THE PIVISION OF HEALTH OF MiOUR! ‘ 11630

Np. 30
e fitD MAR 311958 STANDARD CERTIFICATE OF DEATH Ste File No
"BIRTH NO.________________________ REG. DIST. No. __3_1_8_ PREMARY REG. DIST. no.j_O_O_B_ Registrar's No. _____3_5_9;,1
. 1. PLACE OF DEATH N 2. USUAL RESIDEMNCE (Whers decewsed lived. 1f fnetl 1
/ 2. COUNTY . ; 2. STATE M gssouri b. COUNTY vimioton)
b. CI‘I';Y m onln‘bdl corpurste limita, writa RURAL and u"'-:.u §T ALYEFEE'. OF) c. CIJ;{ (I outaide gorporsts unﬂu.mnmxmuum
Town  St.Llouis » place TowN St.Louia 7
d. FH(‘SS"P"‘PA‘?_EO%F {If not in bospital or Instiution, cive street address or location) d'Ath?REiErSS - (I nral, give location)
INSTITUTION 4037 Blow St. / 4037 Blow St,
3. DNEAclgisOEIE 8. (First) b. (Middle) c. (Last) 4, DSF (Menth)  (Day)  (Year)
(Typsor Prim) INA . : Groebl . peartlarch 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| 7 UNDER | TIAR | & Owoer 21 s,
WIDOWED, DIVORCED ey Iaat birthday) |Monthe] Days | Hours § Min.
Female Vhite Married ‘7 November 10 18691 ) I ,
10:;“ uguwt gc"t;'um:ﬁ Jfl“’.::"f;'.‘.:;:‘: 10b. KIND OF BUS'"EBD?_,'}r ',{‘; 1L BIRTHPLACE (o0 od State or Forsign Covatry) 12, cll}'lzzr;?r WHAT,
At ome Germany % «S.A.
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Feter Schaan . | Mary Reuther QOacar
15. WAS DECEASED EVER N U.S.ARMED FORCES?

16. SOCIAL secunnng 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"| Ogecar Groebl 4037 Blow St.

19. CAUSE OF DEATH CAL CERTIFICATION TR g?‘vf;:::r;
) coweper | 1. DISEASE OR CONDITION % >
- Entec only onectus pet | T (pe 17y | FADING TO DEATH® ) ?Ld’ v ”

line for (8}, (b), and (¢}

[ 4
*This does ot mean | ANTECEDENT CAUSES (Zgg{ﬂsttz—' 7L Ao
: .

the mode of dying, such |  Aforbid conditions, { . DUE TO (b)
et e etove evusr (o) dettag :

ri faHure, asthenle, | - tothe o cause (a R . ) i
:c.halt fw:':t tlu‘:::- the undevlying carac ladt, é i ﬂ . ’
care, Injury, or complica- DUE TO (¢) %z - M' ‘gL’Z W 7
thon whick cawsed deash. | 11, OTHER SIGNIFICANT CONDITIONS - - i ¢
Conditions contributing to the death but Aok . W

related 1o the disense or condition cauring death.

(Yoo, 00, or unknown) | (I yes. clve war or dates of servies)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 . | 2. AUTOPSY?

. TION D D

. . YES KO
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.s., tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1C10 home. farm, factory, street. ofios bldg..s1a) -
HOMICIDE . i :
214. TéléE (Momth) mw) (Your) (Hou) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
. mm.n'r NOT WHILE
INJURY = ] WORK - : : 6‘ g 5 X

2. I hereby W% allnded tho decscd from iﬂr 8%  to HArvl f_, 145 2 that 1 last saw the deceased
cliveon M M= 80 o 1958 and thet death occurred ot —25" m., from the couses and on the-dale siated above.

[k o™ 8 (72 s %o |HETS

% BUERMII 6&¢.ALCR£MA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty.. town, O colmtr)' . (S1ate)
Bariea o 3/10 /55 St.Peter & Paul Cemetery St. Louis M
DATE REC'D BY LOCAL 25- FUMERAL DIRECTOR'S SIGNATURE AODRE 83
hn H.Gebken Sons 2630 Gravois Ave, -

uar 9 1953
(Licented Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by...
Student Embalmer No.

working under my persona! supervision, .

StUdONt seveancravssestnsansassrrsarasanes . Cll
Student Embalmar 4144
Licensed Embalmer Nn

P. O. Address 2630 Gravols Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this"body is not embalmed, fact ‘should be z0 stated above.

- -




