Health,

THE DIVISION OF HEALTH

CATE OF DEATH

OF MISS0

& Welfore STANDARD Fl . STATE EILE NUMBER
Publie mB 1
» Service il F[] J U L 1 4 195§glnmhon Distriet No. Primary Registration D District Mok MININD Registrar’s No., S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef .
. COUNTY o STATE MisSouri b COUNTY admi ---oy'
ClDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
R .
/ TOWN St. Louis Yos E Ne (] TOWN St. Louis Yesfl No ]
I Egls'j':'nr:lAME OF {f NOT in hospital, give location} | Length of stay in 1b f‘ STREETS (If outside, give location) Reside on Farm
AL OR DDRES iy
nsTituTion 5841 Eichelberger 76 yrs. '-ﬁ /& 5841 Eichelberger Yes {TJ No
| |
F!rAME OF DECEASED First Middle - Last 4. DATE Maonth Day Year
(Type or print} OF
GECRGE R. GROB DEATH June 26, 1958
5. SEX 6. ‘COL_OR OR RACE| 7. wARRIEDE] NEVER MARRIED ] 8. DATEOF BIRTH 9, A:SE (1_,:‘;::.. :ﬁf.'.‘f.“g;,f“ I:“LlJ”NIDER 2;:}15.
Male I White wiooweo[) / oivorceo[]] February 20,1882 KL y‘P B l
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cllyﬂd siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ~ R . .
Partner Leather Goods St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H.UEBAND OR WIFE
Solomon Grob Regina Winterer Emma Lueke Grob
w
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= Yeas, ye, or unk H yas, i rvi .
g { Noo nqvm)l{ yas, glve war or dates of service) 4-88—05—9737 MI‘S . Emma. GrOb 584.1 Elchalberger
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).) INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: / O}SET DEATH
w IMMEDIATE CAUSE (o} Z b 4 ‘ﬂ-“gn ;% = e
w Conditians, it any, . DUE IO {b)—= ml/é‘
t \v::h gove lil-( t,n }
abova COUVEw a), .
r4 oting the under-
| N A T Gty S Ooioh
- Y = PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dﬂm’bm not reloted te the terminal disecss condition given In PART { (a) 19, WAS AUTOPSY/
s by} PERFORMED?
L 5 . - ¥R 0.1 YESER NO [ ]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCR[BE HOW INJURY OCCURRED. (Enter naturs of injury in'PART | or PART Il of item 18.) i
= = w
e xBv O O O
]
5 <B3[ 20¢. TIMEOF Howr Month, Day, Year
2 als INJURY  am.
g 3_" E p.m.
€ 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O tarm, fuc:ory, street, office bldg., etc.)
5 2f | wORK AT WORK b
£ 21. | attended the deceazed from e 5’ 9{/ 3 ‘#64% 22 ondlast W Glive on 5/.#% prd
H Death occurred of “4i007A WM. the date stated above; and to the best of my knowlodgn. from the cavses ttated.
- 3 220. SIGNATURE {Degres or title) 22b ADDRESS / 22¢. DATE SIGNE
o
3 &!%}i &%M/— . Q—Lu-..q’ M
23e. BURIAL, CREMATION, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. L(A'"ON {City, town, or county} (Sﬂﬂ-,
REMOYAL {5pecify) . - 2. -
REWBVEL™™ |"June 30,1958 | Valhalla ilausoleum St. Louis County, Missouri
24. FUNERAL DSRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATV .
. . . s —
Beiderwieden F.H.Inc.,1936 St. Louis Ave. 1N 2 8'58 C:‘n-‘./@ 4
{Li d Emboimer’s S on Reverse $ide) ¢ ¢
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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 me, or by m

..........................................................................................

., Student Embal'mer No. ooimmmmm———

working under my personal supervision,

[

Student
Signature of Student Embalmer

- : P, O. _Address#é'if.z..‘. RN,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
‘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.
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