No. 300
10. 48

—

WRITE P.LAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

webILEL MAR R 30 195&

STANDARD CERTIFICATE OF DEATI:‘OQB State File No..... 100‘?0 |

REG. DiST. m.;gj_s_pmumv REG. DIST. WO. __________

ey
Hegisirar's No.,.... 85&2.9_.

1. PLAGE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE {(Where dacossed tived.

1. If institntion: residecce before
a. sTATM] ssouri b. COUNTY

adsoimion).

¢. LENGTH OF
STAY (la this place)

b. CITY (I outalde corpurate Umits, weite RURAL and give

a2 /b
c. CITY ’

om  St. Louis tommbio)

164y St. Louis

FULL NAME OF (If not in bospital or lustution, give .Lrwl’ address or looation)

4 FGEPITAL OR 3509 Wyoming

(If rural, give location)

u‘”’”“& 3509 Wyoming

INSTITUTION
3, NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) Da (Year)
DECEASED
(Tymo oy Margaret H. Grothe oS 3-18 19
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v unDeR 1 YEAR | o tmER M HE3,
foMale /| White | WEREMSEE e $010-1002 | imeies AR gt | R
102, USUAL OCCUPATION (e dind of work | 10b. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE ate or Foraigs Cowntry) .- | 12, CITIZEN OF WHAT
done dftHy 3 hpeea e sveatt i) | o136 Wife PUSTRY St., L OIICES ﬁo a' Country couNyEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm J Reuter Elizabeth Geers | Francis B Grothe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yonsefgpinoe? [ Alrefffye var or auaoterion | Nope Francis B Grothe 3589 Wyoming

18, CAUSE OF DEATH :
. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDI;ALCERTIFICAT . o

INTERVAL BETWEEN

Line for (a), (b, and (c}

*This does not mean | PANTECEDENT CAUSES

ons:r:mg DEATH |,

the mode of dffing, such
as heart fallure, asthenia,
ee. Il means the dis-
care, infurn, or compli

Morbid conditions, if anyg,
rize to the above cause (u) stating
the underlying cause last

e M%
DUE TO () s"’“”-j

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition mumw death.

tion which caused death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z [y |
57,,-.(2 ves [ wo O3

21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm. fsetory. street, ofice bldg., ete}

HOMICIDE -
21d. TIME (Moath)  (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Fot s
f WHILEAT NOT WHILE =y § |
IRJURY WORK AT JORK 5 q 3‘&\

2. T hereby gify that %ﬁended th
alive

ceased from M.oz1 qjéér:o M 19:£‘_f that I laat saw tie deceased
, and thal deat rred Jrom thé causes and on the date stated above.

-

%a BURIA%)‘B DATE “1951+|

Resurrection Cem

23a. SIGNATUR 23b. ADDRESS 23¢. DATE SIGNED
. O 277 > e S/
24c. NAME o:-' CEMETERY OR tssﬁnonv 244, LDCATION (Otty, town.cr county) (Btate)

St. Louig MO

DATE REC'D BY LOCAL &EGWIGI!:RE é! \ 0

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

WINGBERMUEHLE 3819 So Grand Blvd

MAp 18 1954
Y S

Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ettt esteameaaeeaceareeceeneeomnaamteaonn

working under my personal supervision..

Student ... i . Sig
- Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



