorpurats Umits; write RURAL and give §T AL‘FFSE:E?: c. cg’g (If outalde parporst limite, write RURAL and tive lownahip)
TOWN St.louis ” “I  town  St,.Louls /7 /
d. FII'%SLPP'II'AA“LE OF (1f sot in hoepltal or institation, give sireet addram or location} d. SIIDRREE% - {If raral, give ocation) J
INSHTOTION City Hosp T j-ﬁo 3862 a Park Ave
3 NAME OF . (Finst) b. (Middie) T e (Last) 4. DATE (Mouth) - (Day) (Yesr)
{Type or Print) John J Groth oex June 4 1952
8. SEX ¢J | & COLOR OR RACE | 7. m\amzo. NEVER MARRIED, | 8. DATE OF BIRTH s - ACE de yeen| @ wota s v |7y 008 x wi
Male White POEA QYD == | Dep 23 1882 -t ndll it |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\\ 1ad State o Foraign Coustry) 12. CITIZEN OF WHAT
mosod w DUSTRY ¥ ’
e - Y Vo ) o Missouri ‘ COUNTRYT
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
- Fred Groth : Ellzabeth Cross ~ Katherine Groth
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME  ADDRESS
(Yes, 80, o7 wakbown} | {I ywm, ihwe Wit or dates of servios) | NO. Kathrine G‘I‘O'bh 3862 a P&I’k .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. ,mmm,.:,.:u,,,, 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

line for (s}, {b), and {¢) | PIRECTLY LEADING TO DEATH"(;)

[~
“Tahs dors ot ooen | ANTECEDENT CAUSES (I C!C])H . _ .
ke mode of dying, such ﬂ"ﬁ"g‘mwbﬂ:ﬂ U?j, DUE TO (b] .
a cotse
e T mcas he dy. | O vaderiping covoe sk
case, injury, or complica- DUE TO (¢}
tion which czused ‘cd* 1. OTHER SIGNIFICANT CONDITIONS

2s. BURIAL. C!

amwwm.nmmm-m v ) A4 -
related to the discase or condition canring deefh. . /
9a. DATE OF GPERA | 13b. MAJOR FINDINGS OF OPERATION W{,\\\ I Au;;ﬂ
* TION . T x,
2.7 A e O
21a. ACCIDENT (Boeeity) . Puczomuuuv (st Inorshous [ 23¢. (CITY, TOWN, OR TOWNSHIP) (ch'm A /
SUICIDE- - .- borne, farm, fastery, stroet, offiee bidy..ene) - f eBeeemea Ve e .
HOMICIDE i ’ . e ;
21g. TIME, ___ (dest) De) (Yesr) (Hean | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
i ) Hou: Y oW I CURY L Qox
INJURY - = | worK AT WORK ~
lalkmbymﬁfythdfcﬂmddmdcc d from ﬂ 19_ ihallladmthcdmud
alive-ony , 18, and {hat death occurred at ., from the causes cnd on lhc date sfalcd above. . :
2 BEG AT : - ttle) 2, DX
iy 27, (Dt ot /'7 "/ A ' f\ )
! 77 ' : : L2 L»f;
ll;?NAME 0 ETERY OR CREHATORY 24d, I.MTION (Ofty, town, oz county) ., {Etale)

{WRITE. PLAINLY«-—USING IINI‘ADI;.\TG BLACK INE—MAKE A PERMANENT RECORD

; nria Calvary = St:louls Mo -~ -
- BY. ruullu Dl.lc'lol ' .f“ﬂw.( Ly l'ﬂ.l‘:‘ . .
Jﬁﬁ-m ﬁ% )f E.J.Schnur 3125 Lafayette '

T p— 4 ] o (m%.waﬂmm) R -




— .

STANEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose nameiis rexurdled on the rcverse_ fide of this certificate was anbalmed by me, or by

B

Studant Embalaer lo.

working under my personal supervision, W .
Student ..... PRP, everserteracren e smmes

_smdmt Embalaer 4014

Licensed Embalmer No

P. O. Address 3125 Lafayette

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm te comply with
+hs above constitutes grounds for revocation -of \lirense)

chu_bodyunot embalmed, fact shoild ibe o stesed above.




