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Caoroner connot certify to a death dus to notural couses.

Ne syfhploms will be HisTed.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QrL, IHJST Uao Ly STANnAUTd NeNancrerdra 0 17 10.

diseasas in Part | must be casually related.

wocCTor, corenhar,

!

1103, USUAL OCCUPATION (Give kind of work done

ALED NOV 28 1956

Registration District No. ..

..318

THE DIYISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Dlstﬂﬂ‘*‘OOa

TSTATE FILE NUMBE? 0338

- Registrar's

39433

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca befors
a. COUNTY o STATE Mg b. COUNTY admission)
b. CITY {If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Town  St. Louls Yesu Nel town ot. Louls Yestl Netl
c. Egls_é.l_:‘_l:t\%gF {1f NOT inhospital, givelocation)|Length o-l stay in Jb STRX'E.ET (1 cusside, give location) Reside on Farm
instirution. 3830 Humphrey ] */67 ADDR'ESSQSBO Humphrey YesT NoQ
3. nAME OF Flrst Middle Laxt 4. DATE Month Day Year
DECEASED . . OF
(Type or print) Ida Louilge Grumme At Nov 11 19586
5. SEX T]6 coLon or Race |7 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER b YEAR [IF UNDER 24 MRS
marriee (1 never marnfeh K 875 | rcg’irthdav) Months | Daw | Hours | aipm:
female white winowep [ ovorceo(J]d 8N 31, 1875 -

during most of working life, eoen if retired)

at ome

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

S5t. Louils, Missouri

12, CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Wilhelm Grumme

14, MOTHER'S MAIOEN NAME

Margaretha Kreop

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
t¥es, no, or unknawn) {If yes, give war or datee of service)

no

16. SOCIAL SECURITY

___—.——-..__

I17. tNFORMANT Address

| Marguerite Grumme

NO.

.3830 Humphrev

18, CAUSE OF DEATH [Enfer anir one caude per Iln.efnr {a), (H).

PART I, DEATH WAS CAUSED BY: , . /ﬁf
r AL

IMMEDIATE CAUSE (a)‘

d (c).]

anirt e hoe gian__

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE T @-(.MM m&ﬁ——\-\
which gare rise to o = . ~ 5
above cause (), ! ( ) . - -
stating the under- .
z Iying  cause lapl. DLE TO (¢}
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 157 Was auTOPSY
- PERFORMED?
hi ?‘:2.0 -/ ves ] nol]
E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.) -
& ] O O
(=]
d 20c. TIME OF Hour MontA, Day, Year |-
'x) INJURY a.m. - . - )
E p.m.
& | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or achout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE 0 farm, factory, street, office bidy., etc.}
WORK_ AT WORK
21. I astéended the decoased !rom JI'JA-C /'—‘f. 3' to %ﬁ} ,('-7,?“’( and last 12w I‘h" alive on W YL dald ’d{

Death cccurred at

H m on the d'are stated above; and to the best of my know!ed’da from the causes stated.

REMDVAL (_E;i:: A 11/13/56

Z2s. SIGNATURE » {Degree or title) : 22b. ADDRESS- . 22¢, DATE SIGKED
23a. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cury. town. or couurw (State)

Misesourl Cremstory

St. Louls, Misspuri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S SIGNATURE
yuAZi?J% ?P

J 1. Ziegenheln & Sone 7027 Gravol

8 NOV 13195




STATEMENT BY LICENSED EMBALMER

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

Lo < L - P

working under my personal supervision..

Student.......coioiiiiiiriiniieieiiias e renarainan Signed. e e T,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is_not‘embalmed, fact should be so stated above. Lo -

- B ] - F




