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" . Welfore FLED DEC 10 4957 STANDARD CERTIFICATE OF DEATH e
S. Public
Ith Service I _nginm:ion_ District No. _..____ 318_-______anury Rogurrutwn Dlsrrlcl No.. 1093_-_--___ Regnstrur rﬁ‘ i,
. K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If m:ln:mon Rc;‘;d.iﬂca béfore
COUNTY a. STATE Missourt b. COUNTY "% .'_.\\'\“’"‘7'6");4
. ‘-57 cgﬁv {If outside corporate limits, giva TOWNSHIP only} | Inside Limits . chY B '}Mﬁd@a’ Limits
owm  St.lLouls Ye3[J N ] qom  St.Louls wie ]
A'U ﬁglﬂgj?‘\t‘%g’: (1f NOT in hospital, give foeation) Length of stay in Tb d. STREET {If outside, give location) Reaidg on Form R
[ HostTALOR 3510 California L 244 3510 California Yes [ NoX] -
| .
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeﬁr ke 3:':‘ T
ype or print . OF e
Hilda H. Grobe oeati Decos 1, 1957 .7
5. SEX ) | 6 COLORORRACE} 7., pcien[ never marrieo[]} 8 PATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS.~
- st birthday) | Months | Days Hours Min.
Female White woofeo]  oworceo[J|AUg. 23, 189l | gttt {0 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City ond state or country} - C 12. CITIZEN OF WHAT COUNTRY?
dur most of king lifa, gven if retirad [} LIST
HotsskespItig™ A Home St.Louis, Missouri U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U;.SBAND_ QR WIFE
; Frederick R. Krumme Dora Altenbund Henry C. Grobe
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, {Yus, no, or unknawn)| {{{ yes, glve war or dates of service}
: o MR Moty None s Voelker - 10 California Ave
; 18. CAUSE QF DEATH (Enter only one cause per Jine for {u) (b}, and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e) AS Tr C C/a r¢iNnNeMA

Conditions, if any, } DUE TO: by .

ONSET A? DEATH

which gave rise to
obove causs (a},
stating the under-

11K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, et¢c. mugt use only standard nomaenclature in item 18. Mo symptoms will be listed.

) g _ bylng cavss last, DUE TO (<)
-2 E . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condltion glven in PART I (o} 9. VP‘AlsQFAgTSESh/
2 E R
1 __Seclerotic Mpoca €11 vESL] NOGY
- 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOM INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.}
—3 wr
40 o ©
g 5[ 2c. TIHE OF Hour Mo, Day, Year
5 3 NJURY  am.
:;' =3 p.m.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome, | 20{. .CITY, TOWN, OR LOCATION . COUNTY i STATE
pa WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., #tc.) .
1] WORK AT WORK
E 21. | attended tha deceased frnm-J gﬁr é_ ,‘ & z ’ EQCO l éﬁlun Suwh alnnonN’y 3, / 9 6 7
H Death occurred at H : A o __m on the dute stated sbove; end to the best of my kiowledge, from the causes stated.
% *'220. SIGNATUR : (Degree or title). L’} 22b. ADDRESS 22c. PATE SIGNED
o
= g
= o N 372y § (f“! N Ot STeows 2L/
230. BURIAL, CREMA N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {Srate)

REMOY AL (?'-ei ¥}

Remova Dec.l,1957 Park--La\m Cemetery St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25." DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
WACKER-HELDERLE-363ly Gravois Avel prp3 53 | @ Zppy 42, by 7 APL RS
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STATEMENT BY LICENSED EMBALMER.

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

T L by me, 0t by i A YR SO e, . Student Embalmer No ................... .
working under my personal supervision.
Student .o.oviiiiii e
Signature of Student Embalmer
‘; . ) - . e B . l‘\_‘{i - _"‘?}"\._ ‘.- L .

~ ‘.;25\'2’ “* 21 Note: The'above MUST'BE! SIGNED BY-THE LICENSED‘EMBALMER in hxs WN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). . ’

"+ 17 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . Taneee

©If thise body is not embalmed, fact should be so stated above o ’




