No. 300
10.48

le»

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 2

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. noi/ﬁ_ PRIMARY REG. DIST. HOé_O_\.b_ epistrar’s No. ..../..e§..

riene. L@II2

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deccsssd lived. If institution: residence before

8. CounTY St Charles- -2 STATE Mg sgoupl - > N Wappen- e
b, CITY (If outside corpurata Umits, writea RURAL wnd give . &rALENGIh}; OF || = CgFY!' . 4 Is Restdente within limits of
township} place) a city or_lpcorpora wnt
o8 St Charles i e’ owd Rural Hickory=-Glpove H™ %
d. FU(])-SL NAhrl‘-E QF (If not in hospital or institution, give streot address or location) FA%T[;?REE% {If rursl, give location) . /0 9 P
INSTITUTION St Joseph Hospital
BgE%NéEE%IE a. (First) b. (Middle) ¢. (Last) 4, Dé"lr'E (Month)  (Day) (Year)
(Type or Print) John Frank Groeper pean  4/28/55
5. SEX 0 6, COLOR OR RACE | 7. MAR%}EDD, le\ygacnésnsm?’.) 8. DATE OF BIRTH 9. lf«‘GEh&:;‘v;;r- N.: n:_u 1Dr'r.u I UKDER 1 KRS,
B {Bpacliy) 2 t on ays | Hourms Min.
Male Whilte arrieg /ﬂug 16 I87Y7 ] |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ogTIRN\;

11. BIRTHPLACE CITIZEN OF WHAT

(City and State ¢+ Foreign Country)

Tz,
NTRY?
!U.C%“

de: uring most of working lifs, even if retired}
Farmer e Own Farm Warren Co MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Groeper - Louise Wafel Emma Groeper
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes, no gr unknown) [ (If yes, &i r or dates of sarvice)
0 No None r3 Emma_Groeper Wright City MO
18, CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION @: ONSET AND DEATH
o o by and sy | DIRECTLY LEABING TO DEATH*(g). __. "'-M A C--‘-u.g..l-w

*This does mot mean ANTECEDENT CAUSES

"*'\_4'1— i T e A

v b

Mortid conditions, if ang, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause lasi.

the mode of dyfing, such
as heart fallture, asthenia,
ele. Jt means the dis-

ease, infury, or compiica- DUE TO (o)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

tion which caused dealh,

Q&j—&:a oS e

19a. DATE OF OPTEII"\E)AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. /573 X | uFwD
21a. ACCIDENT {8paciiy) 21b. PLACEOF INJURY {e.5.,inersbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {actory, street, office bldy..wte.)
HOMICIDE .
21g. TIME {Montk} (Day) (Year) (Hour} 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
" OF : : - WHILEAT{™] NOT WHILE
INJURY = | wWorK AT WORK

2. I hereby
alive on

("‘ﬁ“- LYK 194 rthat I last saw the deceased
from the causes and on the date stated above.

23a. SIGNATURE €

G

CM

nﬁ" that I )af?uied thg deceased from W
L , 19&, and that dealh oceurred at (2 ;ﬁ

24a BURIAL, CREMA
T, RE

/30/55 Wright City

{Degroa or title) | 23b. A?:hrﬁ . DATE SIGNED
~g A ) . Ry, (3o /55T
24z, Mu OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Blate)

Cemetery.|l. Wright City MO.

DATE REC'D BY LOCAL

REGISTRARS SIGNQTURE ME AL DlﬂECTOR S'SI

ATU DR

(Licensed Emblluurlintfmm on Rn+ SIF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, 9’4‘5 .......................................................................... ceemees , Student Embalmer No.............

working under my personal supervision..

i e mer)No....%
. [
- ' P. O. Address % C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should beyao stated above.




