THE DIVISION OF HEALTH OF MISSOURI 58—046773

Health,
& w‘:llfun . - STAN DARD CER“ FchTE OF DEATH STATE FILE NUMBER
Public . .8 3 .
Service H nee 2 2 1qﬁstruhon_ District No. ! » Primary Registration District No. =" ) » -/ Registrar’s No .._s:.ag.{.-_.;;
u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)eior
| A . u migsion
. 300 a. COUNTY St. Louis a. STATE Missouri b. COUNTY St . i‘
1-57 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgﬁ?’ 5[0‘60 Inside Limits
R
towv  Rural Wellston Yes PBNo T om  St. Louis Co, Yesg] No[]]
¢. FULL NAME OF (if NOT in hospital, giva location) | Length of stay in 1b d. STREEES {If outside, give lacation} Reside on Farm
HOSPITAL OR, ADDRE
NsTITUTIoN ohe Vincent's Hospi‘balaz yrs o1l NoBe h5 Overhills Drive Yes [ ] NofXi
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
. (Type or print) o]
Adelaide Grone DEATH . December 16,1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDK] ¢B. DATE OF BIRTH g, AIGE E'" ::,;; I;:}I:III‘J’ER gY)EAR I::ouu:DER zail;i‘Rs.
as} birhidg a J
B Female White winowep [ pvorcen]| 6-28~18 72 g g ] [
IE 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ¢
o at home none St. Louis, Missouri U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
E3
= Henry Grone Adelaide Thelen Ndne
o 2 [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. Wﬁ%iFORMJ% Addre
= (Yo, or unknawn)| (If yes, give war or dotes of service) E ¥e rlio
P g 1o l none none BAYDTs Br Gis is, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).) INTERVAL BETWEEN
I PART I. DEATH WAS CAUSED BY: , CgSET AN%?]FSATH
w IMMEDIATE CAUSE (a) Cerebiral Hemorrhage mon
4
= . - -
@ Conditions, it any, . DUE TO by - ArTteriosclerotic Heart Disease Years
hich gav s >
e Shove cocte (o } Generalized Osteoarthritis ¢ 014»0 "
=z i h. . Y -
] P e 1o 1 DUE T0 (o) Generalized Arteriosclerosis "
- = = PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART 1 (a) 19. WAS AUTOPSY
$ g PERFORMED?
I B . YES[ ] NOR] 2
- X W 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= ZPX
s w 3¢ O O [
] '
v 3 Ul 20c. TIME OF .Hour Month, Day, Year
2 afs INJURY gm.
g s 'z p.m..
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) 5
s 2 AT WORK o
E 21. | attended the deceasad from 1—2-h6 . to _lz:&_;s_und last iuw#ﬁ alive an 18/10/56
5 Death occurred at ?: 30 ALM, - m on the date stated above; ond to the best of my knowledge, from the couses stated.
= 2Zo. SIGNATUR? - af 22b. ADDRESS 22¢. QATE SIGNED
9
= £, 7301 St. Charles Rock Rd. | 12/16/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOYAL ({Spgcify) .
remova 12-18-58 Calvary Cemetery St, Louis, Missouri
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

C, E, Lupton & Sons,7233 Delmar /g-;;_fg d£ VA v CQ n' )

{Licensed Emboglmer’s Statement on Reverse Side) ﬁ7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt ir s v iriv s irsrnrsn it rarbvessrasnsasasasnennreoasirasssrsarrarn .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

2=

-Licensed Embal 2 No.......5..070... L

* ' P.O.Addregs 2/x..../

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failufe’
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.



