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(Y. b, ot ynknown) | (1f yes, xive war or dates of service}

fo] ————

FORCES? ['16. SOCIAL SECURITY
498-07-/663A,

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whare Jdecsssed Lived, If institotion: rwidence befors
Adwmimton).
8. COUNTY Jefferson o STATE Mo, > coumr]'ef.“ergon
b. CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL s cive townahip)
OR townahip) this plaee} OR -
Towd  Rural Joachim sgf Y 15| TOwN Rural Jeachim - Led
d. FULL NAME OF (If aot ia hewoltal or Institution, ivs streat addrems Srfocation) - (If rural, give looatlon) £
HOSPITAL OR ADDRESS
INSTITUTION Festus. Rou,tg H2 . s i . FPastns 2
3. NAME OF s, (First) "~ ’, C s b. (Ml‘ddlf) o ¢ (Last} 's ps}'g (Month} (Day) (Year)
(Typeor Print)  Edward George 2 -+ -~ - Grobe DEATH 2/ 14/ 8L
5, SEX 6. COLOR OR RACE | 7. mumso NEVER MARRIED,?) | 8. DATE OF BIRTH 0, AGE (In years| (¥ CXOEN 1 VRAX | ¥ OROER 30 K33,
C‘| WIDOWED) DIVORCED (8pectifd | . . I Lass birthdar) Hnmhl Days | Bours | Mi
M Widoyed. . - Nov. 7, 1262 28 I
m:{um.g&ggpﬂm (Ghvbiod ot wrk 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0y1y aad State of Foraign Comstrn) &) 12 . STTIZEN OF WHAT
et:Lred Glass Workei - Ste Genevieve, Mo, 1ISA
ltls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF WUSBAND OR WIFE
Henry Grobe Henrietts Walhb =B.Q§g____ﬂa;%=
i5. WAS DECEASED EVER IN U.S.ARMED 7. INFORMANT' S SIGHNATURE OR NAME ADDRESS

Lester Grots Festus, Mo, - R#2.

'

18. CAUSE OF DEATH

line for (8}, (1), and (0}

*This does nol muan

‘de. Nt mema the dh-

ANTECEDENT CAUSES

the mods of dying, such |  Morbid conditions, if an
a# beari fallure, esthenta, wﬂ'“‘ﬂm“ﬂ'f

I. DISEASE OR CONDITION
[ Enter anly onecsusspet | Ty RECTLY LEADING TO DEATH® (A

RTIFICATION } I AL BETWEEN
14; [‘ !”:‘ OMSRY AND DEATH

,mmm(,,,m/\@ W«A

caxt, Infury, or complica- DUE TO (e)
tion twhich coured desth. l OTHER SIGNIFICANT, CONDITIONS .3 B
ions contribwting to he dedh bud 'ld
rddrd to the diseass or condition causing death.
19a. DATE OF OPERA: |.19b. MAJOR FINDINGS OF OPERATION S e L. o, X .. | 2. AUTOPSY?
. T T TION Ol d .o noC . T P P %%jrxj D m
YIS m

21a. ACCIDENT " “(Bpectly) |
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (ss-. 10 or sboms
hocae, farm, fastory, sireet. offSos bldg..eva)

-2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY)

A B Taf

21d. TIME (Month) (Day} (Tear)
INJURY . .

(Howw) | 21e. INJURY OCCURRED
WHILEAT WHILE
o | "Somk (] Aywpgy L]

21f. HOW DID INJURY OCCUR?

deceased fr

WRITE PLAINLY—USING ;IiNFADlNG BLACK INE—MAKE A PERMANENT RECORD

1 hrey ey Lol
 alive on 1852,

2b.

ONRENQUAY Bowet | 5 /1 3 /54,

P A

Zic, NAME OF CEMETERY OR
Valle Cemetery

YCATION (Oity, town, or codnty) *
th .Genevieve, Yo.

25- FUNERAL DIRECTOR"S SIGNATURE « o ADDRESS - !

H, 5. Vinyard Festus, Mo,
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JEFFERSON COUNTY HEALTH pepy
HILLSBORO, MISSOURI )

DATE RECEIVED FEB 24 1954

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0 by i’

Studont Embalner Iejv'.

Li

Licensed Embalmer No (e

P. O. Addms_ﬁ%%%.ﬁmn

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

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

working under my persona! supervision.

SEUONT vevavsacrvanssssossannscaarssannnas Sign
Student Embalmer




