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O&-"" WRITE PLAINLY-—-'!_TS!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RILED MAY 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTJFICATE OF DEATH

L7

Q» ‘

rise to the cbore cause {a) "stating

an hearl faflure, axthenie,
rif axthen the underlying couae last.

eie. It means he dis- .
DUE TO (c)

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regiztrar's No.o ... k.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institutlon: residence before
a. COUNTY bl ~..8..STATE . . b. COUNTY adntmion).
Lafavetue ---
b, CITY (I cuteids limita, wtite RURAL and giv ¢, LENGTH OF c. CITY ce o
o .corwnte " “ w‘:u;.lbln) STAY (iz this place) OR *+ I";E":;mﬁ!\w:‘lig‘:kd%‘:mg
TOWN Wellington 0 Years [ TO"N Wellington - "D
d. FULL NAME OF (If pot in boapital or institution, give streot address or loeatlon) STREET (It raral, giva loeation} J ’C]
HOSPITAL OR . ) ADDRE:S )5 b
insTiTution 2 Bl., So. highway 2L & 131 =7 @
3DNEAC%ES%FD a. (First) b. (Middle} ¢, (Lest) ' 4. DATE (Month) (Dsy) (Year)
(Tvoeor Printy  ANNTE MARTE GRUMKE oEATH _ L/21/ 1956
5. SEX 6, COLOR OR RACE | 7. \':'IIARR‘O\!'EB‘ EIEVEECIESRRIED. / 8, DATE OF BIRTH 9_':-55 ﬂl;:m;n Ll;' Uﬁl IDYEII & UKDER 4 WS,
. ), (Bpecity) L ¥ on srs | Hours | Mia.
Female White Arrred Dec. 17, 1871 Bﬁmw__Hf |
108, USUAL OCCUPATION {Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - » 12.
dona during mutuh_rnrkjn;ll!o.lrlnnit ratrr:) - DUSTRY . {Cicy ll;l State or Foreign c“."“,ﬁ ZC(‘):{JT]&:%ERP;'?OFWHAT
House wife Home. Bay, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Rev. Fred Roedel JAnna Riepe Charles G, Grumke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yos.no,0r yunknowa) | (If yes, xive war or dates of service} NO. . .
NONE Mrs, Bertha Tilly Wellington, Mo,
\E. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | |, DISEASE OR CONDITION 7000, Thrd - ' °“Sﬁfﬁ"° DEATH
oefor (o), (b, and o | D'RECTLY LEADING TODEATH®(q) LOT ONATY rambosis . in,
. ANTECEDENT CAUSES . ;
*Thir does not meon ﬂr s z
the mode of dying, such | Morbid conditions, if any, giving DUE TO () teriosclerosis 10 yrs,

case, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing (o the dealh but not
related L0 the disease or condition cauring deafh.

ttta. DATE OF OP'IE'I%AIQ 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
H20] | wll wkl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g.. inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, tarm. factory . street, office bldg..ete}
HOMICIDE . . .
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK
2. I hereby cerlify that I attended the deceased from 12-6=51 19 lo 4-21-56 19 , that I laat saiw the deceased
alive on &= , W, and that death occurred al an., from the causes and on the dale slated above.
Ba. 5 'ru‘y . (Degroe ot title) . ADDRESS 23c. DATE SIGNED
. DO Wellington, Mo, -2
24z, PUR] ALy CREMA- | 24b. DA 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION REMDVAL (Bpedty) .
1 L/2hf 1956 St. Lukes Evangﬂllcal Wellineton, Ma,
DATE REC'D BY LOCAL {AR" 75, FUMERAL CIRECTOR'S SIGNATURE ADDRESS

5—/2-~/

ton, Missouri




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot it e rirr s rerencceeecaee e e cne i stan e bernnan . Student Embalmer No...c.........

working under my personal supervision..

Student....c..iioociiriaeiciiseeireiarzairrrataeree
Signature of Studemt Embelmer

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

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

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




