THE DIVISION OF HEALTH OF MISSOURI

. No, 300 . . .
e | FILED JUL 20 1956  STANDARD CERTIFICATE OF DEATH st Fie 96 24 GO D
BIRTH NO.___ ... REG. DIST. NO. _4&8 rriwry rec. o1st. 0. LMV Registrar's No.o.... ﬁﬁzﬁ_
1. PLLACE OF DEATH . . [2. USUAL RESIDENCE (Wbere 4 d ltved, 1f losth
. €O . iarlont
‘_ a UNTY ] a. STATE Missouri b. COUNTY -d i-ian)
b. CITY (11 outside corpurate limits, write BURAL and give c. LENGTH OF ¢. CITY .. . d.1» Nagidence within Limits of
OR . STA oo OR a
o St, Louls, : Mo, towcehin) Y (i thie place) 1O St .1 Louis - v i Dm_:_
d. FULL NAME OF (f not in hospltal oy lnstitytion, glve street addrems or location) o STREET I raml. gve location)
HOSPIT,
nerTution 5237 Tennessee LRSS 5239 Tennessee A /
DECEASOEFI-: 8 (Fim) . b (Miadle) s (Laxt) . | 4. DA"'E {Month)  (Day) (Yean
(Type or Print) Stephen G, Groves pam June 24, 1956
5. SEX d 6. COLOR OR RACE | 7. ‘HIAD%R]ED gEVOERcIélDAR(gEg 8. DATE OF BIRTH 9. A(‘EE {In rt;n l: ln:::l 'Dﬁ ; POER N HES.
a birtbday. on Min.
male white married Jept.2, 1881 ok o l =]
108. USUAL OCCUPATION (Givebisd ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., ad Statese Forsie Conntry) O ZETHEEN OF whaT
mRtesteamfitter St. Louis , Mo,
13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Stephen Groves - [Caroline Zeller Anna Groves
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIG'NATURE OR NAME ADDRESS
(Yea.n0,0r unknown} | (H yea, xive war or dates of sorvl, - NO.
no none — 4B9-09~6573 |Anna Gr esgee

18. CAUSE OF DEATH ] EDICAL CERTIFI 1ON lommgﬁpmmm
. Enter anly onecauseper | 1. DISEASE OR CONDITION _ - T, Y MM
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH ¢
*This does mot mean ANTECEDENT CAUSES ) N
the mode of dying, such Morbid conditions, if any, giving

rize to the above cotise () stating
o4 heart fallure, osthenia, the underlying cause last,

Y,

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ge. It means the dis-
case, infury, or compii W&
tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIARS, (/ J
‘ | e tilteace 24 /254 - SR
tga.' DATE OF OP-F%?G 19b. MAJOR FINDINGS OF O 1ON | @. auTorgt
A S "£E9723 o [ w0 O
\ ] z EOF INJURY (o, bocrabout | 21¢. (CITY. TGNN, OR TO IP) . f(cou (STATE)
- e T 500 S P
Y BN m/‘r (Month) (Day) (Year} m;n 21e. INJUFY OCCURRED | 21f. HOW DID INJURY OCCUR? -
PN E PHEE Tn | R -
i _: . IS%W cerlif, that 1 attended the deceased from , 19 , that I last saw the deceased
- , 19 and that dcath . fram the causes and on thc date sialed above, /
1G . ADDRESS ,M I e, 7(5:
i /3 oo O
}é{ RlAL cm-:m- 24b. DATE 24c, NAME OF a OR CREMATCRY 240. LOCATION ' (Olty, town, o county) §
ﬂéj 6-27_56 SS Petdr & Paul St, Louis, Mo,

c{“

,U’ATE REC'D BY L%CEAGL RAR'S SIGNATURE % oru%ﬂ!él.rﬂ RECTOR" 8 ﬂfaﬁun! ADDRESS ¥
- 4 / u uneral Home-- .
JUN2? 61956 z dk WLQ'Mn

d Embal oanﬂde)




|

STATEMENT BY LICENSED EMBALMER

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

. Studer;t Embalmer No..-_..; .......

working under my personal supervision..

LT U PO O
Signature of Student Ecbalmer

Licensed Emhal:rf?l
P. O. Address<7f

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Fai

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 e;nbali‘ned, fact should be so stated above, -



