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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residsnce before”
udmissiony

13a. FATHER'S NAME

WILLIAM GROTEWLIEL

JOHANNA STRUTTMANN

a. COUNTY a. STATE b, COUNTY
I MISSOURI
£| b. CIOTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c, CgRY Inside Limits
Y N
O g7 10UIS o Xref) ToWN ST, LOUIS Yesfr] No [
c. FULL NAME OF (If NOT in hespital, give locotien} | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR 07 ABDRESS Y [—_—I N
A INSTITUTION rmmey 4 N HOGPTTAT. O BOURS. I 5409 MIMIKA es [ No [
(A LT H LS e ] AL IY  TIS A NS 1Y I FRLELY N “ A A A A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JOHN B GROTEWIEL DEATH 2 5 58
5. SEX 0| 6. COLOR OR RACE} 7. MARa(ED[KNEVER Marrten[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
1 birthday} [ Months | Days Hours Min.
MATE WHITE wiDoweD[[] pvorceo[J]| 1493 6% [
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O |12 c1TizEN OF wHAT counTRY?
; i ' if gati DUSHRY
SUBERIRIENENDY oF 'SteieTs SEV°ED Sireet RHINELAND, MO
136. MOTHEREMMER NAME 14. NAME OF HUSBAND OR WIFE

HILDA GROTEWIEL

15-

{Yowt rk

WAS D

EASER EVER IN U. §. Amﬁoncssf

{If Y.Wﬁ-r;' @5 of secvice)

16. SOCIAL SECURITY NO.

L94~10-2074

Vrerodiidda Grotewiel, 56038 Mimika A
VAH RECRDS 915 N.GRAND ST.DOUTS ,MO.

ve

18. C _?F EI#JE Srcl> !m cause per ling for {a), (b), ond (c).} |%TERVAL BETWEEN
- Al NSET EATH
e TENCAUSE (o) DIQSECTING ANFURYSM OF AORTA, UNKNOAWN CAUSE g ﬁﬁf
Conditvhg) MY, ’\BUE TO (b)
ic aye rife k
a s tu)i‘?
5 g 1l nder- - - - -
z 1 c tast. DUE TG (<)
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
Py - - -_ f - PERFORMED?
v ©5) X vestd no[)
e, . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
w
G ONOED O
é . TIME OF Hour Month, Doy, Year
a INJURY  o.m.
= P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, sireet, office bldg., etc.)
AT WORK
v,
2|f‘cmended the deceased from 2-5-58 , 1o 2—5-58 ond last su% alive on <=5—~58
Death Dﬂrred at é . l 5 PM'__ m on the dote stated ochove; and to the best of my knowledge, from the couses stated.
220§ JCGRATYR {Degree ar title) ¢} 22b. ADDRESS 22c. DATE SIGNED
7 VAH  ST. LOUIS, MISSOURL 2-4-JY
23a. BURIAL, CREMATION, . . ‘REMATORY 23d. LOCATICN (City, town, or county) {S1ate)
REMOV AL_(Specify) %H)‘iéggyf Q‘" U
v Mol R arbenton City Cemetery Warrenton Misscuri

4.

Math Hermann & Son, Inc., 2161 E, Fair

FUNERAL DI (] ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB7 'S8

26. R
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(Licensed Embalmar’s Statemant on Reverse Side)
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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

By M@, OF DY oot e v e e st e rsasb e rearanara e areranen .» Student Embalmer No. ...........c.......

working under my personal supervision.

SEUACAL «revrmerereeeee oo Signed.....%. A o—x//ﬁ/j A

Signature of Student Embalmer

- - - - - Licensed Embalmer No.
_ . P. O. Address.. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense) v, -

If embalmed by a STUDENT, He also shall sign in his OWN handwntmg' Lo o e

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




