THE DIVISION OF HEALTH OF MISSOURI E 6552

oo y FHED FEB :
X 171956, STANDARD CERTIFICATE OF DEATH State Fil Mgy
BIRTH KO, REG, DIST. wo. 31 PRIMARY REG. DIST. KO. _1_0_0_3 Registrar's No 135
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dotoased llvad. 1f lostitatlon: reridence befors
:3 &. COUNTY . .a. STATE b. COUNTY sdumiwion),
Missouri

b. CITY ide timita, . LENGTH OF . CITY :

OR (I outaide corpurats timita, welte RURAL udw:i'r:.mp) %TAY e ploes) < o d.!::ilt;ddnn -‘th.nwﬂmlwt‘_nu;
TOWNSt ., Louis TOWN 8t.Loulis . TR .

d. FULL NAME OF (If not io hospital or institution, give street addrems or location} e STREET (If rural. glve location) -
HOSPITAL ADDRESS & 0/
INSTTUTION Bn Route to City Hospital 4011 VWilmington Ave o

3. gE%rgﬁs%% 8. (First) b, (Middle) c. (Lesty a DS}E (Month) _ (Dey) (Year)
( Type or Print) JEROME : CHARILS GROH DEATH 2-6~1956
5 SEX . - )] .6 COLOR OR RACE | 7. ‘I‘VIIARRP}EB ralzvggcrgsnm 8. DATE OF BIRTH 9, :.GE o yeary| o e | nﬂ o UKDEK U ¥
.. [{:] 1] on! Houn Min
Male ¥hite rrie s 11-6-1895 66 | ! |
10a. USUAL OCCUPATION 10b. KIN SINESS OR IN- | 11. BIRTHPLACE ) . T .
. douduhmmal-oruul:l(:?fxﬁmg 19. KIND OF EY DUSTRY (Giey sad State or r".‘“. c“--_"” / lzcggﬁh‘}?':m.r
Chauffeur’ Falstaff Brewery Illinois T U.S. A
132, FATHER'S NAME . : . 13b, MOTHER'S MAIDEN NAME 4. NAME or HUSBAND/ OR WIFE o
i Martin Groh. . 1 amelia Gros h-

15. WAS DECEASED:-EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURIJJ

{Yes, 0o, or unknown) -1 (If yee, give war or dates of sorvice)

;;?TURE OR NAME . ADDRESS
No . . AB9-N9~71481 o - 40ll- Wilmln_gton Ave )

| 18] CAUSE OF DEATH . - MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuse per DISEASE OR CONDITION . N ONSET AND DEATH
tiae for (a), (b, and &) DIRE(.'TLY LEADING TO DEATH “@ \é-w-— MAd&-q ,

M

2

<Tais does mat mean || ANTECEDENT CAUSES - i A'Ml‘-"‘-'—— q /)//
the mode of dying, such | Morbid conditions, if any, giving DU S e ler s > 3= =
o# heart fatlure, asihenta, | rise to the above cause (a) “Bﬂ‘ﬂﬂ / P, ‘ (] m - 2 Aad - -
de. It means 6hé dia- !he underlying cause !tut - - - Y. B ™ - L
case, njury, or. complica- DUE T &R A A ._.- LA, o-f o e d e a8
|| tien mMch mmtd d'mﬂl‘ I1OTHER SIGNIFICANT CONDITIO ) g: d 7 W 4P, LV -
L Conditions contrituting to the deatha TR gy
: : releled to the disease or condition causing # - ..(.é‘q é / £ yi .
:sa.;nATE OF OP_FIROA- .19b. MAJOR FINDINGS OF OPERATION LT I IRENT) Amg\’l-

‘2h. PLACEO JURY (e.5-;lporabout | 27¢. (CIGY, TOWN, OR TOWNSHII:) - (COUNTY) ' - (STATE) '
homa, I . fu. treet. . ST . * T . v
= ol 770
.. {(Hou] ‘21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? . R
- f’i O F s'/.z L

WHILEAT[—] NOT WHILE
: WORK AT WORK
2 I hereby cerley hat 1 atlended f‘e ‘decessed from .= ___, 19#. i 19 thal I last satw the dcceased
* m., from the causes and on !he dale stated above,

23v. ADDRESS Zic. DATE SIGNED

27 S Zoo 2-2-5%

24b. DATE Z4c. NAME OF GEMETERY OR CREWATGRY Lm LOCATION (Clty, town, of county) (State)
2-10-19 _Resurrection Cemetery ickenzis Rd.and Hi 66 Ko

-

WRITE PLAINLY—USING UNFADING :BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATUR! - 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. i y, p > [ /4 f .
FEBS o6 | W a e A n LB h; 2opiids Pecthlen 6409 Gravois Ava
* 2 -y ~ M { icensed 1 -J l‘ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

'
Student.............. eemeemeizsitsesasisinsossrsnannnn Signed.....7. L. >?7 PP s o " s e i

Licensed Erdbalmer No... 3
t
P. O. Addres @t

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

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

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




