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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Sﬁ PRIMARY REG. DIST. W0, _]_0__(_)_3_ Repisirar's No.

9{341

4 ne paae v et o,

2578

State File No...

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, 1f institatlon: residence before
a. COUNTY a. STATE Missouri b, COUNTY sdimimion).
b. CITY (1t outcide lirits, writs RURAL and give . LENGTH OF . CITY
OR oyl corpurate ta, te - ol [ AH“'-"I _ ¢ OR . d. z.-ggm-.- umnhdu%t:m
TowN  St, Louis, Missouri Brijn TOWN St, Louisy, R
d. FULL NAME OF 0t not ia bospital or fastivutio, give strest sddrem or locstion) | o + STREET, QU rurst, give location} 2 e f(’)
INSTITUTION-Bethesda General Hospital /é, 3112 Hartford Ave.,
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  Alma K. Grewe oeamMarch 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARF‘!&EB NE\‘:&ECIESRRIED@ 8, DATE OF BIRTH 9. AGE (I yc)ln ;{r lng.n 1 YEAR | o UNDER M mEs.
. {Bpacil. irthday) an Days | & Mia.
Female White single Feb 3, 1882 3 | ]
t0a. USUAL OCCUPATION ‘e kind of 10b. KIND BUSINESS OR IN- . PLACE .
done ggtﬁ: H(l(:..::mnﬂ “ml; = OF BU DUSTIRY 11. BIRTH (City aad State or Foreign Country) O ‘ZCSLH%ER’Y"?OFWHAT
Sales 134y Insurance St. Louis, , Missouri U.S.A.
!Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. ums OF HUSBAND QR ¥IFE
i Charles Grewe Elsie Baungardner Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDR.E'S_S
(Ycuﬁu.ornnknow) U1 you, give war or dates of service) Unkn . . .
o own Mrs, Minnie Grewe--2112 Alice Ave.,

18. CAUSE OF DEATH ’
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

CAL CERTIFICATION

e — lﬂ‘ﬂ :@’%

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

*This doer not mean | PNTECEDENT CAUSES

/ / 4 )

the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
care, infury, or i

Morbld conditions, if any, gising DUE TO (b)
rize (o the cbove cause (a) nating
the underlying cause last.

DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v : Conditions condributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves [1 wo [
21a. ACCIDENT (Bpeditr) 21b. PLACEOF INJURY (s.g..in orabogt | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, lactary, street, office bldg..ene.) -

- HOMICIDE - o= .

21d. TIME (Moumth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE:
- INJURY WORK AT WORK ‘33 ‘f &

n alive on M, 19 , ond that death occurred al

2171 ﬁ;eby certify .that 1 atiended the deceased Jrom _L

fQJI.. to M IQﬂ that T last saw the deceased

., from the causes and on the gaie stafed above.

22\ SIGN E

D L

b. ADDRESS 3. DA'I"ESIGNED
Dloier. [ h"3557%

Ldoes

BURIAL, cm; 24b. DATE ‘ 24c. NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,ormmty) ' (Btate)
%}rﬂﬁ 3=23=1955 New Pickers Cemetery St. Louis, Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU i 25 FUNERAL DIRECTOR'S SIGMATURE ADOIESS

b g  Math, Hermann & Son, Inc, 2161 E. Fair Ave.

g2

(Ticetsed Embalnur'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 embal

DY I, OF By it et iiaaaeaam e , Student Embalmer No............}

working under my personal supervision..

Student........ooooiiiiiiii i
Signature of Student Embalmer

P. O. Address.

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 handwriting.
- T¢ this body is not embdlmed, fact should be so stated above. '

N



