THE DIVISION OF HEALTH OF MISSOURI

oo MIEBDEC 11952 STANDARD CERTIFICATE OF DEATH e e e FO92L

:/ ' 8IRTH NO. WEG. DIST. NO. __léZnnf»w REG. DIST. WO. _Zﬂkcg-‘mu‘nw..,z_g/ T
- I. PLACE OF DEATH 77 [[2 USUAL RESIDENCE (Whers decessed fived. If loatitutica: reskdence

3091 ©COUNY 5t Louls, CTHE L sogil, WY g o R

b. COI'EY (If outelds sorpurste limits, write RURAL aad give c:ALENﬂI:'E; c. cgg {1 outsbde oorporsta limits, write RURAL s give township 4
) «
Town  Clayton 5, MissourTy "1\/e ,_5 town  Clayton 5, 171' %&
d. FULL NAME OF {If not in hospital or institution, Eive nnn er loeatlon}
HOSPITAL
INSTITUTION # 4 Brentmoor Park:’

d. STREET - ot N location)
ADDRESS /. Brentmoor Park.

| 3. NAME OF s, (Firel) b. (M1ddle) e (Last) t DATE  (Moath
. DECEASED  pRNRY CHAR GROT oOF (Manth)  (Day) = (Year)
{Tpe or Print) LES . ROTE. veari Nov, 24 1952
8 SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE do v & tmocn 1 i | ¥ o0 253
DOWED, RCED (Boedty) Moznthe oure | Mo,
0 ___White, | _Widowed, e |_oct 19, 1866, "86. | |
10a. USUAL OCCUPATION (G kind ot ek | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gie, ca seate ar Faroigmicmuntry) | 12 CITIZEN OF WHAT

KetiTed.. Pdaw Westoh Tea & Spice Bo., St, Louis, Missouri,”

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME [1a. NAME OoF HuSBAND OR WiFE
Henry C, Grote, . | Augusta Behrends Ellen Hewitt Grote, _

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yres, xive wur or dates of servics} NO.
no, no, None, Raymond H, Grote, Con_gress Hotel, -
18. CAUSE OF DEATH EDICAL CERTIF'ICATIOH? lo%“ﬁgw
| Enter cnly cnscaumper | 1. DISEASE OR CONDITION ﬁ . M
lon o ey, - and oy | DIRECTLY LEADING TO DEATH® g) nituaocluud\ [ ‘id.hk . .
«This dors mot meon | ANTECEDENT CAUSES ¢

the mode of dying, such | Morbid condltions, if anyg, m DUE TO (b)
o8 heart fallure, asthenia, | fise to the abore conae )

ete. It mecns the du- | HAe UM deriping coute 1ot

east, injury, or compli DUE "I'O {c)
tion wkich cotued death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlona contributing to the death bul not . .
related Lo the disease or condition causing death. L'I'Q\OO
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 1 . 20. AUTOPSY?
. TION m
. ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e~ lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
a%lﬁ}glEDE . bome, tarm, lsstory, strest, ofies bidg.. s3e.) K . . .

4. ngﬁ (Month} (Duy)} (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

it o | ] e

2. I hereby w-tiiy that 1 attended: the decegsed from » 19_£Q o _AZ&L_‘J_ 19_1-, that T last saw the deceaced

alive on , 10.85%, and that death occurred al 9 ., from the causes and on the date stated above.

A all- . Sl e PN Sl oy

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

COO

%14.. BURIAL, CREMA- | 24b. DATE Idk NAME OF CEMETERY OR CREMA.TORY 244, LOCATION (0!&. town, of county)
. Bpesity) h
Boriar, 11/26/52, Concordia Cems Mo.,

_Durial stery, 1 St, Louls,
REC'D BY LOCAL | R ¢S SIG) P, 2 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
“2“: z < Z Z::Z éz B é jgzé, C.R.Lupton & Sonsa; 7233 Belmar Blv
“(lictnsed Embamoer's Seatement on Reverse Side) T ‘




STATEMENT BY LICENSED EMBALMER

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

...... Studaent Embalasr Ho.

working under my personal supervision. ' . //
StUdOnt seueeernerannnans cereasreenns Signed.“m_.ﬂ el Sk

Student Embalmer

P. O. Address A s,

Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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



