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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DtST. I01—O_..

FILED APR 2 6 1956

14598

51018 File Noowrirssersemsssessssssoonmzenonss

30980

'BIRTH NO. REG. DIST. MO, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitutlon: residense befors
a. COUNTY & STATE  m13 ccount b. COUNTY adinisaton).
b. CITY s, w . LENGTH OF . CITY ;
oR ({If outsids corpurste Umits, write RURAL mdm'::.hlp) CSI'AY e o place) < OR d x:::u-m ﬂt!;l:nunm‘zh“og
TOWN  ST,LOUIS, MISSOURI TOWN St.Louls Rl B~
d. FULL MAME OF (I pot in hwpiul ori ion, mive street add or location} o- STREET (Il rursl, xive location) ! 8 *
HOSPITAL OR DRESS A 0
INSTITUTION 8 7. LOUTS_ CITY _HOSPITAL #1. /f 1604 Tower Grove
3. NAME OF a. (First) b. {Middle) e. (Last) 4. DATE (Month) (Dsy) (Yean)
(Typeor Print)  MAGGIE. Bridges GROVES oEATH XPRIL 9, 1556
5. SEX 6. COLOR OR RACE | 7. MAmuEB gﬁrgn PESRRIED% 8. DATE OF BIRTH 9. AGE"(&:‘:,T:: o Dr:u ¥ GRER 1 WS,
{Bpacif; on ¥s | Hours | Min.
Female | White B¥vorced | april 9,1a7g | WE™ || |
IO:;BI‘JEELI;EE?E!?;LOIII: ((.‘l:::::;!;l;:; 10b, KIND OF BUSINE‘SS OR lf:«l— 1 BIRTHPLACE (¢, 1at Stats or Parsiga Country) 12, CITI%EI‘:IHOFWHAT
Hougwewor At Hom Salem,M0O. e
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
John Groves . America Unknown Char leg Bridges
15, WAS DEL;EASE;J E\(.;ER mﬂu 5. ARMED l:?RCiE':'g 16. SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
' OF BDKDOWD rui, glve war or dates of sarvice.
o None Mrs.leola Walsh,7470 Ethel Ave.

18. CAUSE OF DEATH MEDICAL CERTIF[CATION
. Enter only onecauseper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

OHS%’AND DEAT;; |

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

"This doct mot mecn W D ; ;
the made of dving, such | Morhid conduions, i any, gioiag DUE TO (b) A M $uaang
as heart failure, asthenia, | rise fo the abose cause (o) stating [ ‘
ete. It means the dis- the underlying cauare last. K P
case, infury, or compli DUE TOQ {¢) C‘W e
tion which caused death. | 1. OTHER SIGNIFICANT COND]TlONs

Conditions contribuding £o the death but n : . B L :
related to the disease or condition eamhw dcd.h -
194. DATE OF OP_FIHOAN— 19%. MAJOR FINDINGS OF OPERATICN | 20. AUTOPSY?
420 01w wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borne, farm, fsotory, street, ofes bldg.,#5.)
HOMICIDE e
21d. TIME (Monitb) (Day) (Year) (Houwr) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

aliveondy=___Q_____ 1956, and that death occurred atS 245 A8, from the causes and on

2. I hereby certify that I aitended the deceased from 3= 27 19 5610 4= 9 | 1956, that I lost saw the deceased

the date stated above.

{Degrea or title) C ~23b. ADDRESS

Z3c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

[ 4
' M. D. 1515 LAFAYETTE A™E. 4,=9-56,
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)
Local Sligo,Mo.
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert H.HOppe ,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ot iiiiaaai et et

working under my personal supervision..

Student .. cocioiiiiiiiiiam e iiieiemraasa s
Signature of Student Enbalmer

il P o

- Note: The abgve MUST BE SIGNED'BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ thias body is not embalmed, fact should be so stated above.

. P 1




