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HLED JAN 28 1353 STANDARD CERTIFICATE OF DEATH v i oSO8
! miaTH N0, REG. DIST. MO, 831!2“ REG.. OIST, NO. “003 Registrar's No 02_8}2
1. PLACE OF DEATH Iz, USUAL RESIDENGCE {Whers decsassd lived. 17 inatitotion: tusklence bafo:e

a.

LENGTH OF

b. CITY (I ogtsida corpurste Limita, wrig B nmn.nd lho
SI’AY tin this phm

b. ‘COUNTY adaiestonl,

e SE pissouri,

o- CIT&(’(H oatside oorporsta timits, write RURAL and give u“.u,;
TOWN é 7

18. CAUSE OF DEATH

- ||. Enter only anemuse per

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

*T2is does not mean
The wode of dying, such
a2 beart failure, asthenis,
ee. It meane the dls-
cass, Infury, or complice-
tion whick cxured death,

MEDICAI... CERTIFICATION
DISEASE OR CONDITION

' DRECTLY LEADING TO DEATH® (5 E Kry AJ”-L t) f EmsA

OR
Town Gt i Louis. Ste Louis.
d. FULL NAHEO?m-«hhmﬁldmlnuduﬂon.dnmdd_?ﬂﬂﬂha) d. ST&!&% i (I rural, ghve bocation)
NSTHUTION Alexian Hospital 1849 Mullanphy Stre et v
3 NAME OF & (First) b. (Middle) ¢, (Last) DATE (Month) (Day) (Yean)
{ Twpe or Print) Yalter Aoy Groth oeaTH J an «10,1953
5. SEX {) |6 COLOR OR RACE | 7. mmmso vazn MARRIED, | 8. DATE OF BIRTH hAfE Qe reen] ¥ v | T | @ mote  w
. ours | M.
white | o ainEie 2’ | July 14,1893 | B | |
108, USUAL OCCUPATION (O kiad et woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;4) wad State or Foreias Covstsy) 12 _CITIZEN OF WHAT
wout of working Life, sven if DUSTRY ate ar Teralms Lemetly COUNTRY?
“Retired Seif HEm 1oyecf St. Louls, Mo.
13a. FATHER™S NAME 13b, MOTHER" S IIAIDEN KAME 14. NAME OF NUSBAND OR WIFE
Herman Groth Louise Uink_l_ﬁgs_s_ . -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuan'v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS _
(Yo, B0, ar unkoown} | (56 yua, xive war or dates of service) 0.
roth,1851 Mullanph St.
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ONSET AND DEATH

e
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the underlying cause

DUE TO (a) ZEE MM‘&&‘& ‘%&ﬁ

1. OTHER SIGNIFICANT counmous H'Eﬂﬁ-" W W

-

Conditions contribating to
related Lo the discase or mdllkm amdng death,
196, MAJOR FINDINGS OF OPERATION - . .

19a. DATE OF % 2. AUTOPSY?
, _ vs [1.0 O3
21a. ACCIDENT (Bncity) 21b. PLACECF INJURY (s.c..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, tastory. sirest, siee blds..ne.) . . :
HOMICIDE _ . .
21d. TIME (Mwc) (Day} (Yo (Hew | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
INJURY - | "onx [ "avwomx L_ yD o0

a.Ihaebywid’ythdIaﬂmddemuzdfrm

~31083to_1=10 19 53 that I last saw the deceased

aliveon _t=~F0 193, and thal death oceurred at ._égih from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¢/ (Degree or title)

Burial Jan 1Q BRellef

DATE REC'D BY LOCAL

s

1o B e D i

'/ . —M r’é

. .
24b. DATE 24:, NAME OF CEMETERY Os Cgﬂﬂl&‘l | 24d. LOCATION (Olty, town, of county)

7 »Jﬁ,e

mer’s Statenent en Rewerse Side)

2. DATE SIGNED

[~ 0-53

{(Btate)

23b. ADDRESS

S«

Mo,

25: FUNERAL DIRLCTOR'S SIGNATURL | ADDRESS




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, or by

Student Embdalmer Wo.

...... Signed M ﬁwo/ ..
T : Licenzed Embalmer No. / ¢ 7 ?[

P. O. Address X523 &‘ZQ‘“‘J Lot

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

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

working under my personal supervision,

Student c.cniasernsestrviastsrrasenane

Student Embaimer

.




