THE DIVISION OF HEALTH OF MISSOURI

98—-00U8361

aith, - -
aen - _FILADF EB 1 7 1959 STANDARD CERTIFICATE OF DEATH CEiE ey
I i 5.
rv::n I ! Registration District No. ___3..1 ________________ Primary Ragl:iraﬂon Dlslm:t Ne. \S-—MOH..O..”..,... Registrar's No._._.. .S j ________
B
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before”
o COUNTY St.Louls o STATE M4 ggouri > “ONY gt ,LodTH*"/
‘ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY ae Inside Limits
o Affton Yes (3 No [] Tomw Affton o Yes( No[]
<. FgLIL.I NAEI.%OF {1f NOT in hospital, give location) | Length of stay in 1b d. iTDF:)%EEES (If outside, give lecasion) Reside on Form
HOSPITA
NeniuTiong211l Kenstan Cte| weexs 9211 Kenstan Ct. Yes (] Mo [X
kY
3. ?TAME OF DE;:EASED First Middle Lost 4. DS'T:E Month Day Year
ype or print
Charles Grosjean peath Jan. 31, 1958
5. SEX t] 6 COLORORRACE| 7. 8. DATE COF BIRTH 9. AGE s IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[_] . lIn yoars L
birthday) | Menths | Days Hours Min,
Male White ) Eog oivorcen(] Jan.16,1873 8; thday} | Mant l 4 ]
100. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, sven if retired} | DU
Butcher all Butchers Jerseyville, Tll1, U.S.A.
11a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Karl Gros jean Katherine —----- Hannah Grosjean
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Dactor, coroner, & U ;, oY
All diswases in Fort | must be cousally reloted.

{Yes, 0o, or unknawn)] {1f yes, give waor or dotes of service}
o T B g

,88-07=1650

Florence Fuerst - 9211 Kenstan Ct,

IET CAUSE OF DEATH (Enter only one cause line for {g), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o}

Canditions, If any,
which gave rise 1o
obove couss (g},
stating tha under-

!

INTERVAZBETWEEN
] O’bis D DEATH
DUE TO (k) _MOMQM 7

332X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse last, DUE TO (e}
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseese condition given in PART | {a) 19. WAS AUTOPSY.
) PERFORMED
g ves[] NO [
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
W
o O d O
5[ 20¢. TIME OF Hour Month, Doy, Yeor
‘a INJURY  am.
X p.m.
20d. INJURY OCCURR 2e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO H {:] farm, factory, street, office bidg., el
WORK WO

BACKE

deceased from /2

21. | attend

m on the dale stoted above;

ond last
and tgdife besl of my Imou(pd/ from the couses stated.

i ‘ ﬂzeimo or n!!e) 7/@

Ressﬂé\ 2 7

77¢. PATE SIGNED

2-/-£%

WACKER-HELDERLE-363l Gravois Avel,

MAL CREMATION, | 23b. DATE 23c. HAME OF CEMETERY QR CREM‘TORY 23d. LOCATION {Ciry, town, or county) {Stata)
REMOVAL (Spesify)
Crematlon| Feb,3,1958 | Missouri Crematory St.Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

Y3 )58

(Lx 4 Embal

on Reverse Side)

26. REGISTRAR'S sscpw z )gtyl



STATEMENT BY LICENSED EMBALMER ~———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, O DY oot et b b e et e beaseeranas

working under my personal supervision.

Student .oooeernnin e
Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting, _

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

N




