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WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 2" 1956

" 'sirTH no.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO._3J_8_PR]IARY REG. DIST. MO, 1003 Kegisirar's No. ... 2'?33

THE DIVISION OF HEALTH OF MISSOURI

10799

State File No

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Mis Souri b. COUNTY

11 lnstivatlon: resicence before
adimission).

b, CITY (3! cutside eorpursts limits, write RURAL and give

omSt. Louds

¢ CBI’F}'
rown St. Louls

c. LENGTH OF

d. Is Resid thin 1imi!
STAY fin this place) 1 ncorp

townwhip} a chy El.neorponhd wwn'
a

d. FULL NAME OF (If not in hospital or instisution, give streot address or locaticn)

If mral, give location)

/
HOSPITAL OR *A RESS ; (7( o
wstiution 36138 California avenue 92 361.;3& California avenue?
3 NAME OF a. (First) b. (Middle) c. (Last) ] DSTE (Momh) (Dsy)  (Year)
{ Type or Print) ) ANNA G’R OH DEATH 3"'
5, SEX 6. COLOR OR RACE | 7. MARRIE% I‘é‘li‘yEchESR(EIED.;!Pg DATE OF BIRTH 9. AGE (h;:';)m ;{FO:N‘::.I ID\"tu ; UNCER uh;n:.
. "y ours .
female |white widowed . o 6-15-1868 7 |
10a, USUAL QCCUPATION (Give ot w 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE . : . 12, CITIZENQF
domdurinlgfuu workiull(;::r:r{lni?r:u:dl). ) DUSTRY {City and State or Forsign Countey) TRY? WHAT
housewife at home Frohna, Mo.

138, FATHER'S NAME

Godhilf Schuessler

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

Sarah Sauhlfeldt Ernest Groh

{Yen, no, or znknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, xive war or dates of service)

16. SOCIAL sn-:cunﬂg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
none: | Lewis Laufer, 36l.3a California ave,

18. CAUSE OF DEATH
. Enter only opecause per
Iline for (8}, {(b), and (¢c)

*This does not mean
the mede of dying, such
as heart faflure, asthenie,

MEDICAL CERTIFICATIO| . .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () /-

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving
rise to the above cause (o) stating
the underlying cause lest.

INTERVAL BETWEEN
ONSET AND DEATH

Ll A
Lt /gw

DUE TO (u)/W )“"W’Mf"‘ ©
'— -

ete. It the dis-
cate M’i‘;";‘;‘ lica- DUE TO (c) / L,L_ ”
* 1 ' —p
tion. which caused death. | II. OTHER SIGNIFIGANT CONDITIONS L/
Conditions contributing to the death bt nol L'l 3
related Lo the disease or condition cousing death. - 4 K
'19a. DATE OF OP_FI%D& 19b, MAJOR FINDINGS OF OPERATION . I 20. AUTOPSY?
i :53 % “yes L wo E/
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, Isotory, strest, office bldg.,et0.)
HOMICIDE — _
214, T(I)IgE . (Moath) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE -
INJURY e WORK AT WORK il ’
2. I hereby certi) th I auended he deceased from _&2__‘2_’__, zﬁ?, lo i’l&’___, Isﬂ(, that I last zaw the deceased
alive on nd that death occurred al m., from the causes and on the date ‘,stated above,

by y,

—Bc DATE SIGNED,

2740

(De; or title) “%RTERBS
2o T U B 5 ppps et~ PRI b

-M

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nt!) (Btats)
PERBYE = [3-17-56 | ) Murphysboro, I1l,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 19 1955REG' ,il / __/__‘ Z& A/ Crawshaw, Murphysboro, 111,
- /4 {Licensed Embaimer’s Ststement 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 er
L3 0 o LT 3 g P , Student Embalmer No........

working under my personal supervision..

Student.....ocoonnoiiiiiiiiirairierni e riaia e Signed..
Signature of Student Embalmer

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.

74 this body'is not embalmed, fact should be so stated above. -

. - T




