e —

alth, THE DIYISION OF HEALTH OF MISSOURI 3 (;I 7/, 1Y g B ‘ 58702049-()- _______

Walfare F l 958 STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER
'ublic U MAY 9 1 ?
ervice Registration District No. r/ 7 Primary Reglsna!mn Dlslrlct No. ____ ,5:44 ____________ Rnglslrar s Mo, ______/3 £t
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Restiig‘qncu b)eforé
OUNT N . STATE b. COUNTY agmission
300 - COUNTY St. Louis ° Mi ssouri St. Lowts ¥
-57 I CIDTY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY g d Inside Limits
: ;
TOWN Ki rkwood ves O No L TOWN  Qverland )8 Yor X No]
Fngl:...l NA:_H%EJF (If NOT in hespital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Farm
HOSPITA ADD
INSTITUTION __ St.. Jaseph's Hosp 1 hr 9626 Theodosia Yes (] No Y]
3, NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
1
(Type or print) Steven A, Grupe otiy  May 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER 1 YEAR] IF UNDER 24 HRS.
¥ W waARRIEDL JheyER uamRizD ] A e [iemi o [T | o
i [} It DIvORCEDE_} May 14, 1958
E a. USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSLNESS OR 11- BIRTHPLACE (City and stote or teuntry) 12. CITIZEN OF wHAT COUNTRY?
: during most of working lifs, even if retired} INDUSTRY
: 1 N3l Kirkwood, Ma. @Y | u.s.a.
13a. FATHER"S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Thelma Hensley Nil
L 15. WAS DECEASED EYER IN U $. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
3 (Yus, no, or unknqwn)| (If yes, give wor or dotes of servies) .
: No. No Warren Grupe 9626 Theodasis
- 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.} R INTERVAL BETWEEN
; PART 1. DEATH WAS CAUSED BY: . - ONSET D DEATH
) IMMEDIATE CAUSE () @ P

'd

LY ‘
Conditions, | any, DUE TO (b) ,ﬂ‘
which gave rise to } 4
DUE TO {c} MM'-'M-

gbove causs (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
]
; g lying cowse last,
, 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition givan in PART | (a) 19. WAS AUTOPSY
; £ h . — 5 PERFORMED
% i y/i YES[] NO
] - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 0 ] O O
= 2 2
v U| 20¢. TIME OF Hour Month, Day, Year
;3 S iINJURY  am.
. 3 * P =
2 E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 e WHILE ATL—J NOT WHILE D farm, factory, strest, office bldg., ete.)
& AT WORK
; E 21. 1 ottended tha deceased from J-'( ,{ =~/ r f/,/lﬁdlan Saw Lo uhva on ’-""/ ‘{-""/j‘
; H Death occurred af k‘l on the duu stated above; and to the best of my knowledge, from the cavses stated.
2
3 § 22% % titl 0 775 ADDRESS ALY WY T A ,?( 22¢. DATE SIGNEO
T
E . it ,L,j eI AR, Ll aw S~ Eff
23e. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or caunty} (State)
REMOVAL iFy)
Removal  |May 15, 1958 Loea L MtVernon, 111.

Li S Eembal N on Reverse Sni-)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hoffmeister Colonial Mortuary 5~/ L/ \J:é g Va i‘s [9
o L JAvn ﬁg V2 é),



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, 01 by ..cooveireririieen, eeeetvetserresersvaseerreteeernranrreansasaaanrarneannnen

working under my personal supervision.

Student .o e e e naas
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). ‘
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.

~




