THE DIVISION OF HEALTH OF MISSOURI 59_022933

salth,
Welfare W STANDARD CERIIFICAT! OF DEATH : STATE FIL NUMgb
bli )
:rvi':q f egistration District No. / Primary Re_g_i_sfmﬁon Disteict Now .. Reqisfré No. PN Q ﬁ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
00 a. COUNTY a. STATE b. COUNTY admissi
=57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C|OTY Inside Limits
TOWN St. Louis Yes [] No (] ey ST LoviS, mO | ye¥ nO
__‘3 c. Elgls-fl’_l!l:lAME OF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
] ADDRESS
: ¢ hamoBd. Louis Gity Hosp. #1 6ROY CLAyIN | Yes (O NIX
[ |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OP
Stephen Grotpeter peath = O 2l 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BiIRTH 9. AGE' Ei,:‘z;:;; ;::&5 R [\;;r:AR IzoLll,:DER z;‘;ns.
M a W/ s wiDowED[ ] pivorceD O0cT. 31 , /178 7» l
10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR v 11. BIRTHPL ACE {City and state or country) ¢ [ 12 CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retirad) INDUSTRY
ANANC E ST LovisS , mD UsA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
HENRY A GROTPETER | MARGRET E HERNICK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, pos knqwa}| (I yes, give w tes of service)
as, nm{xnnqwnl Y“.}va;“u service] VM}(,{J H/}./ cHARLarTE VESPy éa’o* Caﬂ'yra”
‘18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c).) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: - ONSET EAI
IMMEDIATE CAUSE (a) M_&knw_\a%n&t , 3 has (2 )
Canditions, if any, . DUE TO (b} M. H-'-OA-{' h‘-"*‘-\—l
which gave rise to }
DUE TO.(c) L/ '/?-0‘0

above causze ([a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
- E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. \g.es AUJ&?EDS; /
I
= E YES [ANNO[]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
3 v . 0 a
5 S| 20c. TIMEOF Hour Month, Day, Year
3 > INJURY  a.m.
E B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
S AT WORK
£ '2|. I attended the deceased from 4=28-59 o O=23-59 and last Saw ™ live on __Om23=59
E Death occurred ot _3335._3.. : m on the date stoted above; and to the best of my knowledge, from the causes stated.
-_._'2 22a. SIGNATURE {Degree or title) g | 22b. ADDRESS 22c. BATE SIGNED
-1 -
s 9 Qﬁr Q. 1515 Lafayette 4ve, . 6=23-59
( C
730. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of esuniy} {State)
REMOV AL (Specify) ;. )
Emo ¢ /36/87 AT/ONAL CEMETERY| JEFFERSoN BKS.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAJPS SIGNATURE ” p
| EOw. FEVDLER 564/ S0, GRAND . . ? LD,
IL {Licensed Embolmer’s S'otm&?ﬂ?ﬁ?ﬂg W/é




gest 6 10

A
s
'

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ittt r et et rn et e e s ra v e taa e e enrrrana , Student Embalmer No. .............vueee

working under my personal supervision.

Student cooceeiiiiiii e s eras
Signature of Student Embalmer

- e o w ' -_ _Licensed Embalprer No,, /. -
P. O. Ad_dresscgl.((.. Lol de 800

—~ Note: The abdve 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 handwntmg
" If this- body is not embalmed fact should be so sfated above.




