Ifnre

FILED AUG 2 6 1657

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29506

STATE FILE NUMBER

8 Primary Registration District Ne. 1003 rmmee. Registrar’s No., "?331__“__

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepca & before
0 a. COUNTY o STATEMS asouri b. COUNTY /udn‘&:wn)
7C CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
2 R =
town  St. Louis Yes [R] No[] Town St. Louds Yes[[] Ne[]
Eg%é_I%\IA&\E OF (If NOT in hospital, give locatien) | Length of stay in 1b ? REET (l§ outside, give location) Reside on Farm
A DORESS,
5 heniinonLutheran Ho spital 8 years | /s 4°*%038-A South Spring Yes (] No [
L
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print opP .
Paul Grootman DEATH August 5 1957
5. SEX 6. COLOR OR RACE| 7. mnrfsumnevsn wARRIED) 8. DATE OF BIRTH 9, AGE' Ll_nﬂy':nf; ;‘m?s a;vsm 1: UNDER 2;“5.
u N 1 a & ays ours £n,
Male White wooweo[]  oivorceo[J| April 27, 1877 80 i i I
10e. USUAL CCCUPATION {Giva kind of wark donc 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

{NDUSTRY

nf

orthopedic Technichian | civil Service Prussia, Germany U.S.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Grootman Pauline Zinow Pauline Pebler Grootman
15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, er unknawn)| (If yes, give w:l_:r_dmtn of service) None Mrs . Pauline Groom&n’ 4038& So . Spring

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c})
DEATH WAS CAUSED BY:

IMMEEDIATE CAUSE {a)

Lok

INTERVAL BETWEEN
ONS? AND DEATH

Fhoura

Liihs.

Conditians, if any, . DUE TO-(b) ¥ -a%V,

which gave rise 10

abov {a), )
e } 4 9. |
lying eouse last. DUE TO (¢) i A

+PART . OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal.diseass condition givan in PART | {a)

19. WAS AUTOPSY
/PERFORMED?

YESK] no{]

20a. - ACCIDENT  SU/

ICIDE * HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART 1l of item 18.)

MEBICAL CERTIFICATION

O 0 O
2c. T{ME OF Hour Month, Doy, Year
NJURY  a.m.
p.m.

t.WH!LE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2047 INJURY OCCURRED
NOT WHILE
AT WORK

- farm, foctor

O

20e. PLACE OF INJURY.(e.g., in or aboul home,

y: street, office bldg., etc.)

201, CI'I'Y, TOWN, OR LOCATION COUNTY . STATE

Death occurred ot

21. | attended the deceased fmm ,222?/

. 1o

2/ /s 7 s /[s7

and fast saw :;"allvn on

11 OO A, m on rha dote stoted above; and to the best of my Imowladgs, {om the cavses stated.

,Adl diseases 0 Forf | Must De causa

220. SIGNATURE {Degree or title) )| 22 ADDRESS - 22¢. GATE SIGNED
A eriw , [Mﬁ‘ /3701 Grandel Square Bf 6/57
230. BURIAL, CREMATION, | 235. DATE 23c. NAM_E_ oF CEMETERY OR CREMATORY :3d LOCATION (City, town, ar county) {51ate)
Hemoval™ | Aug. 8,1957. | The E'vergreen Cemetery Brooklyn . . N. 1.

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.,INC.,1936 St. Louis Aj

i

25. DATE RECD, BY LOCAL REG.

RAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverta Side)
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STATEMENT BY LICENSED EMBALMER

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

—
ees 7 Student Embalmer No, 7

" byme, orby ..o teeraees S o P O PO PPV

.................

working-under my personal supervision.

........................................................

to comply with the above constitutes grounds for revocation of license).
T If embalmed by-a STUDENT, he also shall sign in his OWN ‘handwriting.’
. If this body is not embalmed, fact should be so stated above,

- - . « . B .- -
= . B - % <

e -




