THE DIVISION OF HEALTH OF MISSOUR)

zz. I hereby certi, thr.:t ed the deceased from %%3, lo M, 19..53 that I laat zaw the deuascd
-alive on , and that death occurred al s m., from the causes and on the date slated above.

2, SIGNATUR g tide) | 23b, ADDRESS W% 23%. DATE SIGNED

o A LS 24 7 Y ASRA S

5. No.30O .
o w0 } HLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH e it o FOBRY
v D
! BIRTH NO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. 1.Q_O__3_,. Regisirar's No. 1239
1. PLACE OF DEATH |, Z. USUAL" RESIDENGCE (Where decsassd lived, 1f Iowthution: rechlonos befors
" H . dunimion
a. COUNTY / a STATE MiSSOuI‘i b. COUNTY adinimion).
b. CITY (It outride corpurate lmits, writs RURAL sod give ¢. LENGTH OF || * c. CITY (IF outslde corporata Limits, write RURAL and give townahip)
townahip) [ STAY fin this placs} OR -4 9/?
J 8 Tf’WNS'c. Louis, Mo. TOWN St. Louis
d. FULL NAME OF (1f oot ia bospisal or Institation, ;Inltrnt sddrwes or lovation) || * d. STREET' (I raral, aive koastion}
HOSPITAL OR DRESS
9 eriohon 3508 Watson Rd. s P 3508 Watson Rd. a
ﬁ 3 6‘!—:‘?:”:!:55 %IE a. (First) ' b. (Middle) ? ©. (Last) 4. DATE (Mnth) (Day)  (Yea)
p (rweor ity Regina  (Gene) Grothaus v Dec .29,1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #mmzu. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE ua roso] v ono | i | ¥ moo 6w
= H.
5 female! | white PRIE PRORER Y IDec . 16,1896 YA | il e
10a. USUAL OCCUPATION (i bt of wonk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsisn sowatzy) 12, CITIZEN OF WHAT
out of working US DUSTRY COUNTRY?
E e Keepar Mo Pad. R.R. Missouri O
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry Grothaus {Anna Noelker ‘ none
= ﬁ' WAS DE:.‘.]‘EASE? E\(J;%R mﬁu.s.nnmﬁu I:?RCB'; 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
S | T | e epfge et 17022146372 [Mary A. Grothaus 3508 Watson Rd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 i Enteronly oneconsoper | ). DISEASE OR CONDITION ONSET TH
Z | linofor ts), (1), and ¢y | DIRECTLY LEADING TO DEATH*(5)
5 *Thls docs not mean | ANTECEDENT CAUSES _%
the mode of dying, such | Mortid cmdiu'om, if any, gising DUE TO (b} . VL LN
3 s beart foilure, astheniz, | rise to the abooe cause (o} stating - em i g, e L ] -
& [ ete. 1t meons the dis. | the underlying couse last.
™ case, infury, or complica- . DUE TO {c)
|} tiom which coused death. | 11. OTHER SIGRIFICANT CONDITIONS -
= Conditions contributing to the death bud ot
94 related to the direase or condition cousing death.
I |I 19a. DATE OF OPERA- 1 195. MAJOR FINDINGS OF OPERATION R P - ] 20 AUTOPSY?
= TION 0 wJ
= . e : Y s NO
tn || 218 ACCIDENT (Boecity) 21b. PLACE OF INJURY te.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, office bldg..ste} - T T s
= HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY ’ “wl | Morn L] "N woRk. C e e 1/20’
o
Z
3
-3
[
z

BURIAL. C 24b. DATE 24z. NAME’ OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Clty, town, or county) . (State)
ﬁemov“l 1=-2-53 Resurrection Cem. St.LouisCounty,Mo..
DATE REC'D BY LOCAL | REGISTI ‘S SIGNATUR - 2. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
. BOUTHERN FlUINFtaL HOME
2 i el HH22 3. GIHAND BL.VD,

—apt (Licented Emdbalmer’s St on Reverse Side) * : N




Dr. J. G. Matthews
3707 Watson Rd4.
' St. 3886 ’
‘ . Fl. 9548 :

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 Esbalmer No.

SEtUdONL vevaccsssncanrsessassrssscansecnnns S@MM_{/ ; (,M'L_

Student Embalmer ey
Licensed Embalmer No <AL D /7[ ?’ 1

P. 0. Addnﬂ/df/’m%‘“ |

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)
H this body is not embalmed, fact:should be so stzted rbove.




