PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

/
‘uu-:nm R 131959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. HO.JLZPRINMY REG. DIST, m_ﬂl. KRegistrar's No

o09-007923

State File Novwmsmimaenesis

RTH RO. cnen
|. PLACE OF DEATH { 2 USUAL I?ESIDENCE (Where decossed lived, If Institution: residenge before
. COUNTY . STATE b. COUNTY deniowionts
; St. Louis, County » STATEMissourd e
b. CITY f qutetd lmits, weite RUBAL and i ¢, LENGTH OF c. CITY s .
o autcide corpurate llmits, welle LS rvs ETAY fio this place) OR S t Loui S d 1. rl}mm:gl:?“ldh&t:;
Town ~Sraytony—MOo. weeks TOWN . RO

d. FULL NAME QOF (If ot io hoapital or in.-d:utfa'n.'lir—-‘-hnl addross or location)

{If rural. give location)

g 'Wehtindt St. Mary's Hospital TIBORES Ll56 Newstead Ave.
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvoeor Prinry Magdalen Grote peaw Feburary 26,1959
5. SEX 6. COLOR OR RACE | 7. ‘I;‘I!AD%FE.E% EWSSCESR?EE{) 8. DATE CF BIRTH 9. AGE u-;:-;-- JL-’r ur ID'rm ! ; NDER .
¥ oD A gurs .,
Female ;| White ' 7 {October 3, 189‘1 | > |
IO:;‘I;E‘I;JAI;SCCU'F;.:TLC‘):J:TH?;::J;I; 10b. KIND OF BUSINESSD%I;TI;J‘; 1%, BiRTHPLACE {City aad State o Forsign &“",,o IzcngIﬁI‘!{gWHAT
Housewite Home St. Louls, Missouri . D
138, FATHER'S NAME 13b, MOTHER'™S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
, Herman Keppler Catherine Sontag Frank Grote
t?f WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
or unknowo It yaa, wiva war or dates of service .
)|ty '%90-03-506% [Frank Grote U456 Newstead Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggégu:t. Bz;rgﬁ_in

|. BISEASE OR CONDITION

Enter anly onecause et | T, BTy y T FADING TO DEATH® )

Geily Wuweptlia)

pbbid) Lufoer .

line for {8), {b), and (c}

*This does nol mean ANTECEDENT CAUSES

o ot oo Porsand |

the mode of dying, such
of kearf fallure, asthenia,
efe. It means the dix-
ease, infury, or complica-

Mortdd conditions, if any, giving DUE TO (b)
rise to the above causr (a) slating
the underlying cause last,

DUE TO (¢}

-3 %
4

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y

Condillons contributing to the death but nol
relgfed to the disease or condition causing dealh.

19;& -gwﬁa%

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION
~TION

—

0. AUTOPSY? [/

X v O]

FRo.p

YES
21a. ACCIDENT (Boeciy} 21b, PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bidg..ete.)
HOMICIDE
2ld. TIME {Moath} Dy} (Year) (Houor) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT KOT WHILE
INJURY WORK AT WORK

22, ] hereby cert &-hal I ammded the deceased from "f@' f
alive on , and that death occurred at

M 195:’7, that I last saw the deceased

A'%rom the causes and on the dale staled above.

BaéfNATURE Z 2} ‘ﬁ;-;, ﬂ4 ﬁmnnit]{)

B 9 50 710 mew (FLstp | Bc DATESIGNED
v 5ty 2 }7549

24a. MJmAL CREMA- | 24b, DATE

/2/19 59

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

244. LOCATION (Olty, town, or county) (State)

St. Louls, Missouri

EGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR™S SIGNATURE ADDRE X3

Morrell Mortuwary 3710 North Grand

{Licensed

met’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-3 0+ LI B P , Student Embalmer No,...........

working under my personal supervision..

Student ...
Signeture of Student Enbalmer

liicensed Embalme No';!o?:

<
P. O. Addresm p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

1° this body is not embalmed, fact should be so stated above,




