THE DIVISION OF HEALTH OF MISSOURI

No. 300
o] AL JUL 26 {g54  STANDARD CERTIFICATE OF DEATH e i e SO0
BIRTH ND. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. _1_0& Regisirar's Nooo... .ﬁmg_
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where deceassd lived. 1f institotion: residence befors
a. COUNTY a. STATE b. COUNTY adiaimion).
] . Missourl .
b. CITY ( ontetds corpurste limite, writs RURAL aad give c. LENGTH OFl| «c CITY . & I Resdencs within Limtts of |
OR STA 0 : H
g Towmw . St.Louis ormbin)| STAY dotiesisesl 1l St Louis 1 =
d. FULL NAME OF (If not in bospital or Institution, give strect addrem or losation) || o. STREET (I rural, g location) C;e 0
HOSPITAL O ;
8 Neronion. 1224  Eraft A/“ DDRESS 10224 Kraft (’673
: ﬁ ' |73 NAME oF a. (First) ' b. (Middle) ? . (Lmst) - ‘ a, DATE (Month) (Day) (Year)
o { Type or Print) JOHN H GROTE DEATH July 6 1954
E 5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ 8. DATE OF BIRTH S. I:\EE o yesrs] o woen .02 ¥ o
? o -~ = 0 Mig,
Male White farried June 19 1888° 66 [ =
5 ita. U USUAL ot::gm'non (e Ko o werk: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 1s seate or Foraiga Coustey) 0 ‘ﬁ:&b’»}%’#?”‘"“
mwn - iy
5 school ustga;an Board of Education St TLouis Mo ,
P “laa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Hoerman Grote . 1 Catherine Poeting Florence Grote L
® '(3‘ WAS nzcm::)n l—:\g;:n m‘i .5 Amdr;:& ri?ncs; 16. SOCIAL su:c:unNrr(;nr 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
o, BAD, Or Yab, EITS WAT OT .
3 ko) | Gl - Florence Grote 1224 Kraft
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION N INTERVAL BETWEEN
B || Enterontyonscenseper | 1. DISEASE OR CONDITION lONSEI' AND DEATH
Z | linsfor (a), (0, and () | PIRECTLY LEADING TO DEATH® g)
g o Thia docs mot mean | ANTECEDENT CAUSES
3 the a::‘dz of dying, such g"&um“ﬂm {fmy gm DUE TO (b}
as faflure, asthenic, e a canze (i
B e 1t means the die- “‘“"“”m“’““"“
o case, Injury, o complica- DUE TO {c) _
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
g e Tiaet o o st gt
. ted di or .
E 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
= - YES D NOE
o l2e guoizrclansgr . (Bpectly) ﬂ;ﬁemmm (o8- Inoraboct 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
& HOMICIDE ' _ T "
g 21d. TIME  (Mooth) (Day) (Yeas) {Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o INJURY "o ] "AT worx- ya.ol
b . =
E 2. I hereby certi 1 atiendéd the deceased from __b-A 3 185%, o _ 2= . 19.C¥that I last eaid the deceased
alive on - 19.14_, and that death oceurred w102 50Pnm. from the causes and on the date stated above.
: E SIGNATURE . 5 . ) j g o o | Bc. DATESIGNED
i A A 2 LA o
E ta, ag&g\}.ﬂm . i ; | 2dc. NAME OF CEMETERY OR CR
: )
§ emove - -‘Memorial Park -~ - - - St.Louls Cty Mo-

{TE.REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ABDREAS
’ REG.

19 ] E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

.......................................................................... teeeenany Student Embalmer No,..ooo-.....

V1Y 2

. . .Licensed Embalmer No. £ é/
N . P. O. Addreu ‘7/.2 ...... /5(

Note: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision..

Student.....ooeriiiiiiiiieaiiierer st arem e
Signature of Student Enbslmer




