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b. CITY (1 outeids corpurste imita, write RURAL and give

10wy Rolla Mo.

¢. LENGTH OF

towaship) STAY (n this place)

c. CITY (I outadde vorporsts limits, write RURAL and give township)

own  Rural St. James twp JWO

——— -
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DUST!
tnaritreind | Hougework Y

St. Louis, Missouri

{City and Stete or Fereiga Cowntry} ..

d

. g FHOL%P#AI\I{_EO%F (1f pot in hoeplta) or insthiction, sive m—t- sddre or 1muon:_ d. DDREESTS - (If rursl, give location) [

' eroLSR Phelps Co Memorial Hoepiftal

3. NAME OF s. (First) b. (Middle) c. (Last) + DATE oath)

i ?ﬁf.'ifﬁﬁ,.?,_, Clara Cecelia Grotha M‘ay 8") fﬁ'g:s
‘5. SEX 7 1 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Uu yesrs| ¥ Om £ TR | ¥ DOOR @ m
' Female| White ed O 7 INov 13, 1891 | BI™"G MIB| |y e
10a. USUAL OCCUPATION (e kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '

12 CITIZEN OF WHAT
Cou

13a. FATHER'S NAME

Joseph Sanders

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, unkooewn) | srive war or dates of service)
& | “No

16. SOCIAL SECURITY
None

|Catherine Buscher

17. INFORMANT'

Lawr.:nc e

14. NAME OF HUSBAND OR WIFE

Wiliiam Grotha

S SIGNATURE OR NAME
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18. CAUSE OF DEATH

- ||. Enter only onecatse per

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
o Aeart fallure, asthenio,

1. DISEASE OR CONDITION
DIRECTLY LEADING TGO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b)
rls:?to the em:‘:mye ?3 m

Grotha St. James, Mo.
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SUICIDE hoe, farm. Isgtory, surast, olieos bldy.,ew.) , , . . .
HOMICIDE Mj _ , - . ST : . .
219, TIME (Mdearh) (Day) (Yea) (Hex) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F T WHILEAT ] NOT wHILE

2. T hereby certify that 1 attended the deceated from w._
diw‘mm 19,5_—,2, and that death occurred at

1852, tod(déz;i_ﬂ_

1853, that I'last saw the deceased
.y frm,ﬁe uses and on the dale stated above.
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'St . James, Missouri
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. STATEMENT BY LICENSED EMBALMER

I hereby cérnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.mmecere

........ (‘M) . . , Student Embalmer_No.

working under my personal supervision,
Slgned....O'

Licensed Embalmer Nog #/‘

Student covnseocaves resnsannn PR P
Stud-nt Enhalnr
' P. O. Addms_,,é{ ,kazﬁg‘&z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.
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