’ ALEDNOY 14 1952

STANDARD CERTIFICATE OF DEATH
!l_ﬁ_. 0137, NO. ,.31 ,7 PRIMARY REG. DIST. NG. .Lm_ Rmmﬂw:h’aif?a

THE DIVISION OF HEALTH OF MISSOURI

Statr File No

37253

lins for (a), (b}, and {c)

“This docr not meen
the mode of dying, suck

_|| oo beast failure, asthenia,’

de. Il meons the dis-”
eans, infury, or complica-

|| tion which caused desh.

DITION
DIRECTLY LEADING TO DEATH® ¢y

QW
oue 1o (.,,M M/ﬁ

ANTECEDENT CAUSES
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‘QIATH N0,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lrvad. 17 oask
- COUNTY saint Louis * STATE \3ggourd nCOUNTY g1 Loyl gmeten:
b.Col"r‘Y C outeide corpients linlte, wvite RURAL sod give ¢. LENGTH OF c. CIJV (1 cwmmide corgbaty timite, write BURAL asd cive towanhint
TOWN  Normandy Aid'?aarq ToWN , Normandy Ty /
‘d. FULL NAME OF (f not in bespital or lnstizution, give strest address er bocuth ‘d. STREET (It rural, give location) { ,
Weruiion 3045 Nordic Drive ADDRES 1045 Nordie Drive, 0
3. NAME orl': " n (First) b (Middie) < (Lot} 4 DSF (Math) (D) (Yer)
rm«m; Louise . Grube peatH Nov. 6th, 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH 9.AGEII.-.n)n- 'mln'.u: ¥ Wom
Famale \ l White oved =" |Mgrch 4th, 1878 | “W& | T | e
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dong during most of working Hie, even §f retired) . 1
Housewor Own Home Germany
[13a. FATHER'S MAME 53b. MOTHER™S MAIDEM MAME 14. ufl: OF HUSBAND OR WIFE
} Henry Rohling Unknown late Willlam Grube
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] PLAINLY-—US!NG,UN?ADING I:iLACK INK—MAKE A PERMANENT RECORD
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.  DATE SIGNED

1/7-2-52

24c. KMEOFCEHEFERYORCREHA‘I‘MY
Zion Cemetery

2. LOCATION (Clty, Yown, or county)
St. Louls County, Missouri

{State) .

[ 5. rumeaas pimEcTOR'S sSiGmATURE

" ADDRESS

Feutz, 4828 Natural Bridgo Blvd.
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STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by memseersmoes

Student Embalmer #o.

working under my persona! supervision.

Student ... Cesesscsssrstassssesanans .
-Student Embalmer

’ ’ ﬁﬁ P
- P. 0. Address__Z ’ A AL ) VA

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

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




