No, 300
10.48

qpar—

'BIRTH NO.

a. COUNTY

BLEDOCT 19 52

1. PLACE OF DEATH

Bal el Rl sl

STANDARD CERTIFICATE OF DEATH

State File No..,

PRIMARY REG. DIST. NO_]_O_D_B. Regittrar's No

{jiSi_S'].U

897y

a. STATE Mis,Souri b. COUNTY

2. USUAL RESIDENCE (Whers decessed Uved. If Lnathtation: reskienss before

adicision},

St,

R
TOWN

b. CITY (If outclde corpurate lmits, write RGRAL snd give c.

LENGTH OF
townahip)| STAY (in thie place)

Liouis

TOWN St. Louis

¢. CITY (If outeide oorporats limits, write RURAL and give townahip)

2447

d. FII'lJ!.-SL FrAAT.EOOF {I! aet in bospltal or inatltution, give strect address or location) DDR& (I rum!, give location) o
INSTITUTION. 5837 Mardel Ave. 17& 5837 Mardel Ave.
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4, DATE (Month) Day)
DECEASED Mollie Groves * DoF 15 ‘Yg’%
{ Type or Print) DEATH 9 , :
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .9 8. DATE OF BIRTH S AGE dn yeun] i woct 1 Dn“n' ¥ TR 4
' : o H;
Female White WREFCED ™™ 4 /3 /72 B eThe) |
10a. USUAL OCCUPATION (Ghvakindofwork | 10b. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE (Btate or foretgn voamtey) Ol 12 SITIZENOF WHAT
done, moat of workipa life. even if retired) DUSTRY . . i UNTR
ousewlie At home Neelys Landing, Mo. e,

ﬂl:ia._ FATHER'S NAME

Robert Reid

13b. MOTHER'S MAIDEN
Clementine

{Yea, 0, of nubknown}
No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, rive war or dates of servioo}

16. SOCIAL SECURIJY

One

0. Mrs, Arnold Nash

NAME 14. NAME OF HUSBAND OR WIFE

Yanc

Thomas Groves Sr.

17 INFORMANTVE SIGNATURE OR NAME

ADDRESS

5833a Mardel Ave.

18. CAUSE OF DEATH
. Enter anly oneceuw per
line for (a), (b}, and (c)

_*This does not mean
the mode of dying, such
as heart failure, asthenia,
ez, It means the dis-
ease, infury, or

Jica:

MEDRICAL CERTIFICATION

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (&)
rise io the above cause (a) stating }
the underlying couae last.

DUE TO (¢)

y Ty

tion which caueed death,

11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

it vy the duveces o8 o ieath but nek ‘ ! M / -6
related to the digease or condition causing death. - (o} !
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION i ’ 2, AUTOPSY?
TION [3
. ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. fnoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIF) , (COUNTY) {STATE)
SUICIDE * homs, farm, fastory, stivet, cfice bldg., st . l . W
HOMICIDE %2!
214. TIME (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ WHILEAT NOT WHILE
INJURY = | “work AT WORK;
zJ he}cby certify that I atlended the deceased from “{95_ lo 18, that I last saw the deceased
alive on , 19 , and that death rred at P, , Jrom the causes and on the dale stated above.
' u}  (Degree ot titly) [ 23b. ADDRESS Lzac. DATE SIGNED
j’h. 2oL D, O, 5437a Southwest Ave, /16/53
RIAL:, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) © © (Stats)
1 9/17/53 Valhalla Cemetery St, I.ouis County, Mo.

25 FUNERAL DIRECTOR'S SIGNATURE

ADDREASS

Ambruster Mortua.rx 6633 Clayton Rd.

oanSlde)




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, 0f by e reeeme

working under my personal supervision.

Signed
37gnede.ssiasncrnoncnrunennnans srasessians : s //4’0 ’
gne Student Embaimer ' Licensed Embalmer No { Xo

P. O. Address

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

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




