. Ko. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REG. DIST. NO. :; l 1 ; PREIMARY REG. DIST. NO.M Kegistrar's No :

CATE OF DEATH State File No‘2..8 454

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where docossed llved. If lnstitatlon: residence before
a. STATE Missouri b, COUNTY adinision),

b. CITY (f outeide corpurate limits, write RURAL and mive e¢. LENGTH OF

TouN St. Louls, Mo. “mw,‘%g (13" '&’E"

c. Cg;{ dn g‘wdm&o mmmum&: ot
L Yy v
TOWN S5t. Louis e e "

d. FULL NAME OF (If not in hospital or izstitution. ive streot addrem or locatlon)

INSTITUTION St. Iouis Chronic Hospital

" g ...
+. STREET UL raral, glve location) ) w’g
/&DDRESS 3906 Potcmac "i

3[’)‘EACPEES%FD a. (First) b. (Middle) c. {(Last) 4, DS}-E (Month) (Day) (Year)
{ Tvpe or Print) Pauline Lydia Groh DEATH 8 8 1956
5. SEX | 6. COLOR OR RACE | 7. M.?)Fg:.:%g ISE\\IIEEC%SRRIED. 8. DATE OF BIRTH 9.:\‘GE (!::m;n }.'ir u:'u 1 YEAR | F UNDER H RS,
B (Bpe B 7. onf Days | Hours | Min,
F l W Yidowe 6/21/1888 63& . , l

10a. USUAL OCCUPATION (Givehiad of work | 10b. KIND OF BUSINESS OR IN-
during most of wosking life, even if rotired) DUSTRY

11. BIRTHPLACE

{City and Stats ar Forsige (‘aun:ry)-c 12, CSI’IZ%J:{OFWHAT

ousewor St. Louis, Mo. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Frank Benda . . Mary ? George Charles Groh
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Yes, M.ﬁunknawn) {11 yom, xiv r or dates of service)
o e

NO.
one 492-10.7120E

St.Louis Chronic Hospital, 56-5800 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
Eater oal 1. DISEASE OR CONDITION - . _ AND DEATH
- ober only 000 Per | B RECTLY LEADING TO DEATH® g Yz Sy olcoroc

line for {s), {b), and ()

the mode of dying, such | Morid conditions, if any, giring PVE TO (b}

*This does not megn | PNTECEDENT CAUSES W Wa-vééﬁu: _?"7. '

ar heart failure, asthenia, ?'fl" to the ‘ib"“ cause (@) stating
de. It means the dia. | the underlying cause last.

case, infury, or complica. DUE TO (¢)

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP‘FE)APJ 19b. MAJOR FINDINGS OF OPERATION

Condilions contributing to the death dul not %b . - p 4.’ , é -
related to the disease or condition canaing death. M,
L

2. AUTOPSY?

. 350A ves (1 wo [
2%a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factery, sirect. offics bldg., e10.)
HOMICIDE
21d. TIME {(Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | work AT WORX

22, I hereby certify that I atiended the deceaszed from _l(l,l?_‘l__, 19.55, o _3,[8_—, 19_56, that I last saw the deceased

alive on —%—’ 19_56., and thet death occurred at 10+ 30P m., from the causes and on the dale siated above.

23a. SIGNATURE { Degroo oryle
/Gid}c 7% . OL.A, ned,

23b. ADDRESS 23. DATE SIGNED

5600 Argenal, St. louis, Mo, 8/9/56

%_Ala. BURIAL, CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate}

. REMOVAL ¥)

emova Aug.11,1956 {Resurrection Cemeteryl St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE

AUG 1 0 1956

Zh D

25, FUNERAL DIRECTOR'S 51 ENATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

(Licénsed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooovriiiirririreeiiiiiareieiaaaaans
Signature of Student Exbalper

P. O. Address A% _ . e

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

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

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



