THE DIVISION OF HEALTH OF MEISSOURI

Mo . 300 1
we | ALED JUN STANDARD CERTIFICATE OF DEATH Stat Fie N
| L1 1956 318 4177
! BIRTH NO. REG. DIST. no.%P B&)  PRIMARY REG. DIST. uo._JQQf-lmmmu I N .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbete decossed lived. If institution: remidence before
a. COUNTY a. STATE . . COUNTY - admimlon).
issour St. uis
b. CITY (It outalds eorporate limita, write RURAL and give ¢. LENGTH OF || c. CITY ' 4. Is Rexidence withln Hodts of
townabip) TéY tg this place) OR .‘ / l;l::r _lnmrp;r:ud town?
TOWN 5t. Louis I Y5 TowN Affton ; o
d. FULL NAME OF tIf not in hospital or institution, give strect sddress or locston) o STREET : (If raral, give locatlon}
HOSPITAL OR . ADDRESS
INSTITUTION Lutheran Hospital 9015 Fden Ave.
3. NAME OF . {First b. (Middle c. {Last
DlANE o, 8 (. fs ) ) ( } {Last) 4. DS'P-: (Month) .(Day) (Year)
{ Type or Print) William J. Groeteke DEATH _ April 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo years| 1 txbEm 1 TEAR | o OMDER b HBS.
WIDOWED, DIVORCED (Bpecif. tast day) Monuul Days | Hours | BMis.
M W Married Oct. 12, 1874 |

10a. USUAL OCCUPATIO

Muritf&gschwétgg life, even if retired)

N (Give kind of work

10b. KIND OF BUSINESS OFS!THIY
Filling statlon

11. BIRTHPLACE {City and State or Forsiga Cmml.ry) a
St. Louis, Mo.—~

12, CITIZEN OF WHAT,
TRY?

13a. FATHER'S NAME

vitlliam Groeteke

13b. MOTHER'S MAIDEN
Miria Koehler

NAME

4. NAME OF HUSBAND'OR ¥IFE
Hermine Groeteke

15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURLTOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, wokoown) | (Il yes, xive war or dates of service} ' . .
“RY No Hermine Groeteke 9015 Eden Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] . . l&ghg%ﬁl
Enteronly onecausoper | | DISEASE ORCONDITION 21\ /) r a2 Dra s [V FRARCZy 247 s2
line for (8}, {b), and {¢) s 1t (@ _ < /X Aouvms
; ANTECEDENT CAUSES 2
*This does nol mean C:; <
the mode of dying, such | AMorbid conditions, if any, giting DUE TO (&) Ronv#RY //Y SGLRESELEAC)
aa heard fallure, asthenta, mc ::: d!::'el !ﬁgmna;;u;agg) stating ‘ 2
ete. Ft means the dis- ¢ catlye
case, injury, or camplica- _nETo ) ARTLR 0 S5C LtEXRO S LS b
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS /AR m ot gridc £ , CEX SN L Rispy| 3 wedXs
Conditions contribubing (6 the death bui not &= AEA=FY € T o "'r‘ AT L Rx f‘ <y ; Ve
| _related to the disease or condition cauring death. <& B Lo A1 REAC, A
1%a. DATE OF OP'FI%AI‘i 19b, MAJOR FINDINGS OF OPERATICN | 20. AUTOPSY?
' ﬁ_p i ves 4 wo [
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (o.g., Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office hids., o10.)
HOMICIDE .
21d. TIME (Meatk} {Day} (Yea) (Hourn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' Tt WHILE AT NOT WHILE
INJURY WORK ATWORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify -that I atiended the deceased from J_‘Lb‘

19“ toasS

JQE that I last saw the deceaced

alive ond Y 19J:b and thal deatk occurred at __55371 Jrom the causes and on the dale slated above.
23a, SIGNATU {Degree or thleb 23b. ADDRESS 23c. DATE S)GNED
T ON UI?MI A\}. g:‘i 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATGRY 24d. LOCATION (City, town, or county) (Sinte)
l 2
Koo April 28, 1956 St. Paul's Churchyard | -8t. Louis County, Mo.

DATE REC'D BY LOCAL RERISTRAR'S SIGNATURE
aPR 71966 | Pkl
7 W

/

-
Lt

L

SYTHEs SLEFT
:2 Chip ewa S

{ .ceed Embalmer’s Statement on Reverse Side)

S1.6M

oni a.l“ﬁartugry

LY ADDRESS
(&)




.+ STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY Lottt et sttt e e e

working under my personal supervision..

Student.oooooiiniaiier i Signed &T. et

Signeture of Student Embalmer
Licensed Embalmer No.‘.z.rz

P. O. Address ZY/gj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
¢ this-body is not embalmed, fact should be so stated above.




