THE DIVISION OF HEALTH OF MISSOURI

f; ':;j;° kb JUL 31 1959 STANDARD CERTIFICATE OF DEATH State File Nov 25844
' BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. uo@ Regirtrar's No.uwom. 2 l :1,2....
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decossed Hved. If instictd idenoe before

a. COUNTY a. STATE I\Ji ssour i b, CQUNTY' 2 ll"ﬂhll:;‘

b. Cl'}l;Y (M outalds corpurats limita, write RURAL and 'h.mhl %rAl‘.rENGIh):' OF R ng (If outgide eorporats Himits, write RURAL anJd give township?
* In cah . .
town St. Louls fommabls} ‘ a;“s‘ Town St. Louls a
' d. FHI(SIS-PT'F:{EOOF {If not ia hoepital or institution, give street ndd or lIocallen) HA%IERFEESTS - {1t rursl, give location)
instiroTion St. Anthony Hospital 23 1817 California
DECEASOEFD 8. (First) b. (Middle) ¢. (Last)} 4. Dg;g {Month) (Dey) (Year)
(Type or Print) Henry S. Grob oeam  7/22/52
5. SEX 6, COLOR OR RACE | 7. #&%ED !EIF‘\;'SFRECPEIARRIED ) 8. DATE OF BIRTH 9. AGE (In ywars l: u::n 1];: IF UROER U HAS,
. (8pa om H Min.
Male ¢ | White Married < |Feb. 9, 1877 l o | M

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSIN& OR [RN- 11. BIRTHPLACE

(City asd State or Foreigs Coustry) 12 CETIZE{“,?OF WHAT

m) life, gvon if retired) . .
ReEiTed Webb “Fressnan-Post Dlspa cH St. Louis, Missouri <
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Grob Unknown | Julia K. -
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNAT SIG!A‘[}J g R NAM A S5
Yes, 00, orunknown) | (I . mlyn war or, dgtes of servics) - NO.
oz | WerRt ¥¢7-035 434 | Thomas H. Grob- or" 1 ﬁ‘ Hill TS
18. CAUSE OF DEATH MEDICAL CERTIFICATION :ﬁﬁmﬁ
i Enteron I. DISEASE OR CONDITION . .
o oty o and 1 | OIRECTLY LEADING TO DEATH®(y _Bilateral hydronephrosis
» with nephritic acidosis.
This doct mot mean | ANTECEDENT CAUSES !
the mode of dying, such | Aordid comditiona, if ang, gising DUE TO (6) PBrostatic_hypertrophy
s heart failure, asthenia, | rise fo the nbove cause (a) wmq 7 _ ..
- A ete. It means the dis” the underlying couse lost. - - . . P
case, injurp, or complica- DUE TO (c) _
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS .. . . "o 7 ™ "= "7
Conditions contributing to the death but not
reluted (o the dlacase or condition cansing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~. ., »~. - &+ -% L. .. : 20. AUTOPSY?
. TION : C k
YES E NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offion bldg., ete.) - . - e,
HOMICIDE . : ST ' ;
214, TéME (Mosth) _(Dwy) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY WORK AT WORK Loy X

2. [ hereby certify that 1 attended the deceased from % to _'_7_2.&__ 19_52. that 1 last saw the deceased
alive on , 188, and that death occurred at °1|~ m., from the causes and on the dafe sleted above,
23, SIGNATU ) o (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
/( N 729 . Frisco Bldg. St. Louis,Mé.. 7-24-52
24c. WERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (state)
Valhalla”Crematory |St. Louis Co., ‘Missouri

-24b. DATE

7/26/52

URIAL,

bl
{'\6%

24a.

o)
DATE, REC
~JUL

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

S SIGNATU b"run AL matcron $ SIGMATURE “* ' ~* ADDRESS
ED“"?%LM - 3631; Gravois Ave.

5 @-(hunﬂd Embalmer's Ststerment on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Student Embalmer No.

working under my persona! supervision. ' .
Sign M//Cz-d.._.,d_ W_/

Licensed Embatmer No.._=> /2% &

Student siisesccavae wevsserersassrcessrssns
Student Embalmer

P. O. Ad > IR .. P

Note: The sbove 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 1o, stated sbove.




