Heolth, THE DIVISION OF HEALTH OF MISSOUR| 58 _011‘)61_

A w;lum f STANDARD CERTIFICATE OF DEATH STATE FILE %867
Public
Service I LED MAR 1 9 Igéamunioq District No. ____._.-......,,.._.__.____"_;..g’rimary Ragistration District No-..._lm.g,_____.__ Registrar's Moo ___
K 2 - - = m— = - S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. 300 a. COUNTY a. STATE Migsouri b. COUNTY admi s sion}
1-57 g b. CIOTRY (M outside corperate limits, give TOWNSHIP only) Ingide Limirs c. CIOTRY In%{imiu
| TOWN St . Touis var[] No [ TOWN St.Louis NoX]
I e Egls.PL”H:LAEOOF (If NOT in hospital, give location) | Length of stay in 1b SB?)IIEQEEES ) (If outside, give lo;ution) Reside on Farm
| 6 8o, Baptist Hospital{54 Yrs _' & 6150 Kingsbury Yes (T No[]
| 3. NAME OF DECEASED First Midéle Last 4. DATE Honth Day Year
i {Type or print) OF
| Minnie Grothe Gigt pEATH  March 10,1958
| s Te COORORRACE] T uammeolJueven mameoC]] & SATEOFBIRTH T | AGE o fronoen vead i bines s
. Female White woofedk]  oworceo[d| February 8,1874 "84 |
= 100, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR " BlRTHPLAQE {City and w1014 o1 country) O 12 COITIZEN OF WHAT counTRY?
= during mast of working life, even if retired) DUSTR i
: Housewife &vm - Home ChilLothe ,Missouri U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g L Grothe Unknown Thomas Burns Gist
g En' 15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, g, or unkngwn)] {If N 4 da a3 of service) :
= g2 “Rg T ™ one None isg Gertrude Dell 6150 Kingsbury
o 18. CAUSE OF DEATH (Ens I i , {b), and (. INTERVAL BETWEEN
. use oF DEATI-% WHA? EZGSQEHS EaYu“ peré}f" {a} { ‘"'\/c}i/lc/hro WOC 8 ONSET AND DEATH
. IMMEDIATE CAUSE (a) AN W degstel Z PSP
-~ ) _ Afteriosclerosis - 7
|§ w Condltions, ifany, . DUE TO (k) //‘MM AL g2 ~7 R R L E
H > which gave rise to hd . l./
- above souss (a), ; ebral hemorrhage . }
E 1. bring coee. e 7 DUE TO () ,@Lf///;bﬂ(’ yude L4 Lo J ik 0
s & ying couse lost. &
E = g g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hm not reloted to the terminal diseass comhﬁm alven in PART I {q) 19. \;Qg:ggﬁé’w
[
lg i s :EJ YES[1-NO L2
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
o = = ur
o2 o O ZEY
s v <G| %0c. TIMEOF Hour Month, Day, Year
23 ofd INJURY  o.m.
|
= % il B p.m.
2 _E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE D form, tactory, street, office bidg., etc.) .
§p SQ [ woRk AT WORK 42057 131058 . ¢ £
o “sF
£ 21. | attended the deceased from “11# - f"/-f\% o L Tt 40, 1% et san B alive on;"ffw./f ydp / gJ 4
g H Death occurred at 7r 2 e f- & As Man“the date stated ab va, and to the best of my knowledge, from ¢ the cauré’s uarad
1] E 1
?:5 2o SIGNATURE g me A: DieHpeweeor mla):' !(.D--\,. [ 6292 Dg%si le 7&1&’ E.{o;»uu— (/L__/ 12:} DAT sasuE:).
¥ A gdriiet /7 5 AL EaTIN8)> ?" %P Y Vi |2 S11/3
230. BORIALZCREMATION, | 238, DATE 23¢. NAME DF CEMETERY OR cnennon’v 23d. LOCATION (City, u..m,fm county) / (Sraref
MOV AL if s
Barids™ | 3/13/58 Fee Pee Cemetery St.Louis Co,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Lgﬁ REG. | 26/ REGISTRAR'S SIGNATURE _
. H =z
Alexander & Sons 6175 Delmar Blyd g 1 s e Z LA/

{Li d Emboimer’s St on Reverse Side) / ’7’( ;6.

oy o ea



Dr.M.A.Diehr
8924a St.Charles Rock Rd,
Ha.8 - 8100

11 A.M, To 2 P.M,

T

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY i v s a b va re b e e e e ran et tsa s e s e s ann , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer_

s e . -+ P. 0. Address

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




