tealth, THE DIVISION OF HEALTH OF MISSOURI 58__045*?29

 Walfare STANDARD CERTIFICATE OF DEATH : STATE FlLEEW : )
Public . y .
Service EILtU JAN 1 4 19@5“"0'“'1 Dijﬂ" No. -w-3-18 ------------- Primary R._gistrution Iﬂfﬂ&q """"""""""""" Rtg_ish' _"""“%“"“'”'
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Rescildgnc_a fior. ‘5-
admi .
o O a. COUNTY a. STATE MO . S% .COUﬁTgu is 50 .
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ..7- / inside Limits
rom St. Louis Mo. Yos ) Mo () romLa due 4/44 YosTheo ]
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give |m:‘g!ion) Reside on Farm
/,’f HOSMITALOR Towish Hosp. 27 “PPRE8 Deerfield Rd. Yes [] No[H
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF D 1
Wm, A Grolock PEATH Jec 3 1958
5. SEX - 6. COLOR OR RACE| 7. MARRIE EvER MARRIED[ ] 8. DATE OF BIRTH 9. AﬁE. (.l,. ,;;; F UI:DER[\):EAR 1:01‘1:.05!2 z;:ns.
¥ .
Male white wipowen (] ovorcen[J| Feb, 10 1903 5§ MTB' 21 l
106, USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, n of wilnq life, avan if retired) INDUSTRY U U S A
Arc ct Architectural St Louis Mo .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Wm A Grolock Helene Kluender Anna Mae Grolock
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANY Address
Yos, Wnknqwn)l(ll yeu, Wr or dates of service) — Mr s, Wm A B G ro 10 c k 2 5 Dee r f i e 1 d
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {t).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} NI&_M‘L_&L D%d‘r Fron : Aln
Condltions, if any, DUE TO (b} " ZyYn 5 2k . 2 3 3]
which gove rise to0 } N

above couse {d),
: DUE TO (<} : ‘7‘ 9‘ 0, ’

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Death cccurred at

21. | attended the deceazed from ﬁg: 30 5% .o ﬁgg:a, I ondlast saw:i':qliv.nxﬁb);f B 59

m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.

actor, caroner, &iC. MUSt uia only standord nomanciarure 10 ifem 1O, RO Sympioma wilt Da 1115

g lying couse last.
‘g' E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19 gégékUT Elg;
5 T I yes no]
- 2| 20a. ACCIDENT " SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
] ] d [ 0
] 3
v U| 20c. TIME OF .Hour Month, Doy, Year
2 a INJURY  a.m.
g B p-.
E 2d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NO]’ w‘HILE a form, factory, street, office bldg., etc.)
B WORK
£
-
H
E
2
<

Cﬁw}( AW {Degrae or np . . ;2; 'ADDRESS M g‘éﬂ % }z:: ;;A:E .:.lsc-uén

230, BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rewn, or county) {5tate)
CEHDVAL {Specify) J -
remation an 3 1959 Mo. Crem, 3211 Sublette St Touis Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25 1STRAR'S SIGNAPIRE —
C.R, Lupton and Sons 7233 Delmpr JAN 2 B9 f@fW Mﬁ
7 4T

(L d Embalmer’s § on Reverse Side)




PSS E P

STATEMENT BY LICENSED EMBALMER

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

by me, or by

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

working under my personal supervision.

Student

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.




