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St. Louis
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a. STATE b. COUNTY

# ldmh’l.n)

Missouri
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(Y-No orunkoown) | (If ywe, :m-'nofdnu-olurviu)
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16. SOCIAL SECURITY

Nome

)| STA e i pace OR )
|pTMN. . Clayton, Mo. | T ot 'I TOWN St, Ann's Villege. !
{ muNAMEOF(Huothhmplulul-dwlha.dnﬂnﬂnddr—uhnuoa) (I runl, cive locatdon) o
OSPITAL OR . % ADORES
ugstiTurion. Ste Louis County Hospital 3201 St. Joachim Lane
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ZIEE " % | Home Austria . U.9.4A.
2 'H3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NANE OFi HUSBAND OR WIFE

Deceagsed.
7. INFORMANT S SIGNATURE OR NAME

mng:si
Mrs Theresia Groeller, 3201 St.Joachim Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enacauseper { 1. DISEASE OR CONDITION ., ONSET AND DEATH
[ linefor (a), (b), nd (o) | PIRECTLY LEADINGTD DEATH' ) _ Broneliad Prsnouia
*This does nol mean ANTECEDENT CAUSES — fu_ﬂ%«a—a.ﬂ e“"-‘-‘e"’—‘a“w—'ﬂ. 5&0-. 1 H
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. Eox, - yes wo [
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boma, farm, . 3 ) .
IR ;.,7 E s-f- AVl 's LLAG € Mo.
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21 hereby certify that I attended the deceased Jrom
2, 19____, and that death eccurred al

alive on_

_Z_“L. 198" Yhat T last saw the deceased

M from the causes and on the dale stated above.

Za. SIG RE’

ot

k. DATE SIGNED

Yl 153

2Z3b. ADDRESS

e Choths
, 10N (@ty, town,

24a. AURIAL, CREMA- | 24b. DATE <E OF CEMETERY OR CREMATORY or county) (Btate)
oy oval k| 7-8-1952 l jedens Cemetery St. L ouis, Mo.
DATE REC'D BY LOCAL EG R'S,SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE . ABDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod}: whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

________________ Student Eabaimer No.

working under my personal supervision.

Student curaceronartssonrrsanscorenese e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of licen%e.)

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




