Mo, 300
10.48-

9 A.M.Tuesday

WRITE .PL_AI'N;LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED SEP 211954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD SERTIFICATE OF DEATH (1 1 s 31840

8192

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegittrar's No.
TT. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasd lhred, It Lusthiction: swsidence befms
a. COUNTY a. STATE b. COUNTY sdmbmion}.
__ Missouri
b. CITY 0 outelds corpurats limits, witite RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporsts limits, wrise RURAL atJ give township)
OR towoghlp) | STAY (in this place) 3 ?
TOWN ot Louis TOWN St .Louis bRV}
. d. FULL NAME OF (If not in bospits] or institstion, give streat sddress or locsticn) d. STREET {1t raral, give location) 2‘ ' ' O
HOSPITAL O . DRESS
INSTITUTION 2700 Ae.lndiana Ave

3. NAME OFB o. (Flrst) b. (Middls) c. (Last) A ps}'g (Month) (Day) (Year)
{Type or Print) Amalis Mary Groh DEATH ~ 9~4-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI . DATE OF BIRTH 9. AGE (In years| & Unotn 1 YUKR | ¥ GeOEN 4 s,
WIDOWED, DIVORCED (8pe " st blrthday) uom.hl Days | Hours | Mis,
_Femgle +t White 8-5-1875 %9 ] :
m:;_ USUAL Eiicgp'mon u(](.l.l:::‘h:d-ut 10b. KIND OF BLISINESDOR mf I BIRTHPLACE  ((;\) cas State or Foreiga Comstry) &) 12 Ogurrﬁ%?; WHAT
At Home Migsoury U.S.A.

132, FATHER'S NAME

272

Grosse

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

27? Fritche

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yueu, xive war or dates of service)

(Yes, 0o, or nnknown}

No

IG. SOCIAL- SECURITY FORMANT' ¢

2700 A.Indians Aus

18. CAUSE OF DEATH IFICATI INTERVAL BETWEEN
ONSET AND DEATH
| Eater anly coecamseper | | DISEASE OR CONDITION /9 M"/L MWM/’
N or (3, (&, smd (o) | DIRECTLY LEADINGTO DEATH® ) _ Jf-f--‘yf«-—s :
“Thir does not megn ANTECEDENT CAUSES . !
the mode of dying, such | Aforbid conditions, If any, giring DUE TO (b)
|1 &3 heart fasture, asthenia, |- rise to (e abowe come (4) Hating ) B )
de. It means the diz. | B4 uRderlying couse lost. - —- ..
eane, injury, or complica- DUE TO (o) :
tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS  ~ I oo - P
" Conditions contrideting 20 the death but a0t WM /oo
reated to the dircase or condition causing death. '
19a. DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION Iv v . B LIS ’ . .| 20. AUTOPSY? '
} TION D D
21a. S(A%FDEENT {Bredity) 21b. FPLACE OF INJURY :;..-hu.bm 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
heme, farm, (astory. strest, bldg..ea) - v, -
HOMICIDE — —— . _ e ‘ .
21d. Tg;__!E (Meath) (Ds7) (Yea) (Heu) | 2lo, [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IJURY s m | honk L] "o wonk et . f '-{ 3¢

2. I hereby

certify that,] attended the deceased from _@Lj_géoiz?m ,%f_ 195 ihat 1 last saw the deceased
alive on =, ID.ﬂ, and that death oceuired al s_ m., from the causes and on the dale stated above.

i +

)/De%er title) (Pza Azm E -9 S’/"Q;f_; zc. éo:'r;isubz;

24a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATOR‘:’ . ‘m Loanjtou (Otty, town, or county) = 7 (State) .
TION, REMOVAL (Bpacity) v '
9=7~ 1954 Sunset Burial Park . . 10160 Gravois Ropd Mo
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOI' SIGNATURE ’ oDRESS
SEP7 1944 / g . 6409 Gr




STATEMENT BY LICENSED EMBALMER .

I hareby cértit‘y that the body whose name is recorded on the reverse si.dc of this certificate was. embalmed by me, or by —— ..

Studont Embalmer No.

working under my persenal supervision.

Student cuvivassnonesassnnvecsonana vevenean
Student Embaln.r

P. O. Address,

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for tevocation of license.)

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




